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THE  TURKISH  BATH  IN  INEBRIETY* 


By  CHARLES  H*  SHEPARD,  M.a/ 
Brooklyn,  N*  Y. 

Superinteodent  Columbia  Heights  Sanitarium. 


Inebriety  is  such  a  dominating  fact,  and 
so  fruitful  of  ruin  to  thousands  in  our  com- 
munity, that  the  study  of  its  inception  and 
the  means  of  its  amelioration  are  forced 
upon  every  humanitarian.  Prominent,  if  not 
the  first  of  its  causes,  is  the  financial  one, 
'  and  though  philosophers  have  given  us  many 
theories  concerning  the  progress  of  poverty, 
it  still  remains  with  us  and  is  likely  to  con- 
tinue until,  in  some  future  time,  when  society 
liiall  deal  with  it  in  the  broad,  generous 
spirit  of  co-opemtion.  A  few  years  ago,  an 
ejctensive  investigation  was  made  in  England, 
under  the  auspices  of  Lady  Somerset,  to 
ascertain  the  causes  of  intemperance,  and 
the  conclusion  arrived  at  was  that  eighty-six 
per  cent,  of  the  whole  number  were  directly 
traceable  to  poverty,  or  financial  causes,  and 
the  great  cause  of  this  eighty-six  per  cent 
was  summed  up  in  one  word.  Competition. 
In  this  country,  the  investigation  of  Prof 
J.  J.  McCook,  showed  that  the  large  increase 
of  vagabondage,  including  tramps,  in  the 
years  1874  and  1894,  was  directly  traceable 

*Read  at  tha  Tweoty^Saventh  Anoual  Meeting  of  the  Ameri- 
can AModatlon  for  the  Study  and  Caie  of  laebnety,  at  Boston, 
Maat.t  December  8, 1897. 


to  the  panics  of  1873  and  1893.  Prof.  F.  S. 
Nitti,  in  Economic  Journal,  says :  "  The 
working  classes,  swayed  by  instinct,  rush 
eagerly  to  stimulants,  and  the  workman  is 
inclined  toward  their  use  in  proportion  to 
the  poverty  of  his  food  budget" 

Intemperance,  as  a  cause  of  poverty,  has 
been  greatly  overworked,  both  by  temperance 
reformers  and  by  optimistic  economists.  It 
is  a  great  cause,  but  it  is  not  at  all  certain 
that  it  is  the  chief  cause.  A  late  Medicai 
Journal  says :  "  When  medical  men  begin  to 
study  the  cause  and  cure  of  poverty  and  its 
dreadful  effects  upon  God's  creatures,  the 
sick  and  weary  at  heart  may  hope  for  a 
millennium.  Poverty  is  a  disease  of  present 
social  conditions,  and  needs  our  thought  as 
much  as  the  oncoming  of  a  plague  of  cholera.*^ 

Another  cause  of  the  prevalence  of  inebriety 
arises  firom  the  popular  confidence  in  alco- 
holic drinks  and  other  narcotics,  and  this 
confidence  is  largely  bolstered  up  by  physi- 
cians who  freely  use  narcotics.  With  good 
reason  may  the  layman  say  that  if  alcohol  is 
valuable  as  a  medicine,  it  necessarily  must 
have  some  virtue  as  a  beverage.    The  testis 
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mony  of  science  is  dally  refuting  this  theory, 
and  the  misery  and  disease  brought  about  by 
its  use  is  constantly  emphasizing  the  fact. 

When  we  realize  the  great  importance  of 
the  fact  that  alcoholism  is  not  only  a  curable, 
but  a  preventable  disease,  we  will  not  hesitate 
at  any  effort  to  alleviate  the  condition. 

The  central  idea  we  wish  to  present  now, 
for  your  consideration,  is  a  means  of  preven- 
tion, as  well  as  cure,  and  this  may  be  stated 
in  a  few  words  as  the  establishment  of  a  new 
habit  among  our  people,  that  is  the  habit  of 
the  Bath.  From  earliest  times,  bathing  has 
been  utilized  as  an  important  agency  in  treat- 
ing the  sick,  and  its  efficacy  as  a  preventive 
of  disease,  as  well  as  a  remedy,  is  daily  evi- 
denced by  unparalleled  success  when  adminis- 
tered by  competent  hands.  New  remedies 
are  vaunted  for  a  short  or  long  time,  as  the 
case  may  be,  only  to  fall  into  quiet  desuetude ; 
but  baths  have  ever  remained  to  bless  and 
benefit  us  by  their  revivifying  influence. 
There  are  many  varieties  of  baths,  some 
good  and  others  very  good,  but  the  most 
complete  form  of  all  is  ordinarily  called  the 
Turkish  Bath.  One  who  has  not  studied 
this  subject  can  scarcely  realize  the  beauty 
and  magnitude,  as  well  as  the  utility  which 
this  form  of  bathing  attained  during  the 
Augustan  period  of  the  Roman  Empire. 

Physicians  of  every  school,  as  well  as  the 
common  sense  of  mankind,  agree  that  clean- 
liness is  the  very  first  requisite  to  health.  If 
a  man's  blood  is  pure,  he  is  not  only  less 
liable  to  disease,  but  when  overtaken  by  such 
calamity,  his  recovery  is  more  quickly  assured. 
Disease  comes  largely  from  impurity  of  the 
blood,  and  this  condition  is  more  promptly 
relieved  by  the  sweating  bath  than  by  any 
other  process. 

Can  we  not  teach  the  people  to  give  more 
time  to  rest  and  recuperation,  and  less  to 
stimulation?  If  it  is  wished  to  place  the 
inebriate  in  the  condition  most  favorable  for 
cure,  it  is  important  that  there  should  be 
institutions  created  for  that  purpose,  with 
desirable  surroundings,  as  well  as  control 
over  the  patient.    The  model  institution  is 


yet  to  be  built,  by  and  under  control  of  the 
State,  wherein  the  hot-air  bath  shall  hold  a 
pre-eminent  position,  where  narcotics  shall 
be  entirely  disallowed,  for  it  is  not  much 
improvement  on  inebriism  to  have  one's 
system  saturated  and  senses  blinded  by  nar- 
cotism. 

It  was  not  until  such  self-sacrificing  men 
as  Dr.  Turner,  Dr.  Parrish,  Dr.  Mason,  and 
a  few  others,  made  plain  to  the  community 
the  true  standing  of  the  inebriate  that  a  right 
appreciation  of  such  cases  was  obtained. 
They  showed  that  this  disease  was  one  to  be 
treated  on  the  same  general  principles  as 
other  diseases.  Nor  should  the  noble  self- 
sacrificing  work  of  Dr.  Day  be  forgotten. 
He,  with  others,  have  passed  on,  but  their 
work  remains  to  us  as  a  guide  and  a  blessing. 

Dr.  J.  Edward  Turner  was  a  man  bom 
over  fifty  years  ahead  of  his  time,  with  a  nat- 
ural overflowing  sympathy  for  his  fellowman 
whenever  he  found  him  in  distress.  He 
gave  his  life  to  the  work  of  benefiting  the 
inebriate.  We  are  constantly  acquiring 
proof  of  the  soundness  of  his  advanced  ideas 
as  they  are  daily  put  to  a  practical  test.  His 
name  heads  the  list  of  workers  in  this  field, 
as  he  built  the  first  Inebriate  Asylum  in  the 
world.  The  corner  stone,  after  an  unpar- 
alelled  amount  of  work  on  his  part,  was  laid 
in  the  year  1858,  at  Binghamton,  N.  Y.,  and 
the  Institution,  which  was  opened  for  patients 
in  1863,  ^^  carried  on  under  his  administra- 
tion for  three  years  with,great  success.  Many 
who  were  his  patients  then,  have  since  been 
useful  and  honored  members  of  society. 
The  history  of  that  institution,  after  he  was 
forced  to  leave  it,  shows  how  the  most  benefi- 
cent enterprise  may.  be  wrecked  by  bad  man- 
agement. 

A  prominent  feature  in  Dr.  Turner's  plan 
of  treatment  made  it  necessary  to  isolate  the 
patient  from  the  possibility  of  obtaining 
alcohol  in  any  form,  and  to  continue  this 
exclusion  long  enough  to  make  a  complete 
cure,  the  time  varying  in  different  cases 
according  to  the  condition  of  the  patient. 
It  has  been  demonstrated   over  and   over 
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^gain,  that  unless  entire  exclusion  can  be 
obtained,  the  treatment  requires  repetition. 
There  are  many  reasons  why  an  institution  is 
essential  for  the  care  of  inebriety  as  well  as 
for  many  other  diseases.  The  appliances  for 
treatment  are  more  complete  than  can  be 
possible  in  the  individual  home,  the  super- 
vision of  the  physician  is  direct  and  constant, 
and  therefore  the  attention  is  more  prompt, 
the  surroundings  of  the  patient  as  to  sanita- 
tion, diet,  etc.,  can  be  better  regulated,  and 
the  uniformity  of  life,  as  well  as  treatment, 
all  conduce  to  a  speedy  recovery. 

When  we  have  secured  an  institution,  or 
at  least  placed  the  patient  out  of  the  reach 
of  narcotics,  then  oomes  the  restoration  of 
the  functions  of  the  body  to  their  normal 
working  condition.  It  is  well  known  that  the 
action  of  alcohol,  as  well  as  narcotics  gener- 
ally, retards  the  waste  of  tissue,  and  some 
have  imagined  this  to  be  an  advantage,  but 
on  the  contrary  the  system,  by  the  free  use  of 
these  agents,  is  often  loaded,  as  it  were,  to 
the  brim,  and  is  ready  at  any  moment  to  be 
discharged  like  a  cannon  at  the  touch  of  a 
match,  and  for  this  reason  they  are  more 
dangerous.  Notice  how  many  of  those  who 
make  a  free  use  of  them  are  suddenly 
stricken  down,  while  apparently  in  what 
should  be  the  vigor  of  life. 

The  action  of  so-called  stimulants,  as  well 
as  narcotics,  is  in  reality,  a  toxic  effect,  mis- 
takenly supposed  to  be  stimulation,  and  like 
other  poisons,  the  system  resists  them,  as 
they  are  non- assimilable,  and  therefore  the 
easiest  method,  by  what  may  be  called  vital 
reaction,  is  taken  to  get  rid  of  them.  When 
from  excess  or  weiakness  this  result  cannot  be 
accomplished,  what  may  be  catied  a  benumb- 
ing effect  is  produced.  The  longer  alcohol 
remains  in  the  system,  the  more  will  this 
effect  be  perceived,  and  this  being  in  the 
nature  of  paralysis,  must  naturally  act  in  a 
progressive  ratio,  until  the  impairment  of  the 
functions  of  the  organs  is  succeeded  by  an 
inability  to  work  at  all.  How  would  it  be 
possible  to  go  on,  day  after  day,  bathing  the 
internal  organs  with  dilute  alcohol  without 


its  inducing  some  kind  of  disease?  The 
elimmation  of  this  substance  from  the  body, 
with  its  irritating  compounds,  necessarily 
falls  largely  upon  the  kidneys  and  skin,  and 
when  these  are  overworked,  disturbance 
quickly  follows.  Whenever  elimination  is  sus- 
pended, insomuch  is  one  or  more  of  the 
organs  engorged.  This  is  particularly  disas- 
trous as  far  as  the  brain  is  concerned,  for  the 
brain  gives  way  most  quickly  after  the  recep- 
tion of  alcohol,  and  then  proper  co-ordina- 
tion is  interfered  with  and  we  see  the  gradual 
approach  toward  insanity  or  idiocy,  the 
trembling  nerves,  and  finally  utter  incompe- 
tency. 

The  more  frequent  practice  is  to  introduce 
a  drug  into  the  stomach  in  hopes  that  its 
action  will  be  such  as  to  correct  this  dominat- 
ing morbid  condition.  Necessarily  this  drug 
or  potion  must  be  absorbed,  pass  into  the 
circulation,  and  then  produce  its  effect. 
Were  it  possible  to  produce  an  antidote  to 
the  action  of  alcohol  or  any  other  drug,  all 
would  rejoice,  but  more  often  the  result  is  an 
additional  poison  which  the  system  is  called 
upon  to  throw  off  through  the  excretions  of 
the  body,  if  possible,  and  while  the  symptoms 
may  be  changed,  frequently  the  trouble  is 
increased  rather  than  relieved.  The  laws  of 
life  and  health  must  be  strictly  obeyed,  in 
spite  of  any  so-called  remedy,  and,  we  may 
rest  assured,  that  these  laws  are  as  inflexible 
as  the  law  of  gravitation.  The  time  will 
never  come  when  we  may  ignore  any  one  of 
them  without  paying  the  full  penahy.  It 
will  ever  be  found  necessary  to  give  strict 
attention  to  the  laws  of  sanitation,  nor  can 
we  reach  the  highest  standard  of  health  until 
they  are  fully  understood  and  obeyed.  To 
go  on  in  the  way  of  transgression,  and  then 
expect  to  be  bailed  out  by  some  new  remedy, 
is  as  likely  to  prove  as  futile  in  the  future  a^ 
it  has  been  in  the  past. 

Modern  researches  show  most  conclusively 
that  poisons  are  the  largest  factors  of  disease, 
and  such  condit  ions  are  mostly  due  to  toxic 
substances  generated  within  the  body,  eithe^ 
as  a  result  of  a  failure  in  the  process  of  oxi^ 
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datioD  and  elimination  or  the  action  of 
microbes.  In  acute  inflammatory  diseases 
the  system  is  struggling  to  expel  a  poispn 
resulting  from  the  growth  of  microbes. 
Typhoid  fever,  scarlet  fever,  diphtheria  and 
cancer  are  familiar  examples.  In  many 
chronic  conditions  the  body  is  filled  with 
poisonous  substances,  the  result  of  an  accumu- 
lation of  waste  matters  through  defective 
elimination.  When  a  person  is  drowned,  he 
dies  from  retained  poisons.  Experiments 
have  shown  that  fatigue  causes  chemical 
changes  in  the  blood,  resulting  in  the  pro- 
duction of  a  poison  resembling  the  curare 
poison.  The  act  of  coughing  is  simply  an 
effort  of  the  nervous  system  to  free  the 
mucous  membrane  of  the  throat  from  obstruc- 
tive excretion  which  would  be  poisonous  were 
it  retained. 

There  is  no  doubt  that  putrefactive  pro- 
cesses in  the  intestinal  canal  play  an  impor- 
tant part  in  many  diseased  conditions.  The 
investigations  of  Selmi,  Brieger,  Pasteur, 
Frankel  and  Martin  confirm  this  statement. 
Bouchard,  in  his  Auto  Intoxication,  clearly 
shows  that  self-poisoning  is  only  prevented 
by  the  activity  of  the  excretory  organs,  chiefly 
the  kidneys,  and  by  the  watchfulness  of  the 
liver,  which  acts  the  part  of  a  sentinel  to  the 
material  brought  to  it  by  the  portal  vein  from 
the  alimentary  canal.  Lauder  Brunton  has 
shown  that  disease  depends  upon  the  pro. 
ducts  of  putrefaction  and  fermentation,  rather 
than  upon  the  direct  action  of  the  microbes 
upon  the  tissues.  Depression  of  spirits,  rest- 
lessness, stupor  and  melancholia  are  among 
the  results  from  auto- intoxication. 

The  one  great  fault  with  our  people  is  the 
use  of  improper  foods  and  drinks  that  satisfy 
not,  and  lead  to  excessive  alimentation. 
This  is  followed  by  a  morbid  craving.  Igno- 
rance supposes  that  stimulants  are  the  one 
thing  needful  to  satisfy  this  morbid  craving. 
We  well  know  that  nothing  will  so  speedily 
quiet  the  nervous  storm  as  the  ever  con- 
venient and  alluring  alcohol,  and  it  does 
secure,  for  a  time,  rest  and  repose,  but  at  a 
fearful  expense  of  nerve  strain^  after  which 


comes  an  increased  desire  for  further  stimu- 
lation. This,  oft  repeated,  is  suffiicient  to 
break  down  the  most  vigorous  constitution. 
Another  serious  effect  of  alcohol  is  its  direct 
tendency  to  interfere  with  nutrition,  and  by 
promoting  the  growth  of  cellular  tissue  to 
compromise  the  integrity  of  the  brain  tissue 
where  the  poison  is  not  readily  thrown  off, 
and  where  it  soon  destroys,  not  only  its 
CO  ordinating  power,  but  degenerates  the 
brain  substance.  We  know  that  with  the 
inebriate  there  is  a  lack  of  fine  moral  sense, 
and  that  this  condition  is  far-reaching,  even 
affecting  the  progeny. 

The  following,  from  a  late  Report  of  the 
Belgian  Commission,  is  most  emphatic.  In 
brief,  it  says : 

First.  All  alcohol  is  injurious.  It  is 
never  a  tonic  or  stimulant  and  never  increases 
the  vital  powers,  but  always  lowers  them. 

Second.  No  form  of  distilled  spirits  has 
any  nutritive  value. 

Third.  The  injuries  of  alcohol  are  always 
transmitted  to  the  next  generation. 

It  has  been  shown  by  the  French  writers^ 
Duroy,  Perrien  and  Lallemand,  that 
unchanged  alcohol  has  been  found  in  the 
urine. 

It  has  been  proven  by  Kerr  and  Strumpell,. 
that  the  action  of  alcohol,  when  brought 
into  the  system  in  repeated  small  doses,  is 
nerve  destruction. 

Demme,  of  Berne,  says :  According  to  the 
majority  of  investigators,  absorption  and 
assimilation  are  diminished  in  rate  by  small 
doses  of  alcohol. 

Even  alcohol  applied  to  the  skin  is  an 
irritant,  and,  if  persisted  in,  will  cause  ulcera- 
tion of  the  skin. 

There  is  one  agency  that  accomplishes 
many  of  the  results  that  different  drugs  are 
given  to  produce,  and  this  without  the  reac- 
tive  effect  of  the  drug,  and  that  is  always 
delightful,  soothing  and  quieting  to  the  irri* 
tated  nerves. 

That  agent  is  the  hot-air  bath. 

The  moment  the  bather  enters  the  heated 
chamber  of  this  bath  he  is  called  upon  in  the 
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gentlest  manner  to  discharge,  through  the 
skin,  the  refuse  of  his  system.  The  process 
of  unloading  goes  on  readily  and  constantly, 
and  the  longer  he  remains  in  the  heat,  the 
more  foul  material  is  thrown  out.  The  skin 
is  made  active,  the  blood  is  perfected  in  its 
circulation;  at  the  same  time  the  elements 
of  disease  are  discarded.  Thus,  when  there 
is  alcohol  in  the  system,  it  can  be  distinctly 
noticed  in  the  perspiration.  It  is  apparent 
to  the  sen-e  of  smell,  when  alcohol  is  used 
in  even  a  small  degree,  and  much  more  so, 
when  it  is  freely  used.  As  the  blood  is 
brought  to  the  surface  and  purified,  it  goes 
back  to  every  organ  to  do  better  work  and 
perfect  every  function,  by  carrying  new  ele- 
ments of  repair  and  nutrition,  by  which  all 
the  activities  of  life  are  renewed,  so  that, 
unless  the  work  of  destruction  has  been 
carried  on  too  long,  repair  is  set  up  and  a 
better  condition  of  things  organized.  For 
instance,  if  the  kidneys  have  been  inflamed, 
the  inflammatory  and  obstructive  particles 
are  eliminated,  the  former  irritation  is  quieted, 
there  is  less  determination  of  blood  and 
nervous  energy  to  the  part,  through  the 
general  equalization,  so  that  a  normal  action 
follows,  and  this  vivifying  process  goes  on, 
not  alone  with  the  kidneys,  but  with  every 
organ  of  the  body.  Then  again,  the  manipu- 
lation which  accompanies  this  treatment, 
'renders  more  perfect  every  process,  and  in  a 
large  measure  takes  the  place  of  exercise. 
Nothing  could  be  more  simple  and  perfect 
in  its  action.  The  effect  is  constitutional  or 
general,  and  thus  quickly  overcomes  all  local 
obstructions,  and  the  process  needs  only  to 
be  repeated  and  continued  long  enough,  to 
reach  the  most  depraved  cases. 

The  daily  round  of  human  life  is  a  repeti- 
tion .of  processes  of  building  up  and  breaking 
•down.  This  change  is  taking  place  every- 
where in  the  human  body,  with  the  result 
that  brain  and  muscle  are  finally  resolved 
into  carbonic  acid,  water  and  ammonia. 
These  changes  necessarily  take  place  much 
more  rapidly  while  under  the  influence  of 
hot  air,  and  a  person's  whole  system  may  in 


this  way  be  promptly  and  completely  renewed. 

By  no  means  will  this  process  restore  a 
lost  arm  or  a  wasted  lung,  but  by  its  action, 
many  an  arm  that,  by  reason  of  inflamm  ation, 
was  unfitted  for  service,  has  recovered  its 
full  activity,  and  many  a  lung  that  was  not 
doing  half  work,  has  regained  its  normal 
action,  and  the  brain  that  before  was  cloudy, 
has  been  cleared  and  its  pristine  activity 
reinstated. 

The  theory  of  the  action  of  the  hot-air 
bath  is  very  simple.  Like  the  action  of  the 
sun's  rays  upon  Bunker  Hill  Monument, 
when  shining  upon  one  side  and  causing  it 
to  lean  toward  the  other,  so  does  this  agent 
act  gently  and  yet  powerfully.  The  primary 
action  of  heat,  which  is  the  one  essential 
thing  of  the  Turkish  Bath,  is  to  relax  the 
tissues  of  the  body  and  thus  invite  a  more 
perfect  circulation  to  every  part  of  the  system. 
By  this  active  circulation,  every  sense  is 
quickened,  the  secretions  are  more  thorough, 
the  excretions  more  complete,  the  blood  is 
better  supplied  with  oxygen,  the  skin  assumes 
its  natural,  roseate  complexion,  indicative  of 
the  improved  condition,  and  each  and  every 
function,  whether  it  be  that  of  the  lungs, 
liver,  spleen  or  bowels,  comes  in  for  its  share 
of  the  general  benefit ;  in  a  word,  it  opens 
every  pore  of  the  skin,  and  hence,  results  the 
most  perfect  sewage  of  the  body. 

The  secondary  action  is  that  resulting 
from  the  profuse  sweating,  where  water  from 
the  blood  and  debris,  or  used-up  tissue  and 
poison  iield  in  solution,  are  rapidly  thrown  out 
of  the  body.  Crystalized  salts  have  been 
noticed  forming  on  the  body  of  a  rheumatic 
patient  while  in  the  hot  room  of  the  bath. 
The  quantity  of  blood  in  the  body  is  lessened 
by  the  free  excretion  which  takes  place 
through  the  skin  and  lungs,  the  body  weight 
is  reduced,  and  the  work  of  the  heart  in  this 
way  lightened,  at  the  same  time  that  its  sub- 
stance is  better  nourished  by  the  improved 
quality  of  the  blood  supplied  to  it.  The 
peripheral  arterioles  of  the  body  too,  become 
dilated  and  filled  with  blood,  thus  affecting  a 
corresponding  emptying  of  the  blood  vessels 
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of  the  internal  organs.  Lastly  as  a  result  of 
the  alternate  cold  and  warm  douching,  the 
vaso-motor  energy  of  the  vessels  is  increased, 
thus  rendering  them  more  capable  of  resisting 
any  strain  that  may  be  thrown  upon  them. 
By  this  it  will  readily  be  seen  how  quickly 
congestion  is  broken  up,  wherever  in  the 
body  it  may  be  located,  and  the  offending 
material  thrown  out  through  the  pores  of  the 
skin.  Under  such  conditions  absorption  and 
elimination  have  their  most  perfect  oppor- 
tunity, and  equalization  of  the  circulation 
crowns  the  work.  It  is  evident  that  alcohol 
is  soon  eradicated  under  such  favorable  con- 
ditions, and  that  torpidity  gives  place  to 
activity.  Furthermore,  no  living  tissue  or 
vitality  can  be  extracted  by  this  process* 
Nothing  is  thrown  off  but  what  the  system  is 
better  without.  One  bath  has  been  known  to 
relieve  an  intermittent  pulse,  giving  a  smooth 
regular  action  to  the  heart,  indicating  a  well 
balanced  circulation.  What  known  drug  can 
do  this  in  the  space  of  half  an  hour  ?  Another 
great  advantage  in  favor  of  this  treatment  is 
that  there  is  no  poison  left  in  the  system  to 
work  its  way  out,  as  is  sometimes  the  case 
when  drugs  are  administered;  on  the  con- 
trary, the  individual  is  left  in  a  calm  and 
quiet  frame  of  body,  which  necessarily  reacts 
upon  the  mind. 

It  must  therefore  be  evident  to  every 
medical  mind  that  the  remedy  which  will 
stimulate  every  organ  and  create  in  it  an 
action  to  throw  off  diseased  conditions  is 
the  only  true  one  to  meet  such  cases.  With 
how  much  more  reason  must  we  expect  even 
better  results  in  the  case  of  inebriety,  where 
the  cause  of  the  disease  is  eliminated  and  the 
advantages  of  treatment  are  greater.  The 
mucous  surfaces  of  the  inebriate,  and  in  a 
minor  degree  those  of  the  moderate  drinker, 
are  in  a  chtonic  state  of  inflammation.  The 
effect  of  the  hot-air  treatment  is  to  reduce 
that  inflammation  by  purifying  the  blood, 
that  is  eliminating  the  destroying  elements, 
and  thereby  relieving  that  immoderate  crav- 
ing for  stimulants,  that  only  perpetuates  and 


increases  the  disease,  instead  of  giving  relief. 
A  man  thoroughly  purified  by  one  of  these 
baths,  at  once  realizes  that  he  is  a  cleaner 
man  and  on  a  higher  plane ;  his  senses  are 
more  acute,  he  is  in  his  best  condition ;  he 
respects  himself  so  much  the  more,  and  is 
less  liable  to  return  to  his  base  practices 
It  is  stated  as  a  fact  that  in  no  country  has 
inebriety  been  found  co-existent  with  the 
bath.  Temperance  and  cleanliness  are  its 
handmaids. 

When  the  inebriate  can  be  kindly  taken 
from  society,  of  which  he  is  unable  to  fulfil 
the  duties,  and  be  cared  for  until  he  is  again 
fitted  for  its  privileges;  when  the  younger 
generation  are  taught,  as  they  should  be,  the 
disastrous  effects  of  stimulants  and  narcotics 
in  any  form;  thanks  to  the  noble  work  of 
Mrs.  Mary  H.  Hunt,  this  is  now  being  carried 
out  in  some  of  the  public  schools  of  our 
country,  and  when  the  Turkish  bath  forms  a 
necessary  adjunct  to  every  habitable  institu- 
tion, and  is  made  generally  accessible  to  the 
people,  a  brighter  day  for  mankind  will  dawn 
upon  the  world. 

To  prevent  the  development  of  inebriety 
we  should  work  for  this  enlightenment  of  the 
community,  and  also  for  the  establishment  of 
public  Turkish  baths.  They  are  democratic 
institutions,  and  will  continually  tend  to  the 
social  improvement  of  the  masses,  by  help- 
ing to  level  up  its  devotees  to  a  higher  grade 
of  life.  Through  placing  the  body  in  its 
most  vigorous  and  pure  condition,  the  mind 
at  once  receives  its  full  share  of  the  stimula- 
tion, and  the  affairs  of  life  will  be  viewed 
from  a  broader  and  a  cleaner  standpoint.  In 
that  way  it  will  help  the  building  up  of  the 
nation.  It  is  by  the  culture  of  the  physical 
that  we  uplift  the  whole  man. 

When  our  people,  like  the  Romans  of  old, 
awake  to  the  importance  of  public  Turkish 
baths,  and  models  them  after  those  of  early 
history,  the  glories  of  a  new  era,  which  is 
slowly  but  surely  coming,  will  illumine  our 
daily  walk. 
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THE  APPLICATION  OF  HOT  WATER  IN  SURGERY. 


By  JOHN  W.  BOYCE,  M.D./ 
Pittsburgh  Pa. 


The  general  practitioner  who  strays  into  the 
operating  room  of  a  modern  hospital,  and 
observes  its  special  construction,  its  elaborate 
furniture,  and  its  endless  multiplication  of 
surgical  appliances,  in  all  of  which  the  con- 
sideration of  expense,  whether  in  care,  inge- 
nuity or  cash  is  made  absolutely  subordinate 
to  the  consideration  of  efficiency,  such  a  man 
will  be  well  disposed  to  agree  that  the  surgi- 
cal branch  of  our  art  is  as  well  entided  to  its 
exclusive  devotees  as  any  other. 

About  surgical  procedure  there  is,  more- 
over, both  for  the  layman  and  the  physician, 
a  purely  dramatic  interest  rare  in  so  exacting 
and  scientific  a  profession.  From  this  it 
follows  that  no  specialist  receives  more  intel- 
ligent appreciation  from  his  supporters — the 
rank  and  file  of  the  profession — than  does 
the  surgeon. 

This  is  mutually  advantageous  and  no  one 
would  for  a  moment  disparage  the  good  that 
flows  from  this  general  interest  in  the  most 
advanced  work. 

But  there  is  a  reverse  side  of  the  medal, 
and  to  this  our  attention  should  be  no  less 
directed.  It  is  unfortunate,  but  inevitable, 
that  large  and  important  classes  of  surgical 
work  shall  be  done  by  the  man  of  the  moment 
with  the  means  that  chance  to  be  at  hand. 
The  most  important  dressing  of  an  accidental 
wo:md  is  the  primary,  for  of  sepsis  it  is  truer 
than  of  most  evils,  that  an  ounce  of  preven- 
tion is  worth  a  pound  of  cure.  Shock  and 
hemonhage  are  to  be  treated  at  once  and 
on  the  spot,  or  not  at  all.  For  tracheotomy, 
herniotomy,  or  even  abdominal  section  the 
indication  may  be  too  urgent  to  permit  the 
summoning  of  a  skilled  operator,  or  the  pre- 
paring of  an  elaborate  technique.  All  these 
cases  fall  into  the  hands  of  the  general  prac- 
titioner and  while  it   is  his  duty   to   inform 

*Read  before  tbe  Httsburg  AcauJemy  of    Medicine,    and 
printed  in  tbe  PiUxhurg  Medical  Review, 


himself  along  the  very  front  line  of  discovery 
availing  his  patients,  when  possible,  of  all  that 
is  newest  and  best,  it  is  still  more  his  duty  to 
be  thoroughly  familiar  with  all  that  is  old  and 
tried.  He  must  be  prepared  to  meet  all 
emergencies  with  ready  mind  and  accustomed 
hand,  setting  his  face  against  the  temptation 
to  sacrifice  care  to  brilliancy ;  not  attempting 
those  methods  which  are  latest  and  most 
intricate,  but  rather  those  which'  are  simple, 
familiar  and  suited  to  the  existing  circum- 
stances. 

This,  then,  is  my  excuse  for  choosing  my 
subject  for  this  evening  from  among  the 
common  places  of  daily  professional  life. 
The  methods  to  be  spoken  of  are  not  unknown 
to  anyone  present.  But  they  are  all  valuable 
and  there  is  not  one  of  them  with  which  we 
may  become  too  familiar. 

Of  all  the  agents  we  may  call  to  our  aid 
none  is  more  constantly  available  than  hot 
water.  It  was  the  fashion,  not  long  since,  to 
insist  on  distilled  water  for  surgical  work. 
While  this  is  perhaps  desirable  for  the  sur- 
geon who  is  chemically  exact  in  his  methods 
the  occasional  surgeon  will  do  best  to  con- 
sider everything  infected  until  it  is  proved 
otherwise.  So  if  he  be  accustomed  to  regard 
water  as  coming  fi-om  an  infected  source  he 
will  all  the  more  appreciate  the  necessity  that 
it  be  thoroughly  boiled  just  before  use.  After 
ten  minutes*  energetic  boiling,  water  is,  from 
a  clinical  standpoint,  free  from  biological 
impurity ;  while  any  natural  water  acceptable 
to  nose  and  palate  is  sufficiently  pure  in  a 
chemical  sense. 

In  this  connection  we  may  note  a  point 
which  has  only  recently  received  its  due  share 
of  attention.  We  are  impressed  with  the 
importance  of  water  from  the  facts  that  the 
phenomena  of  life  are  suspended  in  its  absence 
and  that  two-thirds  of  the  weight  of  the 
organism  is  made  up  of  water.     But  we  were 
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long  unmindful  of  the  fact  that  the  water  in 
which  every  cell  of  the  body  is  soaked  and  in 
which  its  activity  is  greatest,  is  not  pure 
water,  but  a  saline  solution  of  constant  den- 
sity. The  paralyzing  effect  on  the  ameboid 
movement  of  the  white  blood  corpuscle,  of  a 
slight  change  in  the  density  of  the  surround- 
ing fluid,  is  a  familiar  sight ;  and  we  cannot 
<ioubt  that  the  more  subtle  and  important 
vital  activities  are  equally  interfered  with* 
Over  the  surface  of  the  body  we  have  a  scarf- 
skin  which  is  practically  dead,  and  little 
affected  by  such  an  agent ;  but  pure  water 
within  the  tissues  is  an  irritant  which  does 
not  a  littlfe,  perhaps,  to  break  down  the 
natural  self-protective  action  of  the  cell. 

A  good  deal  of  ingenuity  and  research  has 
been  expended  in  devising,  for  laboratory  use> 
a  normal  salt  solution — that  is,  an  exact  chem- 
ical solution  in  which  each  cell  shall  have  its 
greatest  physiological  activity.  It  is  a  little 
surprising  that  the  advanced  surgeon,  ready 
enough  to  avail  himself  of  laboratory  work  in 
most  other  directions,  has  as  yet  done  noth- 
ing in  this.  Its  importance  may  be  in  some 
degree  appreciated  by  those  who  have 
followed  Schleich's  study  of  the  varying  effects 
which  follow  from  slight  differences  in  the 
saline  density  of  solutions  used  in  inducing 
anaesthesia  by  the  infiltration  method.  The 
abdominal  surgeons  long  ago  learned  that 
the  best  method  of  securing  asepsis  was 
not  by  indiscriminate  poisoning,  but  by 
securing  for  the  vital  elements  of  the 
peritoneum  the  fairest  possible  field  in 
their  contest  with  bacteria  and  bacterial  pro- 
ducts. But  when  other  tissues  are  concerned 
we  are  to  apt  to  forget  that  they  are  not  mere 
dead  surface  nor  do  we  always  deal  with  them 
with  a  full  appreciation  of  their  biological 
properties. 

These  considerations  are,  however,  of 
merely  speculative  interest  until  they  shall 
have  been  thoroughly  worked  out  for  us  and 
given  a  clinical  application  by  men  whose 
perfect  command  of  present  methods  has 
given  them  the  right  to  experiment.  For  the 
present  those  of  us  who  are  called  on  in 


emergency  will  content  ourselves  with  such 
approximation  to  a  normal  salt  solution  as  is 
furnished  by  a  six-tenths  per  cent,  solution  of 
sodium  chloride.  A  teaspoonful  of  ordinary 
table  salt  is  almost  always  within  reach  ;  dis- 
solved in  a  quart  of  hot  water  it  forms  a  solu- 
tion safe  even  for  intravenous  injections. 

Premising,  then,  that  the  water  shall  be 
freshly  boiled  and  of  such  a  saline  density  as 
is  most  acceptable  to  the  tissues,  let  us 
inquire  what  are  its  physiological  effects. 
One  hundred  and  ten  degrees  F.  is  about 
the  maximum  temperature  at  which  the  whole 
body  can  be  immersed  with  comfort,  but 
when  heat  is  to  be  applied  to  a  limited  por- 
tion of  the  skin  higher  temperatures  can  be 
borne.  Thus,  while  one  hundred  and  twenty 
degrees  F.  would  perhaps  be  the  limit  for  the 
immersion  of  the  hand  or  foot,  one  hundred 
and  forty  degrees  F.  is  not  particularly  pain- 
ful when  applied  to  a  limited  area.  At  one 
hundred  and  fifty  degrees  the  pain  becomes 
quite  severe  and  the  erythema  produced  is  of 
several  minutes'  duration.  There  is,  however, 
no  blistering,  nor  evidence  of  inflammatory 
reaction.  It  is  a  matter  of  common  observa- 
tion that  the  deeper  tissues  of  a  wound  are 
less  sensitive,  and  will  bear  a  higher  temper- 
ature than  the  skin  edges.  At  one  hundred 
and  fifty-nine  degrees  F.  coagulation  of  pro- 
teids  and  consequent  destruction  of  vital 
activity  is  produced. 

The  effect  of  the  application  of  these  high 
temperatures  varies  greatly  according  to  the 
length  of  the  exposure.  At  first  the  vessels 
are  entirely  relaxed;  the  part  is  congested, 
red,  swollen  and  soggy ;  its  superficial  veins 
distended  and  tortuous,  its  lymph  spaces 
filled  with  fluid.  In  a  short  time,  however, 
this  picture  is  changed.  The  part  becomes 
pale,  dry  and  shriveled,  drained  of  fluid,  both 
in  blood-vessel  and  lymph  space.  This 
reduction  of  congestion,  seen  in  pathological 
conditions  as  well  as  normal  is,  perhaps  the 
most  important  surgical  application  of  moist 
heat.  The  gynaecologist  makes  most  exten- 
sive use  of  it  with  his  treatment  of  turgid  pel- 
vic viscera  by  prolonged  hot  douching. 


Digitized  by 


Google 


January  i,  1898. J 


THE  ATLANTIC  MEDICAL  WEEKLY. 


9 


Quite  lately  there  has  been  introduced  a 
treatment  for  gonorrhoea  by  prolonged  irri- 
gation of  the  urethra  with  very  hot  water. 
The  fact  that  a  very  small  quantity  of  per- 
manganate of  potassium  is  dissolved  in  the 
water  probably  contributes  but  little  to  the 
success  of  this  method  of  treatment. 

A  class  of  cases  in  which  the  value  of  the 
hot  application  has  been  overlooked  is  the 
very  common  one  of  joint  sprains,  particu- 
larly those  of  the  ankle.  A  sprained  part 
immersed  in  water  heated  up  to  the  limit  of 
-endurance,  at  first  throbs  and  burns  most 
painfully,  but  soon,  in  twenty  minutes  to  an 
hour,  its  swelling  and  tenderness  lessen,  the 
part  becomes  more  movable,  and  comfort  is 
restored.  The  dependent  position  rendered 
necessary  for  immersion  is  a  disadvantage; 
in  the  intervals  of  application  the  part  should 
be  elevated. 

This  method  of  treatment  of  a  sprain  will 
probably  never  attain  great  popularity  for 
it  cannot  afford  such  instantaneous  relief  of 
pain  and  disability  as  does  the  method  by 
strapping.  The  delight  and  gratitude  of  a 
patient  whose  sprained  ankle  has  been 
properly  compressed  and  supported  is  some- 
thing not  easy  for  a  physician  to  forego,  yet 
I  believe  that  the  immediate  relief  is  at  the 
expense  of  the  ultimate  strength  of  the  part, 
and  that  if  the  profession  would  adopt  a  dif- 
ferent line  of  treatment,  we  would  hear  less 
of  ankles  not  to  be  depended  upon  for  walk- 
ing on  level  ground  and  of  shoulder-joints 
that  go  out  on  slightest  provocation. 

Another  use  of  continued  hot  applications, 
in  promoting  suppurative  processes,  is  now 
more  honored  in  the  breach  than  in  the 
observance.  With  the  passing  away  of  the 
*'  laudable  "  character  of  pus,  has  passed  also 
all  our  laudation  for  the  poultice.  Yet  the 
septic  character  which  was  incidental  to  the 
old  fashioned  poultice  should  not  blind  us  to 
the  value  of  its  essential  elements — heat  and 
moisture.  The  same  effects  are  to-day 
secured  by  continuous  immersion  in  cases 
where  large  sloughs  are  to  be  separated. 
This  method  prevents  obvious  inconveniences 


which  restrict  its  application  to  the  more 
serious  cases.  A  moist  dressing,  consisting 
of  antiseptic  gauze  applied  dripping  out  of 
very  hot  water,  covered  with  a  heavy  layer  of 
flannel  to  retain  heat,  and  this  again  with 
oiled  muslin  or  rubber  tissue  to  retain 
moisture,  constitutes  a  clean  poultice  of 
great  value  in  many  minor  cases.  I  refer  to 
such  cases  as  abscess,  cellulitis,  lacerated 
wounds,  etc.,  infected  when  we  first  see  them, 
where,  in  spite  of  free  incision  and  with  no 
apparent  mechanical  obstruction,  drainage 
is  yet  not  free  when  the  tissues  about  the 
wound  are  swollen,  infiltrated,  red  and  pain- 
ful. One  application  of  a  dressing  such  as 
described  above,  will  do  more  for  such  a 
case  than  days  of  antiseptic  cleansing. 

Next  we  come  to  the  use  of  hot  water  as  a 
haemostatic.  For  this  purpose  it  is  applied 
at  a  sufficiently  high  temperature  to  clot  the 
blood  in  the  vessels  back  to  their  trunks,  and 
to  cover  the  wound  with  a  peculiar  dry  glaze. 
This  effect  is  extremely  useful  in  drying  up 
the  field  of  operation,  allowing  us  to  dis- 
tinguish one  tissue  and  another  where  a 
moment  before  was  one  uniform  surface  red 
and  oozing. 

An  extended  series  of  cases  where  the  tip 
of  a  finger  had  been  sliced  off  by  a  sharp 
knife,  leaving  the  exquisitely  tender  pulp 
exposed  in  the  wound  and  spouting  blood, 
enabled  me  to  demonstrate  the  superiority  of 
hot  water  to  other  agents,  such  as  acetanilide, 
peroxide  of  hydrogen,  alum,  etc.,  which  are 
said  to  control  capillary  hemorrhage  without 
interfering  with  healing  and  the  application 
of  heat  in  this  manner  seemed  to  promote, 
in  no  small  degree,  aseptic  healing — which 
in  this  case  was  by  scabbing.  So  manifest 
was  this  effect  as  to  suggest  the  possibility  of 
sterilizing  wounds  by  moist  heat. 

We  know  that  the  ordinary  pyogenic 
bacteria  are  not  extremely  tenacious  of  life, 
that  they  are  destroyed  when  moist,  at  a 
temperature  not  much  above  140  degrees  F., 
while  the  tissues  will  stand  without  disin- 
tegration a  temperature  of  150  degrees  or 
more.    So  it  seems  probable  that  by  the 
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application  of  such  a  degree  of  heat  as  is 
within  the  limits  of  safety  we  may  at  least 
exert  an  inhibiting  effect  on  the  activity  of 
the  pyogenic  organisms  sufficient  to  give  the 
tissues  the  advantage  in  that  struggle,  upon 
which  clinical  asepsis  always  depends. 

This  view  was  confirmed  by  a  paper  in  the 
London  Ophthalmic  Review,  for  a  copy  of 
which  I  am  indebted  to  its  author,  Dr.  J.  A. 
Lippincott.  It  deals  with  the  application  of 
very  hot  water  in  corneal  affections.  In  one 
case  a  solution  of  sulphate  of  atropine  was 
heated  in  a  dropper  to  the  boiling  point, 
allowed  to  cool  a  moment,  and  then  a  drop 
instilled  on  a  corneal  ulcer  which  had  defied 
all  ordinary  treatment..  In  another  case  an 
infected  wound  left  after  iridectomy  was 
treated  by  heating  both  the  water  and  the 
flropper  in  a  test  tube  to  a  temperature  of 
160  degrees  F.  and  allowing  several  drops 
to  flow  upon  the  affected  area.  In  both 
cases  good  results  were  immediate  and 
unmistakable.  It  seems  improbable  that 
there  could  be  anything  in  the  special  physi- 
ology of  the  eye  to  explain  these  happy 
results.  It  is  rather  to  be  supposed  that 
such  an  effect  would  follow  similar  measures 
elsewhere,  and  that  a  treatment  which  could 
safely  be  employed^  to  abort  a  septic  process 
in  the  eye,  might  safely  be  employed  with 
even  more  energy  in  less  delicate  tissues. 

Though  having  done  but  scant  justice  to 
many  a  hackneyed  but  valuable  measure,  I 
will  close  with  the  one  thought  for  which 
I  can  claim  the  virtue  of  novelty — that  by 
the  application  of  water  heated  to  the  limit 
of  what  the  tissues  can  safely  bear,  it  may 
be  possible,  I  will  not  say  to  prevent,  but  at 
least  to  discourage,  septic  processes.  I  leave 
it  with  you  in  the  hope  that  someone  whose 
riper  judgment  and  practiced  hand  is  con- 
cerned with  a  wider  field  than  I  can  lay 
claim  to,  may  be  induced  to  carry  this 
observation  farther,  perhaps  to  give  it  finally 
an  assured  place  as  another  of  those  simple 
measures  with  which  our  science  wins  her 
grandest  victories. 


The  Bicycle  and  Gjrnecology. 

It  is  natural  that  any  new  form  of  exercise 
when  generally  adopted  and  indiscriminately 
used  by  all  ages  and  classes  should  be  made  the 
subject  of  extended  and  careful  observation  by 
those  interested  in  the  development  and  welfare 
of  the  race.  At  the  very  outset  many  predictions 
were  made  of  disease  and  disaster  to  follow  the 
use  of  the  bicycle,  especially  among  women. 
Difficult  parturition. was  foretold,  from  harden  - 
ing  and  contraction  of  the  undeveloped  pel  via 
of  the  girl;  and  all  manner  of  inflammations^ 
displacements,  and  injuries  ought  to  have  been 
epidemic  by  now  if  there  is  any  force  in  logic 
But,  on  the  contrary,  both  from  women  them- 
selves and  from  their  physicians,  comes  most 
positive  testimony  of  the  good  effects  of  the  out 
door  freedom,  sensible  dress  and  muscular  devel- 
opment achieved  by  the  judicious  use  of  the 
wheel. 

In  America  we  are  prone  to  enthusiasms,  but 
our  praises  of  the  bicycle  are  echoed  by  the  most 
staid  of  our  English  contemporaries.  Thus  ia 
the  Deuisch  Med.  Woch,  of  November  26,  1896 
Dr.  Otto  Floel  has  a  paper  on  the  subject 
of  bicycling  for  women,  in  which  he  states  hia 
belief  that  wheeling  exercises  a  curative  influ- 
ence on  affections  which  result  from  a  relaxed 
condition  of  the  pelvic  organs,  on  prolapse,  and 
not  infrequently  on  chronic  inflammations. 
Although  he  advises  rest  during  the  menstrual 
period,  he  admits  that  many  ride  at  this  time 
without  apparent  ill-effects.  Dr.  Floel  consid- 
ers it  to  have  a  decidedly  favorable  effect  on 
constipation.  His  personal  observations  have 
been  made  from  a  study  of  twenty-four  cases. 

Twenty- two  of  these  cases  were  between  the 
ages  of  twenty  and  forty.  Eleven  were  in  good 
health  when  they  began  to  ride.  In  twelve 
cases  where  general  nervous  symptoms  had 
been  present,  anorexia,  headache  and  insomnia, 
the  improvement  was  marked  ;  in  eight  cases  a 
complete  cure  resulted. 

There  were  no  serious  gynecological  troubles 
in  any  of  the  cases,  but  minor  troubles,  "dis- 
charges," difficult  and  irregular  menstruation, 
amenorrhea  and  dysmenorrhea  were  greatly 
benefited.  The  thin  gained  in  weight  and  the 
fleshy  lost.  Two  women  were  cured  of  hemor- 
rhoids. One  rode  during  the  early  months  of 
pregnancy  without  accident  or  ill  result.  The 
author  councils  care  at  first  to  avoid  over- fatigue 
from  the  unaccustomed  exercise.  The  body 
should  be  held  erect,  resting  on  the  nates. 
The  saddle  should  be  horizontal  and  stretched 
taut,  as  a  lax  saddle  might  cause  sexual  irriu- 
tation,  although  the  writer  had  not  observed  it. 
Loose  clothing  should  be  worn  and  supported 
from  the  shoulders  and  a  corset  should  only  be 
worn  when  the  breasts  demand  support.  In 
this  case  a  loose  corset  may  be  worn  reaching 
only  to  the  W8iist.—Afedictne. 
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^    EDITORIAL    .^ 


Suggested  by  the  Literature  of  the  Month. 

Thayer  in  his  Lectures  on  Malarial  Fevers 
says  :  "  We  are  fortunate  in  possessing  a  true 
specific  against  infections  with  the  malarial 
parasite — its  officinal  name  is  cinchona — and 
its  place  has  been  taken  by  various  salts  of 
its  alkaloidal  principle,  quinine."  Again  he 
says  :  "  It  is  surprising  how  obstinate  certain 
instances  of  tertian  and  quartan  malaria  may 
be  in  patients  who  keep  on  their  feet  and 
about  when  the  process  is  so  rapidly  controlled 
if  they  are  kept  quiet  and  in  bed."  These 
statements  of  an  astute  observer  are  fortified 
by  extended  research  and  abundant  experi- 
mentation, and  may  be  taken  as  the  views  of 
the  majority  of  educated  physicians  to-day. 

A  recent  writer  in  a  medical  jourtial,  our 


esteemed  friend,  Ben.  H.  Brodnax,  M.  D., 
Brodnax,La.  reports  his  experience  in  treating 
a  case  of  malaria,  one  '  that  resisted  the  third 
course  of  calomel." 

He  placed  him  upon  -^  gr.  hydrarg. 
bichlorid,,  every  three  hours.  Copious  tarry 
dejections  followed  and  the  doctor  wonders 
where  it  came  from  and  when  there  was  no 
succeeding  chill  he  evolves  the  following 
theory : 

"  That  to  get  rid  of  malaria  we  must  have 
an  absolutely  clean  alimentary  canal.  Allow, 
for  the  moment,  that  the  poison  in  the  blood, 
fed  into  the  blood  from  the  residue  which  was 
removed  by  the  bichloride,  that  the  removal 
was  followed  by  the  cessation  of  all 
unpleasant  troubles,  what  becomes  of  the  argu- 
ment of  the  '  pro- quinines,*  that  the  microbes 
must  be  destroyed  in  the  blood  ?  It  looks  to 
me  as  if  the  material  which  the  microbes  fed 
on,  which  ceased  to  be  furnished  after  the 
bichloride  did  its  work — being  removed — the 
microbes  were  starved  out.  Then,  what  is 
the  use  of  trying  to  kill  them  in  the  blood  if 
they  can  be  destroyed  without  an  assault,  by 
simply  starving  them  out  ?  More  particularly 
so  when  the  killing  of  them  in  the  blood  by 
large  doses,  continually  repeated,  of  quinine, 
is  not  a  certain  mode  of  killing  the  microbe 
alone,  but  often  kills  the  patient  as  well." 

Here,  fortunately  we  are  not  restricted  in 
our  opinion  as  to  which  of  the  methods  of 
treating  malaria  is  the  best  and  we  can  take 
our  choice. 


A  WRfTER  in  an  esteemed  exchange  thus 
gives  his  definition  of  age  : 

"A  man  rtows  old  when  his  protoplasm 
begins  to  harden  and  his  mucous  membranes 
grow  slack  in  their  functions.  This  mineral- 
ization of  organic  matters  is  inherent  to  all  liv- 
ing things  inasmuch  as  all  living  things  origin- 
ate from  the  mineral  world  through  the  activ- 
ity of  some  of  the  rays  of  the  sun. " 

We  confess  that  this  theory  is  enticing,  it 
so  completely  explains  all  the  mysteries  of 
life,  and  is  so  safe  from  refutation  that  it 
ought  to  be  copyrighted. 
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At  THE  discussion  on  insomnia  which 
occurred  at  Montreal  during  the  British  Medi- 
cal Association,  none  of  those  participating 
noted  this  simple,  yet  effectual  method  which 
is  exploited  in  a  contemporary  : 

•*I  have  put  a  wire  into  the  root  of  a  tree 
and  one  at  the  place  where  the  branches 
start,  carried  these  wires  into  the  sick  room^ 
and  the  patients  tell  me  they  feel  more 
pleasant  after  holding  the  wires  awhile  in  their 
hands.  I  believe  it  will  reduce  fever.  It 
looks  to  me  that  way,  as  the  heat  of  the  skin 
subsided  and  the  patients  had  a  nice  sleep  of 
several  hours,  whereas,  before  that  they  were 
restless. 

''  If  so  simple  a  trick  can  induce  sleep,  many 
who  lie  awake  for  hours  after  retiring,  who 
dread  to  take  narcotics,  would  bless  the  one 
who  would  cure  them." 

To  thus  reason  as  to  cause  and  effect  is 
indicative  of  a  severe  strain  upon  the  mind. 


fooling  me,  doctor,  with  your  cough  medicine, 
but  I  knew  you  would  help  me  out  and  if  you 
choose  to  call  it  a  cough  mixture,  why  it  is 
all  the  same  to  me." 

The  doctor  was  surprised  as  he  had  never 
noted  such  a  result  from  a  mixture  o^ 
ammon.  carb.,  syr.  tolu  and  syr.  ipecac 
and  this  surprise  was  intensified  when  a  few 
months  later  the  patient  called  to  assure 
him  that  the  remedy  was  still  efficacious, 
and  again  she  was  all  right. 

This  happened,  the  physician  stated,  three 
times  during  the  next  year  and  a  half,  and 
was  he  not  justified  in  assuming,  as  did  the 
first  physician,  that  the  combination  prescribed 
had  produced  an  abortion  three  times,  and 
would  therefore  usually  produce  one. 

It  would  seem  so  if  we  allow  the  conclu- 
sions reached  in  the  case  of  cod  liver  oil. 


We  are  all  liable  to  argue  from  insufficient 
premises. 

Recently  in  conversation  with  a  fellow 
practitioner,  a  physician  stated  that  by  the 
use  of  one  of  the  many  preparations  of 
cod  liver  oil  he  had  seen  a  patient  gain 
weight,  improve  in  health  and  appetite,  and 
upon  the  cessation  of  the  medicine  he  began 
to  fail.  This  he  had  noted  so  many  times 
that  he  argued  he  was  justified  in  assuming 
that  because  in  this  particular  case  at  least, 
the  preparation  was  of  decided  benefit,  he 
would  gain  a  similar  result  in  other  cases. 

It  was  argued  on  the  other  side  that  the 
case  cited  proved  nothing  except  in  the  one 
instance,  and  the  following  instance  was  re- 
lated : 

Some  time  ago  the  physician  was  impor- 
tuned by  a  patient  for  some  medicine  to  pro- 
duce an  abortion ;  this,  of  course,  he  declined 
to  do,  but  did  prescribe  for  a  bronchitis 
present  in  the  patient  at  that  time,  and  a  few 
weeks  later  he  was  surprised  at  a  visit  fi-om 
the  patient  who  assured  him  that  the  medicine 
had  done  the  work  and  she  was  all  right,  and 
she  naively  added,  "You  thought  you  were 


•^    Current  Comment,     j^ 


The  student  of  human  nature  will  find  an 
interesting  subject  in  the  recent  litigation 
between  the  editor  of  a  well-known  journal  and 
the  H.  K.  Mulford  Co..  of  Philadelphia. 

According  to  the  newspaper  account,  which 
may  or  may  not  be  correct,  this  thrifty 
editor  has  whilst  enjoying  the  advertising^ 
patronage  of  this  enterprising  firm  been  loud 
in  his  praises  of  the  antitoxin  manufactured  by 
it,  but  when  he  found  that  the  advertising  was 
likely  to  be  discontinued  he  was  foolish  enough, 
to  threaten  the  Philadelphia  firm  and  later 
to  write  a  decidedly  unfavorable  report  of  a 
visit  to  their  laboratories. 

For  this  he  was  arrested,  charged  with 
criminal  libel  and  has  just  begun  to  taste  the 
sweets  of  adversity. 

Most  people  believe  that  Mulford's  is  synony- 
mous vrith  good  antitoxin  but  if  any  one  did 
not  gain  good  results  from  its  use  we  doubt  if 
the  manufacturer  would  deny  him  the  right  to 
say  so  in  anyway  he  pleased,  but  our  journal- 
istic friend  protests  too  much  and  the  early 
letters  stamped  with  patronage  are  incongruons 
with  the  later  ones  which  bear  the  marks  of 
spite. 

This  tendency  to  couple  our  praise  and 
patronage,  to  favor  our  ad  vertiser,  is  natural,  but 
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when  we  go  to  the  other  extreme  we  need  not 
be  surprised  if  we  run  into  trouble. 

Most  men  can  read  the  motive,  and  after  all 
the  editor  is  giving  Mulford  a  pretty  good  free 
ad. 


This  is  the  season  of  the  year  when  the  medi- 
cal journal  needs  another  ten  thousand  sub- 
scribers. Most  of  us  do  and  the  only  want 
which  equals  it  is  the  need  for  the  first  ten 
thousand. 

It  is  a  fact,  we  believe,  that  the  large  floating 
sample  copy  circulation  is  not  as  valuable  to 
either  journal,  reader  or  advertiser  as  the 
smaller,    yet  ^entirely   legitimate,  circulation 


among  men  who  take  the  journal  for  what  there 
is  in  it  and  moreover  read  it. 

The  desire  to  gain  new  subscribers  is  univer- 
sal and  there  are  many  legitimate  ways  of 
doing  it. 

The  principal  and  best  is  to  make  a  readable 
journal. 

What  do  these  men  all  over  the  country  do 
with  the  sample  copies  they  write  for  ?  Is  it  a 
way  of  keeping  cognizant  of  current  medical 
literature?  Judging  from  the  frequency  of 
requests  the  amount  paid  for  postage,  if  judi- 
ciously expended,  would  buy  several  {good 
journals. 


.»•    SELECTIONS  and  ABSTRACTS    Jt 

FROM 

CURRENT  MEDICAL   LITERATURE* 


OCUUR  COMPLICA-       ^''^    (J^f^dica/     Record) 

TIONS  OF  TYPHOID    <^i^<^^  these  complications 

FEVER.  and  sequelse  into  six  parts: 

1.  Conjunctivitis  of  the  catarrhal  type  with 
little  or  no  secretion  is  very  common  in  typhoid 
as  in  all  other  fevers.  It  is  usually  confined  to 
the  palpebral  conjunctiva  and  is  accompanied 
by  symptoms  of  roughness  and  heat  There  is 
rarely  any  secretion  of  mucus  or  sticking  of  the 
lashes.  The  most  grateful  application  is  cold 
bathing  and  solutions  of  cocaine  and  boric  acid. 

2.  Phlyctenular  disorders  are  not  uncommon 
during  the  progress  of  fever  or  soon  after  it. 
There  is  a  development  of  clear  transparent 
vesicles  usually  along  the  corneal  margin,  which 
differ  in  no  respect  from  ordinary  phlyctenulse 
except  that  they  do  not  suppurate  for  a  long 
time  following  the  fever.  According  to  some 
authors  there  is  an  individual  tendency  to  these 
afiections,  as  has  been  also  observed  in  Asiatic 
cholera. 

3.  Loss  of  accommodation  and  dilatation  of 
the  pupil  are  by  no  means  infrequent  symptoms. 
Both  are  due  more  to  the  general  asthenic  con- 
dition of  the  patient  than  to  any  lesion  in  the 
ciliary  body  or  iris.  Both  occur  during  the 
height  of  the  disease  as  well  as  during  con- 
valescence. 

4.  Retinal  hemorrhages  are  perhaps  the 
most  common  complications  of  t3rphoid  fever, 
and  are  probably  due  to  an  acute  state  of  degen- 
eration of  the  vessels  resembling  a  scorbutic 


condition.  Hemorrhages  also  occur  in  many 
other  organs  besides  the  eye  from  the  same 
cause.  In  very  bad  cases  of  typhoid  which 
terminate  fatally  and  are  usually  accompanied 
or  preceded  by  intestinal  hemorrhage  the  out- 
pour of  blood  from  the  retina  may  be  so  exten- 
sive as  to  break  through  into  the  vitreous,  but 
the  ordinary  forms  or  retinal  hemorrhage  are 
of  the  punctate,  linear,  or  flame-shaped  variety 
and  occur  about  tiie  third  week.  There  are  no 
subjective  symptoms  unless  they  occur  at  the 
macula,  because  the  patients  are  usually  too 
lethargic  or  delirous  to  notice  them. 

Another  form  of  affection  of  the  eye  is  from 
profuse  interstitial  hemorrhage  causing  amau- 
rosis from  loss  of  blood.  This  condition  is 
often  followed  by  atrophy  if  the  patient  recovers. 

The  shape  of  the  hemorrhage  depends  on  its 
location.  In  the  innermost  layer  of  the  retina 
the  extravasation  is  linear  or  flame-shaped 
because  spread  out  in  the  direction  of  the  nerve 
fibers.  In  tiie  middle  layer  extravasated  blood 
follows  the  connective  tissue  frame-work  of  the 
etina  and  causes  punctate  or  irregularly  circu- 
lar hemorrhages.  Where  the  hemorrhage 
breaks  through  into  the  vitreous  it  frequently 
forms  a  large  round  elliptical  red  mass  with  a 
sharply  defined  margin.  The  case  of  Dr. 
Pinlay  of  Havanna  is  quoted. 

5.  Paralysis  of  one  or  more  of  the  external 
muscles  of  the  eyeball  is  frequent  during  con- 
valescence.   According  to  some  authors  these 
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are7 caused  by  a  chronic  nephritis  and  are 
nuclear  in  character.  They  are  rapidly  recov- 
ered from,  but  also  tend  frequently  to  relapse. 
Other  authorities  regard  these  paralyses  as  due 
directly  to  a  neuritis  caused  by  the  typhoid 
poison.  During  the  height  of  the  fever  these 
paralyses  never  occur  but  come  on  during  con- 
valescence. 

6.  Neuro- retinitis  or  retro-bulbar  neuritis  is 
a  very  rare  complication  and  is  probably  due  to 
a  circumscribed  meningitis  at  the  base  of  the 
brain.  These  are  very  apt  to  end  in  atrophy  of 
the  optic  nerve.  Ophthalmoscopically  they 
resemble  retro-bulbar  neuritis  due  to  tobacco  or 
alcoh  ol. — Medicine. 


^     Societies*    «^ 


New  York  Academy  of  Medicine. 
Section  in  Orthopaedic  Surgery.     Meeting  of 
November  19,  1897. 

DISBASB  AND  DEFORMITY  OP  THB  TIBIA. 

Dr.  S.  Ketch  presented  a  patient  with  an  unusual  deformity 
of  five  years  duration.  The  patient  was  a  girl  twelve  years 
old.  He  had  seen  her  for  the  first  time  one  week  ago.  There 
was  anterior  bowing  of  the  right  tibia  and  some  eversion 
of  the  foot.  The  bone  was  three  inches  longer  than  that  of  the 
well  leg  and  greatly  thickened.  The  circumference  of  the  leg 
was  one  and  one-half  inches  larger  than  on  the  well  side.  The 
child's  general  condition  was  poor,  the  result  probably  of  pain, 
which  had  been  a  feature  of  the  history.  The  skiagraph 
showed  a  thickened  tibia  with  some  irregularities  in  the  enlarge- 
ment and  an  almost  complete  disappearance  of  the  epiphyseal 
line  due  to  pressure.  He  had  traced  cases  resembling  this  in 
many  features  to  syphilis,  but  here  there  were  no  signs  of 
infection  and  no  history  of  transmission. 

Dr.  W.  R.  Townsend  said  that  he  had  seen  a  somewhat 
similar  case  in  which  the  extra  heat  of  the  limb  had  led  to  a 
diagnosis  of  osteitis.  The  diagnosis  was  wrong,  however,  as 
at  the  end  of  five  years,  the  bone  was  Cound  to  be  sarcomatous 
and  amputation  was  done.  He  thought  that  the  question  of 
sarcoma  should  not  be  overlooked  in  considering  the  treatment 
of  the  present  case.  The  remarkable  deformity  of  the  bone  had 
some  resemblance  to  the  bowing  of  a  syphilitic  tibia,  but  it  was 
not  the  **  lame  do  sabre  "  described  by  Fournier. 

Dr.  H.  L.  Taylor  said  that  the  strong  anterior  curvature  of 
the  tibia,  the  enlargement  throughout  the  shaft,  the  slight 
nodes  on  the  surface  and  the  elongation  of  the  bone  pointed  to 
syphilitic  osteitis. 

Dr.  y.  Tesch  ner  had  noticed  that  the  swelling  and  tender- 
ness were  more  marked  on  the  anterior  aspect  of  the  bone  where 
there  was  probably  pus.  These  signs  and  the  localised  heat 
indicated  an  inflammatory  aotion  and  led  him  to  believe  that 
there  was  necrosis  and  that  a  sequestrum  had  produced  the 
thickening  and  enlargement. 

Dr.  R.  Whitman  said  that  the  skiagraph  showed  that  the 
entire  bone  was  involved.  He  did  not  think  tt  was  sarcoma, 
but  rather  a  case  of  diffuse  osteitis  which  might  have  been  of 
syphilitic  origin.  There  mifht  also  have  been  a  fragment  of 
necrosed  bone  within  the  shaft  which  kept  up  the  chronic 
inflammation  with  continuous  enlargement  of  the  bone. 


Dr.  V.  P.  Gibney  said  that  he  would  treat  the  cas^  as  one  of 
abscess  of  the  tibia.  Opening  the  medullary  canal  would 
probably  reveal  several  abscesses.  In  any  case  it  would  not 
do  any  harm  to  operate  in  this  way  even  if  the  case  were  one 
of  sarcoma.  He  had  operated  for  multiple  abscess  of  the  tibia 
in  a  young  woman  and  had  planted  decalcified  ox  bone  in  the 
trough-like  cavity.  Some  of  it  remained  and  some  did  not,  and 
other  operations  had  to  be  done.  Since  the  last  she  had  been 
perfectly  well  and  was  living  out  at  service. 

Dr.  Ketch  said  he  was  disinclined  to  think  that  his  patient 
had  sarcoma.  This,  as  well  as  multiple  abscess,  would  have 
caused  more  local  and  general  disturbance.  He  believed  that 
a  sequestrum  was  present.  Anti-syphilitic  medication  would 
be  thoroughly  tried  and  after  that  it  was  probable  that  the 
bone  would  be  operated  on. 

A  CASE  OF  GENUVALGUM. 

Dr.  R.  H.  Sayre  presented  a  patient,  a  boy  sixteen  years 
old,  who,  while  carrying  heavy  loads  in  a  bakery,  six  months 
ago,  began  to  have  double  genu-valgum,  the  result  of  adolescent 
rickets,  and  a  failure  of  the  bones  of  the  leg  to  sustain  the 
weight.  Three  months  ago  the  limbs  were  put  up  in  plaster  of 
Paris  and  the  boy  was  kept  in  bed  for  two  months.  To  correct 
the  deformity  a  circular  cut  was  made  in  the  plaster  of  Paris 
around  the  knee  and  a  wedge  of  wood  was  inserted  on  the 
outer  side.  In  a  week  or  so  the  knee  was  straightened  still 
further  and  a  larger  wedge  was  inserted.  At  the  end  of  two 
months  when  the  splint  was  removed  and  the  boy  began  to 
walk  again,  there  was  a  slight  transient  synovitis.  To 
improve  his  general  condition  strychnia  had  been  given  and 
the  elixir  phosphori  of  the  national  formulary.  The  result  of 
the  treatment  was  that  the  limbs  were  very  nearly  straight.  As 
there  remain(b  some  relaxation  of  the  joints,  he  should  have 
braces  to  prevent  lateral  motion  during  convalescence. 

AN  OPERATION  FOR  SLIPPING  PATELLA. 

Dr.  Whitman  presented  a  boy  thirteen  years  old  on  whom 
he  had  operated  sixteen  months  ago  for  slipping  of  the  right 
patella.  The  capsule  had  been  divided  on  the  outer  side  and 
considerable  difficulty  had  been  found  in  reducing  the  dislocation 
on  account  of  the  contraction  of  the  tissues.  A  tuck  was 
taken  in  the  capsule  on  the  inner  side.  The  patella  was  now 
over  the  external  condyle.  When  he  left  the  hospital  it  had 
been  in  the  median  line.  For  a  time  he  had  worn  a  knee-cap 
as  directed,  which  he  had  long  ago  discarded.  This  case  was 
not  presented  as  a  fair  test  of  the  operation,  as  the  dislocation 
was  but  part  of  the  disability  and  deformity  attending  hemi- 
plegic  contraction  of  the  right  side  of  the  body.  It  had,  how* 
ever,  relieved  pain  and  discomfort. 

Dr.  Gibney  said  that  it  was  still  a  question  what  is  the  best 
treatment  for  slipping  patella.  He  had  uansplanted  a  fragment 
of  the  tibia  with  the  insertion  of  the  ligamentum  patellae  in  a 
giri  fourteen  years  old.  Union  in  the  new  position  was  secured 
and  the  limb  was  put  up  in  plaster  of  Paris.  In  spite  of  a  little 
suppuration,  the  recovery  was  good.  The  ultimate  result, 
however,  was  in  doubt,  as  the  patient  was  lost  sight  of. 

In  another  young  woman  the  slipping  had  occurred  repeatedly,' 
followed  sometimes  by  acute  inflammation.  A  splint  had  been 
applied  and  she  was  wearing  it  still  to  keep  the  patella  in  place. 
In  a  boy  of  four  years  the  slipping  patella  had  been  easily 
reduced  and  it  is  probable  that  massage  and  the  growth  and 
development  of  the  muscular  fibres  will  be  sufficient  to  remove 
the  trouble. 

KYPHOSIS  OF  UNCERTAIN  ORIGIN. 
Dr.  Townsend  presented  a  patient  with  marked  kyphosis  in 
the  dorsal  r^on  and  slight  lateral  curvature.  The  patient  was 
a  man  twenty-four  years  old,  a  clerk  by  occupation.  He 
had  had  a  slight  pain  in  the  back  for  eight  years,  but  within  the 
past  year  the  pain  had  increased  and  was  accompanied  by 
shortness  of  breath.    The  diagnosu  had  not  been  fully  made. 
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It  was  possibly  a  case  in  which  lateral  curvature  was  the  chief 
cause  of  the  deformity  and  symptoms,  or  it  might  be  an  instance 
of  exaggerated  round  shoulders,  or  vertebral  caries  might  have 
been  the  origin  of  the  trouble. 

Dr.  Gibney  said  he  saw  no  indication  of  osteitis  or  tubercu- 
lar disease  of  the  spine.  There  was  a  little  lateral  curvature 
and  an  exaggerated  anterior  curve. 

Dr.  Ketek  said  that  the  case  was  one  which  had  not  followed 
the  ordinary  course  of  lateral  curvature.  The  general  kyphosis 
reminded  him  of  senile  curvature  which,  however,  rarely 
occurred  at  the  age  of  the  patient.  The  man  had  said  that  the 
pain  had  been  so  severe  as  to  require  the  use  of  mustard 
plasters.  It  had  radiated  around  from  the  back  to  the  front 
under  the  nipples.  He  had  never  met  a  case  of  lateral  curva- 
ture in  which  there  was  pain  at  the  terminal  end  of  the  nerve. 
He  thought  this  was  the  pain  of  an  inflammatory  lesion  and 
that  the  trouble  was  antro-posterior  rather  than  lateral  and  was 
getting  worse.  He  would  treat  the  patient  for  an  inflammatory 
affection  and  would  advise  a  certain  amount  of  rest  for  the 
spine. 

Dr.  Teschner  thought  that  the  curvature  was  antero-poste- 
rior  and  that  the  condition  was  neither  tubercular,  rheumatic 
aor  osteitic  and  that  the  pain  was  not  necessarily  due  to  nerve 
pressure,  but  rather  to  the  immobility  of  the  spine,  or  it  might 
be  due  to  indigestion.  He  would  increase  the  mobility  by  two 
or  three  weeks  of  gymnastics.  He  thought  that  the  patient 
should  not  be  put  in  any  kind  of  retentive  apparatus  which 
would  hold  the  spine  immovable.  Considerable  pain  was 
piesent  in  some  cases,  even  when  the  curvature  was  not  marked. 
Thu  pain  was  generally  due  to  a  relaxed  condition  and  not  to 
nerve  pressure.  It  was  a  muscular  pain  like  that  caused  by 
stretching  a  muscle,  analogous  to  that  of  muscular  rheumatism. 
This  could  be  relieved  by  exercising  the  muscles  vigorously, 
producing  a  little  more  pain,  and  repeating  the  same  thing  the 
next  day;  the  pa'm  will  then  disappear.  These  cases  could  be 
cured  in  from  forty-eight  to  seventy- two  hours  if  relief  from 
pain  weie  considered  a  cure.  Some  lateral  curvature  patients 
complained  of  pain  only  on  executing  certain  movements,  as 
for  insunce,  writing  or  violin  playing,  etc.  A  patient  had 
formerly  been  able  to  play  the  violin  from  two  to  three  hours 
without  inconvenience.  When  lateral  curvatureappeared,  she 
could  not  play  for  fifteen  minutes  without  pain,  but  after  a 
short  treatment  she  could  play  as  formerly. 

.  Dr.  A .  B.  Judson  thought  that  the  case  was  one  of  lateral 
curvature  in  which  the  curve  in  the  line  of  the  spinous  pro- 
cesses was  slight,  while  the  curve  in  the  bodies  of  tfie  vertebrae 
was  probably  exaggerated.  This  would  have  the  same  eflect 
on  the  trunk  as  if  it  were  compressed  vertically.  The  trunk 
was  shortened  and  the  result  was  bulging  of  the  chest  walls 
and  kyphosis  with  a  sharp  anterior  curvature  in  the  lumbar 
spine.  In  a  question  of  diagnosis,  he  thought  that  pain  and 
other  subjective  symptoms  were  less  imporunt  than  the  objec- 
tive signs.  He  would  treat  the  patient  for  lateral  curvature  by 
appropriate  exercises  and  auitudes  for  expanding  the  contents 
of  the  chcsi  and  the  avoidance  of  fatigue. 

Dr.  Taylor  thought  that  the  case  was  one  of  lateral  curva- 
ture with  more  than,  the  usual  pain  and  with  the  exaggerated 
roundness  of  the  shoulders  sometimes  found  in  people  whose 
weakness  induced  postural  deformity. 

Dr.  T.  H.  Manley  said  that  the  history  of  the  case  pointed 
to  some  special  constitutional  condition  which  had  caused  the 
deflection  of  the  spine  He  thought  that  the  question  of 
syphilis  should  be  considered.  There  were  no  evidences  of  a 
tubercular  condition,  but  he  thought  that  there  was  a  rachitic 
element  in  the  case.  He  would  combine  local,  mechanical 
support  with  constitutional  treatment  by  the  administration  of 
acids  or  iron. 

UNUSUAI.  DISLOCATION  OF  THB  TIBIA. 
Dr.  Taylor  presented  a  patient  with  unusual  deformity  and 
disability  of  the  right  knee.    The  patient  was  a  woman,  twenty. 


three  years  old.  The  trouble  had  begun  when  she  was  nine 
months  old  with  redness  and  swelling,  and  the  knee  became 
flexed  and  its  motions  limited.  When  she  was  ten  years  old 
the  knee  was  injured  by  a  fall  and  has  been  deformed  as  at 
present  ever  since.  There  has  been  no  abscess  and  no  cutting 
operation  has  been  performed.  There  is  complete  dislocation 
of  the  head  of  the  tibia  backward  and  abnormal  lateral  mobility. 
The  bones  of  the  knee  are  small  and  there  is  about  one  and  one- 
half  inch  of  shortening  of  the  limb.  There  is  considerable 
voluntary  motion  and  she  can  walk  for  a  few  minutes  without 
her  brace. 

Dr.  TowHsend  had  seen  a  similar  case,  but  less  marked,  in 
which  the  deformity  was  due  to  an  inflammatory  lesion  without 
any  destruction  of  the  bone. 

Dr.  Gibney  recalled  cases  of  supposed  congenital  dislocation 
of  the  hip  in  which  operation  had  revealed  the  results  of  an 
inflammatory  process  so  extensive  that  the  head  of  the  bone  wm 
well-nigh  gone.  He  thought  the  present  case  might  have  had 
a  similar  origin. 

Dr.  Manley  thought  that  the  condition  of  the  patient's  knee 
was  due  to  some  pathological  process  and  not  to  traumatism. 
He  said  that  the  case  was  a  proper  one  for  resection  of  tho 
fibula  and  tibia.  He  was  perfectly  aware  that  the  acuteness  of 
the  operative  furor  had  swept  over  and  that  we  are  getting  back 
to  more  salutary  conservatism,  but  this  seemed  to  be  an  ideal 
case  for  operation. 

Dr.  Taylor  said  that  the  patient  had  declined  operative 
treatment  and  he  intended  to  continue  giving  to  the  limb 
mechanical  support  by  means  of  a  Thomas  (caliper)  splint 
attached  to  the  shoe,  instead  of  extending  below  it.  He 
thought  that  the  small  size  of  the  bones  was  due  to  lack  of 
development  rather  than  to  destrnction  of  the  bone  and  that  it 
was  very  improbable  that  this  condition  was  produced  by  a  fall 
in  a  healthy  limb.  There  had  been  some  pathological  process 
from  infancy  which  probably  left  subluxation  and  flexion,  as 
usually  happens  in  chronic  inflammation  of  the  knee,  and  the 
fall  at  ten  years  of  age  might  have  greatly  increased  the  trouble. 
He  had  seen  a  patient  in  whom  a  similar  condition  had  been 
caused  by  traction  applied  in  the  treatment  of  hip-joint  disease. 
The  hip  was  cured  but  the  knee  was  weakened  so  that  the  tibia 
just  hung  on  the  posterior  edge  of  the  condyles. 


^  News  and  Miscellany*  t^ 


Dr.  Rumboldt,  of  St.  Louis  i^Praci.  Med.), 
says  that  he  always  sprays  the  nasal  cavities 
with  vaseline  as  hot  as  it  can  be  borne  by  the 
patient  after  any  operation  in  the  nose  which 
causes  hemorrhage.  No  matter  what  the  amount 
of  hemorrhage,  Dr.  Rumboldt  say  this  will 
always  promptly  check  it. 


A  death  occurred  recently  in  a  neighboring 
city  during  chloroform  narcosis,  and  a  tragedy 
nearly  resulted  from  an  infuriated  mob  that 
threatened  to  take  vengeance  upon  the  three 
physicians  who  were  present  The  autopsy, 
however,  revealed  extreme  fatty  degeneration 
of  the  heart  and  kidneys.  The  death  cannot, 
therefore,  be  charged  to  chloroform  as  no 
anesthetic  would  have  been  safe  in  the  case. 
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Before  setting  a  fracture,  test  the  sensation  of 
the  parts  below  to  see  if  there  is  any  involve- 
ment of  the  nerves.  Then  examine  the  arteries 
below  the  fracture  to  see  if  they  are  intact. 
Then  examine  the  veins.  Venous  bleeding  is 
the  most  troublesome  of  any.  and  to  deal  with 
it,  it  is  often  necessary  to  raise  the  limb.  Be 
most  careful  how  you  apply  bandages,  taking 
great  care  that  they  do  not  constrict  the  limb 
at  any  part  or  press  on  any  vein.— y.  A, 
Bioxam, 

Heller  reported  a  case  of  sudden  death  in  a 
healthy  child.  The  child,  which  seemingly 
was  perfectly  well,  only  somewhat  pale,  had 
taken  a  drink  just  before  its  death  with  much 
enjoyment.  The  nurse  had  for  a  short  time 
left  the  child  and  found  the  latter  dead  on 
her  return.  The  autopsy  did  not  show  the 
slightest  cause  to  which  death  could  be  attri- 
buted. Dr.  Cnopfsen,  in  the  discussion  which 
followed,  mentioned  the  fact  that  in  a  child 
which  suddenly  died  in  his  practice,  an 
immense  accumulation  of  fecal  matter  was  found 
at  the  autopsy.  It  was  his  belief  that  death  in 
these  cases  was  due  to  auto-intoxication  from 
the  intestine,  and  thus  death  induced. 


people  are  sick  or  hurt  or  something  like  that. 
I  don't  know  where  he  is,  but  he's  helping- 
somewhere.*' — National  Recorder. 


The  chief  indications  for  paracentesis  of  the 
drum  membrane,  as  practiced  in  Dr.  RandalPs 
ear  clinic,  are  as  follows  : 

1.  When  there  is  great  pain  associated  witii 
a  bulging  membrane  due  to  retained  purulent 
secretion  and  the  proper  drainage  canal  through 
the  Eustachian  tubes  to  the  nares  is  impervious 
to  gentle  Politzerization. 

2.  When  the  tension  of  the  drum  membrane 
is  high,  but  the  bulging  is  slight,  because  the 
membrane  has  been  thickened  by  a  chronic 
otitis  media. 

3.  When  there  is  sufficient  drainage  for  the 
pus  and  there  is  danger  of  the  extension  of  the 
inflammation  to  the  antrum  and  mastoid. 

4.  When  the  pain  is  excessive  and  unrelieved 
by  the  hot  douche,  and  the  tension  of  the  mem- 
brane is  high,  paracentesis  may  be  performed 
simply  for  relief  of  the  pBin.-^Philadelphut 
Polyclinic. 

A  writer  tells  how  a  little  child  once  preached 
a  wonderful  sermon  to  him 

**Is  your  father  at  home?"  I  asked  a  small 
child  on  our  village  doctor's  doorstep. 

"No"  he  said,  ''he's  away.** 

'*  Where  do  you  think  I  could  find  him  ?*' 

'*Well,**  he  replied,  with  a  considering  air, 
*'  you've  got  to  look  for  him  some  place  where 


«^  Occasional  Paragraphs*  «^ 


Continued  Good  Results. 
The  January,  1894,  number  of  The  Quarterly 
foumal  of  Inebriety^  published  under  the  aus* 
pices  of  the  American  Association  for  the  Study 
and  Cure  of  Inebriates,  Hartford.  Conn.,  U.S.  A., 
says  through  its  able  editor,  T.  D.  Crothers, 
A.M.,  M.D. — "Antikamnia  is  one  of  the  best 
remedies  in  influenza  and  in  many  instances  ia 
very  valuable  as  a  mild  narcotic  in  neuralgias 
from  alcohol  and  opium  excesses.  We  have 
used  it  with  best  results.**  In  a  letter  of  more 
recent  date  to  the  Antikamnia  Chemical  Com- 
pany, Dr.  Crothers  writes:  **  Antikamnia  con- 
tinues  to  improve  in  value  and  usefulness,  and 
we  are  using  it  freely.'*  The  Edinburgh  Med' 
ical  foumal,  Scotland,  says,  regarding  Anti- 
kamnia: *'In  doses  of  three  to  ten  grains,  it 
appears  to  act  as  a  speedy  and  effective  antipy- 
retic and  analgesic.'*  The  Medical  Annual^ 
London,  Eng..  says:  **  Our  attention  was  first 
called  to  this  analgesic  by  an  American  physi- 
cian whom  we  saw  in  consultation  regarding 
one  of  his  patients  who  suffered  from  locomotor 
ataxia.  He  told  us  that  nothing  had  relieved 
the  lightning  pains  so  well  as  Antikamnia, 
which  at  that  time  was  practically  unknown  in 
England.  We  have  since  used  it  repeatedly 
for  the  purpose  of  removing  pain,  with  most 
satisfactory  results.  The  average  dose  is  only 
five  grains,  which  may  be  repeated  without 
fear  of  unpleasant  symptoms.** 

Confidence  Well  Placed. 

December  6.  1897. 
John  Cari«^  &  Sons, 

Nbw  York  City. 
Gbnti^bmen  :— 

You  can  be  assured  that  I  will  pre- 
scribe the  lMPBRiAi«  Granum.  whenever  there 
is  an  indication  for  a  prepared  food,  because  I 
had  sufficient  confidence  in  it  to  give  it  to  my 
own  child,  and  it  agreed  with  him  perfectly, 
and  he  has  increased  in  size  and  weight  to  an 
astonishing  degree. 

M.D. 

Physicians  can  obtain  samples  of  this  cele- 
brated prepared  food  free,  charges  prepaid,  on 
application. 
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•^    ORIGINAL  ARTICLES-    J^ 


HYSTERIA    IN  EARLY  LIFE-* 

By  AUGUSTUS  A  ESHNER,  M.D  V 
Philaaelphia,  Pa- 


Through  the  labors  of  the  French  school 
of  neurologists  in  particular,  h3rsteria  has 
been  given  the  recognition  it  deserves,  as  a 
distinct,  fixed  clinical  entity,  with  a  train  of 
symptoms  as  characteristic  as  those  of  any  of 
the  acute  specific  infections  or  intoxications. 
That  the  disorder  has  a  pathology  of  its  own 
I  have  no  doubt,  the  results  of  future  investi- 
gation will  demonstrate,  but  as  yet  we  need 
more  knowledge,  especially  in  the  domain  of 
physiologic  and  pathologic  chemistry,  before 
we  may  hope  for  a  solution  of  this  aspect  of 
the  problem.  From  both  inference  and  anal- 
ogy it  seems  not  unreasonable  to  believe 
that  hysteria  depends  essentially  upon  meta- 
bolic or  nutritional  changes  in  the  cellular 
elements  of  the  central  nervous  system,  in 
consequence  of  which,  there  may  result  alter- 
ations in  function  and  changes  in  relation, 
whence  arise  the  varied  and  protean  symp- 
toms of  the  developed  disease.  It  may  not 
be  extravagant  to  hope  that  further  refine- 
ment in  staining  methods,  in  which  there  has 
been  so  remarkable  an  advance  in  the  past 

*Read  Won  the  Philadelphia  County  Medical  Society 
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decade,  may  make  possible  the  detection  of 
changes  in  nerve-cells  that  at  present  elude 
closest  scrutiny  by  existing  means  of  investi- 
gation. 

Though  we  retain  the  name,  which  per- 
petuates the  original  erroneous  conception 
of  its  pathology,  we  have  learned  that  hys- 
teria may  exist  not  only  in  women  deprived 
of  their  uteri,  but  even  in  men  as  well.  Hys- 
teria respects  neither  sex  nor  age,  although 
by  far  more  common  in  females  than  in 
males,  and  comparatively  rare  in  early  and  in 
late  life.  The  explanation  of  these  differences 
must  be  looked  for  in  the  varying  suscep- 
tibility and  receptivity  of  the  nervous  system 
with  regard  to  those  influences  to  which  in  a 
general  way  we  have  learned  to  attribute  etio- 
logic  activity.  According  to  statistics  cited 
by  Lloyd  in  A  Text  Book  of  Nervous  Dis* 
eases  (edited  by  Dercum),  hysteria  is  most 
common  in  women  at  the  age  of  twenty 
years.  Briquet  found  one-fifth  of  the  cases  in 
the  female  sex  to  occur  before  puberty,  rather 
more  than  one-third  between  the  ages  of 
fifteen  and  twenty.  Batault  found  the  disease 
most  frequent  in  men  between  the  ages  of  tea 
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and  twenty.  Mills,  in  the  Cyclopedia  of 
Diseases  of  Children  (edited  by  Keating), 
reports  a  case  of  catalepsy  or  automatism  in 
a  girl  two  years  old,  and  refers  to  a  similar 
case  reported  by  Jacobi  in  a  child  three  years 
old.  He  cites  also  a  case  of  hysterical  paral- 
ysis in  a  girl  eighteen  months  old,  reported 
by  Gillette.  The  evidence  goes  to  show  that 
hysteria,  while  not  so  uncommon  in  child- 
hood as  it  appears  to  be,  is  yet  sufficiently 
so  to  warrant  the  report  of  a  small  group  of 
cases  illustrating  some  of  the  phases  of  the 
disease  as  it  appears  in  early  life,  as  well  as 
some  of  the  difficulties  and  doubts  that  at  times 
attend  its  recognition.  The  causes,  symptoms, 
course  and  treatment  of  hysteria  are  much 
the  same  in  children  as  in  adults,  except  in 
so  far  as  these  are  influenced  by  modifications 
dependent  upon  differences  in  mental  and 
and  physical  growth  and  development. 

Case  I.  •  N.  G.,  a  schoolgirl,  nine  years 
old,  presented  herself  in  the  clinical  service 
of  Dr.  Morris  J.  Lewis,  at  the  Orthopedic 
Hospital  and  Infirmary  for  Nervous  Diseases, 
on  April  21,  1897,  with  the  statement  that 
about  a  month  previously  she  had  been  much 
frightened  by  being  placed  by  her  father, 
who  was  at  the  time  intoxicated,  in  a  room 
apart  from  the  rest  of  the  family.  The  child 
cried  and  complained  of  feeling  sick.  A  few 
hours  later,  during  the  evening,  while  in  bed 
but  still  awake,  the  right  hand  and  arm  began 
to  tremble  and  soon  the  head  likewise  to 
shake.  In  the  course  of  several  hours  more 
the  left  hand  also  began  to  tremble.  There 
was  no  convulsive  movement  and  no  loss  of 
consciousness.  The  little  patient  now  fell 
asleep  and  slept  quietly  through  the  night. 
On  arising  the  next  morning  the  movements 
returned,  and,  besides,  there  occurred  in  the 
lower  extremities  rapid  movements  resembling 
those  made  by  a  horse  in  trotting. 

In  this  attack  it  is  said  that  consciousness 
was  lost,  the  eyes  being  closed  and  the  teeth 
being  gritted,  but  the  tongue  was  not  bitten. 
The  attack  lasted  about  five  minutes,  and  at 
its  close  the  child  was  quite  itself  again  and 
in  nowise  dull.    In  the  course  of  the  succeed- 


ing day  some  ten  or  twelve  attacks  of  like 
character  took  place,  but  sleep  was  undis* 
turbed  during  the  night. 

On  the  following  day  the  attacks  were 
repeated  with  about  the  same  frequency. 
In  the  next  three,  weeks  the  number  of 
attacks  averaged  fifteen  a  day,  but  after  this 
it  reached  as  high  as  thirty.  In  none  had 
the  tongue  been  bitten,  but  the  mother  main- 
tained that  consciousness  was  lost  in  all. 
Each  attack  was  followed  by  headache.  No 
attack  was  known  to  have  occurred  during 
sleep.  For  a  week  the  gritting  of  the  teeth 
had  ceased. 

A  number  of  attacks  occurred  at  clinic 
and  presented  the  following  features  :  While 
silting,  the  child  suddenly  began  to  droop 
her  head,  then  to  move  it  forward  and  back- 
ward. Next  the  right  hand  began  to  tremble, 
and  then  the  left.  Finally  the  arms  and  legs 
also  were  set  in  active  movement,  as  in  the 
process  of  walking  on  all  fours.  Frothing  at 
the  mouth  occurred.  The  eyes  were  closed 
and  the  child  appeared  unconscious.  The 
attack  terminated  in  clenching  of  the  fists 
and  tonic  rigidity  of  the  members.  The 
mental  state  following  was  unobscured.  In 
the  intervals  between  attacks  there  was 
tremor  of  the  right  hand,  which  ceased  with 
the  onset  of  the  attack,  and  also  when  the 
child's  attention  was  diverted  or  engrossed, 
as  in  conversation. 

The  child  was  well  nourished  and  of  good 
color.  Gait  and  station  were  normal;  the 
grasp  of  the  hands  was  puerile ;  the  knee- 
jerks  were  capricious.  The  action  of  the 
heart  was  rhythmic,  its  sounds  clear.  There 
was  no  obvious  derangement  of  tactile  or 
painful  sensibihty.  In  the  family  history  the 
only  points  worthy  of  note  are  the  occurrence 
of  chorea  in  a  cousin  and  of  rheumatism  in 
the  mother's  family. 

The  patient  herself  had  been  bom  at  term, 
had  nursed  at  the  breast  for  sixteen  months 
and  had  been  free  from  noteworthy  illness 
and  from  convulsions  during  early  infancy. 
She  began  to  walk  at  the  age  of  fifteen 
months,  and  was  rather  late  in  speaking.     At 
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the  age  of  two  she  suffered  from  measles  and 
at  four  from  whooping-cough.  Following 
the  latter,  persistent  internal  strabismus  had 
been  noticed.  Epistaxis  had  been  frequent 
for  four  years,  occurring  mostly  at  night,  but 
apparently  being  unattended  with  evil  con- 
sequences. For  a  year  the  bleeding  from  the 
Dose  had  been  replaced  by  periodic  head- 
ache, which  was  greatly  relieved  by  the  pre- 
scription of  glasses  correcting  a  high  degree 
of  hyperopia  and  astigmatism.  There  were 
no  changes  in  the  fields  of  vision.  The  child 
had  suffered  frequently  from  attacks  of  croup. 
She  cried  upon  the  slightest,  and  even  with- 
out any  real  provocation. 

She  was  directed  to  take  ten  drops  of 
peppermint  water  and  the  correction  of  the 
refractive  error  undertaken,  and  she  was  told 
that  if  she  did  not  speedily  improve  she 
would  be  placed  in  the  hospital.  The  attacks 
at  once  moderated  in  frequency  and  severity, 
and  the  general  condition  was  substantially 
improved. 

There  can,  I  think,  be  no  doubt  as  to  the 
hysterical  nature  of  this  case.  Though  lack- 
ing in  some  of  the  details  of  the  complete 
clinical  picture  of  hysteria,  it  yet  presents  so 
many  distinctive  features  that  mistake  seems 
scarcely  possible.  The  mode  of  onset,  the 
character  of  the  symptoms,  the  paroxysmal 
seizures,  the  emotional  mobility,  and  finally 
the  results  of  treatment,  constitute  such  a 
grouping  as  is  not  encountered  in  any  other 
disease.  The  loss  of  consciousness,  whether 
merely  apparent  or  real,  while  of  course  sug- 
gestive of  epilepsy,  cannot  be  held  to  exclude 
hysteria,  as  such  true  loss  may,  I  believe, 
attend  the  latter  as  well  as  the  former  condi- 
tion. 

Case  II.  N.  B.,  a  girl,  nine  years  old, 
<:ame  to  the  clinical  service  of  Dr.  Lewis  at 
the  Orthopedic  Hospital  and  Infirmary  for 
Nervous  Diseases,  on  April  14,  1897,  with  a 
history  of  several  times  daily  for  two  years 
going  through  a  series  of  peculiar  movements, 
which  consisted  essentially  in  dropping  the 
arms  and  spreading  out  the  hands  as  if  to 
•catch  herself  in  the  act  of  falling,  without  loss 


of  consciousness.  She  had  had,  besides,, 
three  convulsive  seizures,  in  which  she  kicked 
vigorously,  rolled  up  her  eyes,  etc.,  and  in 
which  it  was  thought  that  consciousness  was 
lost.  In  some  of  the  attacks  urine  was 
passed  involuntarily,  but  the  imal  sphincter 
was  continent  and  competent.  In  none  was 
the  tongue  bitten.  The  child  was  exceed- 
ingly emotional,  crying  readily  and  being 
subject  to  attacks  of  causeless  laughter.  At 
times  there  was  headache.  The  knee-jeiics 
were  presierved  and  station  was  steady.  The 
dynamometric  record  was  ten  in  each  hand. 
There  was  no  sensory  derangement.  The 
family  history  showed  no  evidence  of  neurotic 
predisposition.  The  little  patient  herself  had 
never  been  seriously  ill. 

Under  date  of  June  21,  1897,  it  is  noted 
that  the  onset  of  the  attacks  followed  the 
eating  of  a  quart  of  peanuts.  At  that  time 
the  child  had  a  continuous  series  of  convul- 
sions for  two  days.  At  present  it  is  said  that 
the  seizures  are  repeated  at  intervals  of  five 
minutes  during  the  day,  although  but  one 
occurred  during  the  quarter  of  an  hour  that 
the  child  was  under  observation,  and  in  this, 
which  lasted  but  a  few  seconds,  the  child 
doubled  up  on  its  mother's  lap  slightly  and 
dropped  its  head  forward.  It  might  have 
fallen  had  it  not  been  supported.  The 
attacks  take  place  not  only  in  the  presence 
of  others,  but  also  when  the  child  is  alone, 
and  she  has  injured  herself  in  several.  They 
are  superinduced  by  the  ingestion  of  such 
articles  of  food  as  meat,  cabbage,  tea,  coffee, 
etc. 

The  child  is  exceedingly  pallid ;  its  diges- 
tion is  poor  and  its  bowels  constipated. 
Pin-prick  is  everywhere  readily  appreciated. 
The  heart  is  said  to  beat  rapidly  at  the  close 
of  the  attacks,  but  auscultation  fails  to  dis- 
close evidence  of  organic  disease.  Dr.  A.  G. 
Thomson  was  unable  to  detect  any  abnor- 
mality of  fundus  or  of  muscular  balance. 
Hypnosis  was  attempted,  but  apparently 
mthout  success. 

While  some  of  the  features  of  this  case  are 
strongly  suggestive  of  hysteria,  others  are 
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not  less  strongly  suggestive  of  epilepsy,  and 
without  further  study  the  discrimination  is  by 
no  means  easy.  I  admit  that  the  criticism 
may  be  justly  made  that  the  doubt  surround- 
ing the  diagnosis  should  be  sufficient  to 
exclude  the  case  from  this  report,  but  if  there 
is  no  other  justification  for  its  inclusion  I 
may  be  permitted  to  retain  it  in  order  to 
emphasize  the  difficulty  with  which  the  dif- 
ferentiation of  the  two  diseases  is  sometimes 
attended  and  to  dwell  briefly  upon  the  fact 
that  the  same  patient  may  be  the  victim  of 
both. 

This  difficulty  in  diagnosis,  and  especially 
as  it  occurs  in  children,  is  illustrated  by  a 
case  that  came  under  observation  only  to-day 
in  the  clinical  service  of  Dr.  Lewis  at  the 
Orthopedic  Hospital. 

Case  III.  A  nervous  mother  brought  her 
little  daughter  of  seven  to  learn  what  was  the 
matter  with  her.  The  child  was  pale  and 
illy  nourished,  but  had  no  definite  complaint. 
She  had  fallen  about  a  month^ago,  striking 
her  nose  and  suffering  a  copious  epistaxis, 
which  had  been  repeated  some  three  weeks 
later.  About  two  weeks  ago  the  child  was 
seized  with  severe  headache,  followed  by 
high  fever  and  delirium,  continuing  two  or 
three  days.  After  the  elapse  of  a  week,  the 
symptoms  reappeared,  lasting  now,  however, 
only  throughout  the  night.  Inquiry  elicited 
the  fact  that  two  years  ago  the  child  had  suf- 
fered from  "  congestion  of  the  liver,"  in  the 
sequence  of  which  she  was  unable  to  walk 
for  a  period  of  some  weeks.  Gradually,  with 
careful  training,  the  power  of  locomotion 
returned.  There  had  never  been  a  convul- 
sion or  loss  of  consciousness,  and  there  was 
no  undue  laughter  or  weeping. 

Needle-prick  on  the  right  hand  was  less 
readily  appreciated  than  upon  the  left ;  and 
the  point  of  the  needle  was  said  to  be  felt 
upon  the  right  side  of  the  face  as  a  piece  of 
hot  iron.  Some  doubt  may  be  felt  as  to  the 
results  of  this  sensory  examination,  inasmuch 
as  the  responses  of  the  child  appeared  to  be 
influenced  by  the  tendency  of  the  questions. 
However  this  may  be,   the    girl  submitted 


bravely  to  painful    impressions  capable  of 
causing  an  older  person  to  wince. 

The  knee-jerks  were  preserved;  the  gait 
was  normal ;  the  heart  was  rather  overacting, 
though  entirely  rythmic,  and  its  sounds  were 
clear.  Hypnotism  was  attempted,  and 
appeared  successful.  At  one  time  in  the 
course  of  this  procedure  the  child,  when 
directed  by  her  mother  to  open  her  eyes, 
maintained  that  she  was  unable  to  do  so.  I 
have  ventured  to  stamp  this  case  with  a  diag- 
nosis of  hysteria,  though  fully  alive  as  to  its 
vulnerability  and  possibility  of  deception  on 
the  part  of  both  patient  and  clinician. 

Case  IV.  S.  H.,  eleven  years  old,  was 
brought  to  the  clinical  service  of  Dr.  Lewis 
Brinton  at  Howard  Hospital  by  her  mother, 
a  music  teacher,  having  two  other  children, 
and  herself  profoundly  neurasthenic,  with  the 
statement  that  the  child  was  suffering  from 
spinal  trouble,  which  manifested  itself  by  the 
appearance  of  a  swelling  at  the  back  of  the 
neck.  The  mother  related  that  she  had 
suffered  similarly  during  her  pregnancy  with 
this  child,  and  this  condition  in  her  was  attri- 
buted to  ''falling  of  the  womb."  Both 
mother  and  chDd  suffered  from  time  to  time 
from  sick  headache,  with  nausea  and  vomit- 
ing. The  general  condition  of  the  little 
patient  was  stated  to  be  sometimes  better 
and  sometimes  worse.  She  was  said  to  be 
quick-tempered  and  self-willed,  and  she  cried 
and  screamed  at  times,  particularly  if  not 
permitted  to  have  her  own  way;  although 
there  had  never  been  a  convulsion  or  loss  of 
consciousness.  At  times  also  there  was  undue 
laughter.  For  various  reasons,  but  especially 
on  account  of  her  emotional  mobility,  the 
child  had  not  attended  school  regularly.  Her 
appetite  was  described  as  ravenous;  the 
bowels  were  regular  and  digestion  was  good. 
When  headache  and  nervousness  were 
especially  marked  the  child  vomited 
repeatedly,  but  improvement  ensued  in  the 
course  of  some  hours,  following  the  taking  of 
food.  Sleep  was  variable,  although  as  a  rule 
it  was  good.  The  knee-jerks  were  preserved 
and  common,  and  painful  sensibility  appeared 
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to  be  intact.  The  pupils  were  full,  equal, 
regular  and  reactive  to  light.  The  action  of 
the  heart  was  rythmic,  its  sounds  clear. 
Hypnosis  was  attempted  on  two  occasions, 
but  without  success. 

I  look  upon  this  case  as  one  of  hysteria, 
somewhat  ill  defined  though  it  be.  While  it 
presents  none  of  the  obtrusive  stigmata  of 
that  disease,  it  is  possible  that  time  and  fur- 
ther observation  may  lead  to  the  detection 
of  some  one  or  another  of  the  more  charac- 
teristic phenomena.  The  intimate  character 
of  a  disease  is  to  be  learned  from  a  study  of 
its  anomalous  as  well  as  of  its  more  typical 
forms.  Neurotic  parents  are  capable  of 
exerting  a  deleterious  influence  upon  their 
offspring  through  both  heredity  and  associa- 
tion. 

Case  V.  L.  S.,  a  colored  girl,  fourteen 
years  old,  complained  of  pain  and  soreness 
in  the  region  of  the  stomach,  which  proved 
to  be  sensitive  to  touch.  She  was  unable  to 
skip  and  jump  and  play  like  other  children 
on  account  of  the  resulting  distress.  She 
suffered  from  nausea  occasionally,  unattended, 
however,  with  vomiting.  There  was  com- 
plaint of  a  good  deal  of  headache,  although 
correcting  glasses  were  worn.  There  were 
also  present  tick-like  movements  of  the  eye- 
lids. The  appetite  was  good,  the  tongue 
coated,  the  bowels  constipated.  Menstrua- 
tion had  appeared  for  the  first  time  some 
nine  months  previously,  and  although  a  little 
irregular  was  unattended  with  pain.  During* 
the  precedin^i:  month  there  had  been  sup- 
pression of  urine  for  three  or  four  days  on 
two  or  three  occasions.  The  urine  itself  was 
said  to  be  clear  and  yellow.  For  two  years 
the  girl  was  subject  to  what  were  described 
as  faints,  in  which  she  did  not  fall,  though 
she  seemed  to  lose  consciousness.  In  these 
she  clenched  her  fists,  and  on  one  or  two 
occasions  she  kicked,  but  she  had  no  well- 
defined  convulsion.  The  duration  of  the 
attacks  was  said  to  range  from  five  to  thirty' 
minutes.  At  the  conclusion  of  the  attack  the 
child  seemed  exhausted  and  she  felt  drowsy. 
There  was  at  no  time  undue  laughter  or 


causeless  weeping.  The  attacks  recurred 
two  or  three  times  a  week,  at  intervals  of 
two  or  three  weeks.  There  had  been  a  free 
interval  of  as  long  as  three  months.  No 
definite  cause  could  be  assigned  for  the 
attacks,  though  they  were  associated  in  the 
mind  of  the  mother  with  the  function  of 
menstruation,  to  which,  however,  their  fre- 
quency bore  no  apparent  relation.  Nothing 
also  was  known  that  seemed  to  be  capable 
of  inhibiting  or  aborting  the  attacks.  The 
child  did  fairly  well  at  school,  although 
apparently  without  ambition.  There  was  no 
history  of  similar  disease  or  of  other  form  of 
nervous  disorder  in  the  family.  The  child 
had  never  suffered  from  any  serious  illness. 
She  was  considered  sensitive.  The  knee- 
jerks  were  preserved,  the  patient  jumping 
when  the  patellar  tendon  was  struck  and  also 
in  anticipation  of  a  blow  that  was  threatened 
but  not  struck.  There  was  no  gross  sensory 
derangement.  The  heart  displayed  no  abnor- 
mality. Dr.  C.  Y.  White,  by  whom  the 
patient  was  referred  to  Dr.  Brinton's  clinic 
at  Howard  Hospital,  informed  me  that  the 
patient  was  susceptible  to  hypnotism,  but  her 
failure  to  return  prevented  further  study  of 
the  case. 

Although  I  believe  this  case  to  be  one  of 
hysteria,  it  would  appear  to  be  the  part  of 
wisdom  to  withhold  for  the  present  a  final 
diagnosis,  in  order  that  further  study  and 
perhaps  personal  observation  of  one  of  the 
attacks  may  yield  evidence  of  such  a  charac- 
ter as  will  permit  of  an  unequivocal  and 
unreserved  conclusion. 

Case  VI.— R.  F.,  a  schoolgirl,  fourteen 
years  old,  applied  at  the  Orthopedic  Hospital 
and  Infirmary  for  Nervous  Diseases,  in  the 
clinical  service  of  Dr.  S.  Weir  Mitchell,  on 
July  3,  1896,  with  a  history  having  been 
fiightened  some  eight  months  before  by 
masqueraders.  She  fell  to  the  ground  and 
was  unconscious  for  three  hours.  Her  jaws 
were  locked  and  she  breathed  heavily.  After 
consciousness  returned  she  went  to  sleep  and 
remained  in  bed  for  several  days  on  account 
of  weakness.    Some  two  months  later,  follow- 
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ing  a  recitation,  the  girl  lay  down  and  became 
unconscious  and  exhibited  occasional  twitches 
of  the  muscles.  This  attack  lasted  for  three 
or  four  hours,  and  again  several  days  were 
spent  in  bed.  A  third  attack  occurred  after 
an  interval  of  three  months,  without  known 
cause.  In  this  also  the  girl  lay  down, 
appeared  unconscious,  with  her  eyes  open, 
and  became  rigid,  but  she  did  not  bite  her 
tongue.  This  attack  continued  for  four  or 
five  days,  during  which  the  patient  regained 
consciousness  at  times  for  periods  of  fifteen 
minutes. 

At  other  times  she  appeared  as  if  dead, 
being  unable  to  see  or  talk.  She  took  a  little 
food,  both  liquid  and  solid.  At  the  time  of 
application  the  attacks  recurred  almost  weekly 
lasting  for  three  or  four  days  at  a  time.  The 
seizures  were  characterized  by  rigidity  rather 
than  active  movement.  After  some  of  the 
earlier  attacks  there  was  inability  to  see,  walk 
or  talk.  In  some  of  the  attacks  the  patient 
scratched  herself,  in  some  she  pulled  her  hair, 
in  some  she  kicked  at  those  about  her  and  in 
some  she  made  attempts  to  bite.  In  some 
she  groaned  a  good  deal,  and  in  others  the 
rectal  and  vesical  contents  were  passed 
incontinently.  Some  of  the  attacks  had 
occurred  while  the  patient  was  alone  and 
some  at  night  in  bed.  Between  the  attacks 
she  was  often  dull,  despondent  and  uneasy. 
At  times,  and  especially  following  the  attacks 
she  cried  freely  and  at  times  she  laughed 
unduly.  At  times,  further,  she  was  unusually 
obstinate.  Appetite,  digestion  and  sleep 
were  good,  and  the  bowels  were  regular.  The 
knee-jerks  were  preserved  and  the  pupils  were 
full,  equal,  regular  and  reactive  to  light. 
There  appeared  to  be  general  diminution  of 
sensibility  to  pin-prick.  Of  the  family  history 
it  need  only  be  said  that  the  mother,  fifty- 
three  years  old,  was  a  nervous  invalid.  The 
patient  herself  had  had  measles  and  whoop- 
ing-cough in  childhood  and  from  time  to  time 
suffered  fi-om  bilious  attacks.  Menstruation 
appeared  first  at  the  age  of  thirteen  and  was 
irregular  and  painful.  In  the  inter- menstrual 
periods  pain  and  swelling  over  the  left  ova- 


rian region  were  complained  of.  Prior  to  the 
present  illness  there  had  never  been  a  con- 
vulsion. 

The  hysterical  nature  of  this  case  appears 
so  obvious  that  further  comment  seems 
uncalled  for. 

Case  VII.  M.  M.,  a  schoolgirl,  fourteen 
years  old,  applied  at  the  Orthopedic  Hospi- 
tal and  Infirmary  for  Nervous  Diseases  on 
September  14,  1896,  in  the  clinical  service  of 
Dr.  Wharton  Sinkler,  on  account  of  a  coarse 
rapid  tremor  of  the  right  upper  extremity, 
most  pronounced  in  the  hand,  which  had 
made  its  first  appearance,  without  known 
cause,  a  month  before,  ceasing  after  a  week 
and  being  resumed  after  an  interval  of  three 
weeks.  The  movement  was  least  marked 
during  rest  and  appeared  to  be  increased 
on  voluntary  movement.  It  ceased  during 
sleep.  No  derangement  of  sensibility  and 
no  limitation  of  the  visual  fields  could  be 
made  out  on  superficial  testing.  The  dyna- 
mometric  record  was  six  on  the  right  and 
twenty- three  on  the  left.  The  knee  jerks 
were  feeble.  The  mother  of  the  child  was 
distinctly  neurotic.  The  little  patient  her- 
self had  had  four  attacks  of  chorea,  two 
involving  the  right  side  and  two  the  left,  the 
first  at  the  age  of  six  years  and  the  last  at 
the  age  of  nine. 

Under  date  of  June  21,  1897,  it  is  noted 
that  the  tremor  has  disappeared  and 
reappeared  thrice  since  the  previous  record. 
Both  the  girl  and  her  mother  consider  her 
well  at  present,  although  on  investigation  it  is 
found  that  the  right  hand  is  tremulous  when 
extended  and  inquiry  reveals  the  fact  that  the 
shaking  appears  on  excitement  or  after  mus- 
cular activity,  but  only,  or  at  least  only  in 
marked  degree,  in  the  right  hand.  There 
was  no  impairment  of  painful  sensibility. 

This  case  illustrates  one  of  the  forms  of 
motor  disturbance  that  may  attend  hysteria- 
In  addition  to  simple  tremor  there  may  be 
choreoid,  or  tic-like  movements,  or  spasm  or 
convulsion,  or  paralysis  or  paresis. 

Case  VIII.  In  conclusion  I  wish  to  refer 
briefiy  to  a  rather  remarkable  case,  in  a  girl  six- 
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teen    and  a  half  years,   in  whom    hysteri- 
cal manifestations  had  been  present  for  three 
years  or  more.    The  patient's  mother  was 
distinctly  neurotic   and  the  father  suffered 
probably  from  some  organic  disorder  of  the 
brain.     At  the   age  of  thirteen,  after  some 
opposition,  the  girl   fell  to  the  ground   and 
became  rigid  and  blue  and  so  remained  for 
pecb^s  half  an    hour.     Subsequently    she 
wept.     In  the  following  year  she  felt  certain 
vague  sensations,  with  perhaps  some  perver- 
sion  of  consciousness,   after  witnessing  an 
accident  in  the  laundry  in  which  she  was  at 
the  time  employed.    Some  months  later  she 
was  found  wandering  about  at  a  distance  of 
some   six   miles   from    home,    and   another 
month  later  at  a  distance  of  eighteen  miles 
or   more.     Menstruation  set  in  shortly  after 
this  last  escapade  and   recurred  irregularly 
with  pain.     At  about  this  time  the  girl  began 
to  have  staring  attacks,  which  were  attended 
with  convulsive  movements.  In  the  following 
year  she  did  fairiy  well,  but  at  the  end  of  this 
time  she  again  walked  away  from   home  a 
distance  of  eighteen  miles.     About  a  month 
afterwards,  in  conjunction  with  some  sort  of 
seizure  from  which  her  father  suffered,  the 
girl  slept  for  four  days,  taking  only  liquid  but 
no  solid  food.     About  four  months  later  she 
went    irresponsibly  to   Washington,   D.  C, 
and  passed  through  a  varied  experience.    Of 
the   details  of  these  several  expeditions  the 
girl  maintained  she  had  little  or  no  knowledge 
and  only  faint  and  ill- defined  recollection. 
She  was  readily  susceptible   to    hypnotism. 


and  while  somnolent  numerous  facts  and 
incidents  connected  with  the  journey  to 
Washington  and  her  sojourn  there  for  severa 
days  were  elicited.  There  was  dimished 
sensibility  to  pin-prick  upon  face,  hands  and 
legs  in  irregular  distribution.  The  pharyn- 
geal reflex  was  preserved.  From  recent 
information  I  learn  that  the  girl  was  a  short 
time  ago  found  under  suspicious  circum- 
stances in  a  not  entirely  reputable  neighbor- 
hood, and  she  has  since  been  sent  to  a  reform- 
atory institution.  At  the  time  the  patient 
was  under  my  observation  I  could  not  con- 
vince myself  of  the  entire  reliability  of  her 
statements,  and  I  am  yet  unable  to  decide 
to  what  extent  she  endeavored  to  practice 
simulation  or  deception.  I  was  and  am  still 
inclined  to  believe  that  many  of  the  symptoms 
have  an  hysterical  basis,  and  I  would  be  loth  to 
deny  that  the  several  escapades  were  manifes- 
tations of  a  form  of  modified  consciousness. 
In  addition  to  the  nervous  disease  in  her  own 
immediate  family,  the  fact  that  an  aunt  is  a 
mesmerist  and  has  exercised  some  influence 
over  the  patient  is  not  without  interest. 

I  have  in  this  communication  endeavored 
by  the  report  of  cases  to  supplement  what 
others  have  already  done  in  directing  general 
professional  attention  to  the  liability  of 
children  to  suffer  from  hysteria,  and  I  would 
further  emphasize  the  importance  of  its  early 
recognition  and  intelligent  treatment. 

My  thanks  are  due  Drs.  Mitchell,  Sinkler, 
Lewis  and  Brinton  for  their  kindness  in  per- 
mitting me  to  make  use  of  their  cases. 


DIFFERENTIAL   INDICATIONS  IN  REGARD  TO  CHOICE  OF 
OPERATIVE  METHODS  IN  OBSTETRICS* 


By  LOUIS  BURCKHARDT,  M.D.,* 
Indianapolis,  Ind* 


The  boundary  lines  of  the  domain  of  the 
different  obstetrical  operations  have  been 
considerably  changed  of  late,  so  that  to-day 
version  may  take  the  place  of  forceps  at  the 
pelvic  brim,  or  sjrmphyseotomy  the  place  of 

*Resul  before  the  Indiana  Bute  Medical  Society,  May  ai, 
1897,  and  printed  in  the  Indiana  Medical  Journal, 


the  facultative  Caesarian  section ;  where  for- 
ceps have  lost  ground  as  the  so-called  high 
forceps,  they  have  regained  on  the  other  hand 
as  relievers  of  prolonged  suffering  when  the 
head  is  delayed  at  the  pelvic  outlet.  The 
widening  of  indications  for  the  latter  opera- 
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tion  in  the  State  of  Indiana  may  fairly  be 
illustrated  by  quotit)g  Dr.  Kemper,  of  Muncie, 
in  one  thousand  cases  of  labor,  to  which  I 
can  add,  through  the  author's  kindness,  two 
hundred  cases  more  of  the  last  five  years. 
In  the  first  three  hundred  cases  Kemper 
applied  forceps  once ;  in  the  last  one  hun- 
dred cases,  fifteen  times  or  one  in  every  three 
hundred  cases  to  one  in  every  six  cases.  Of 
thirty  seven  forceps  deliveries,  thirty-one 
were  indicated  by  uterine  inertia  or  tedious 
labor.  "  I  think  I  find  more  need  of  the 
forceps  every  year."  says  Kemper,  "and 
resort  to  them  with  increased  confidence." 

Directly  opposed  to  this  tendency  to  alle- 
viate suffering,  as  early  as  possible,  is  the 
position  taken  by  most  clinical  teachers,  to 
wit:  with  few  exceptions,  forceps  are  only 
applied  when  dangers  threaten  the  life  of 
mother  or  child.  But  the  general  practitioner 
under  the  infiuence  of  the  surroundings 
demanding  his  active  interference,  will  never 
submit  to  such  stringent  rules,  if  he  is  confi- 
dent of  his  manual  skill.  And  in  fact  there 
ought  to  be  as  little  or  even  less  danger  for 
the  soft  parts,  especially  for  the  perineum  of 
a  primipara,  if  forceps  are  properly  applied 
under  narcosis  than  by  natural  delivery  after 
a  protracted  expelling  period.  This  result, 
however,  can  only  be  obtained  when  the  pre- 
liminary conditions  are  religiously  observed — 
the  membranes  must  be  ruptured,  the  head 
must  have  entered  the  true  pelvis  with  its 
largest  circumference  and  must  have  gone 
through  the  most  part  of  the  internal  rotation ; 
the  size  of  the  head  must  be  conformed  to 
the  instrument  which  is  to  be  used,  and 
especially  the  os  must  be  fully  dilated  and 
the  cervix  must  have  retracted  over  the  head. 
On  the  latter  point  I  lay  considerable  stress ; 
it  is  not  sufficient  that  the  os  be  dilated  so 
far  only  as  to  allow  the  introduction  of  the 
blades  and  that  the  cervix  be  easily  dilatable. 

Under  these  conditions  we  operate  inside 
the  cavity  of  the  womb,  instead  of  in  the 
vagina ;  we  bring  our  hands  and  instruments 
in  contact  with  the  uterine  walls,  which  are 
freshly  wounded  by  the   detachment  of  the 


membranes,  and  we  increase  thereby  the  dan- 
ger of  infection.  Another  point  lies  in  the 
fact  that,  while  we  extract  the  head  through 
an  insufficiently  retracted  cervix,  we  pull  the 
cervix  and  the  surrounding  parts  low  down 
and  cause  by  this  afterwards  prolapse  of  the 
womb  and  of  the  vaginal  walls — the  very  path- 
ological conditions  that  we  desire  to  avoid  by 
our  instrumental  interference,  and  whose  con- 
secutive ailments  are  usually  charged  to  the 
rather  innocent  tears  of  the  cervix. 

The  use  of  forceps  as  a  time-saving  opera- 
tion is  therefore  only  justified  if  the  above- 
mentioned  conditions  are  strictly  fulfilled. 
An  ideal  forceps  delivery  at  the  pelvic  outlet 
ought  to  be  finished  almost  without  the  loss 
of  a  drop  of  blood. 

Among  the  preliminary  conditions  for 
application  of  forceps,  I  stated  above  that  the 
head  must  have  entered  the  pelvis,  with  its 
largest  circumference,  viz.,  that  the  lowest 
point  of  the  skull  must  lie  in  the  spinal  line ; 
but  there  are  cases  where  an  attempt  at  for- 
ceps on  the  high- standing  head  may  be 
indicated.  Yet  forceps  at  the  pelvic  brim,  or, 
as  it  is  commonly  called,  high  forceps,  is  an 
extremely  dangerous  operation,  and  should 
only  be  resorted  to  if  the  most  serious  indica- 
tions compel  us  to  interfere,  provided  the 
head  be  fixed  in  the  pelvic  brim.  If  the 
head  can  be  easily  pushed  out  of  the  pelvic 
brim,  or  does  ballotement  above  the  pelvic 
entrance,  then  there  is  no  indication  for  for* 
ceps,  but  for  version. 

The  indications  for  high  forceps  are  espe- 
cially given  in  protracted  labor  with  con- 
tracted pelvis,  especially  in  fiat  rachitic  pelvis, 
or  simple  flat  pelvis  of  moderate  degree, 
rarely  in  generally  contracted  pelvis.  Here 
I  have  to  insist  again  that,  in  cases  of  con- 
tracted pelvis,  forceps  should  not  be  used  in 
order  to  pull  the  fetal  skull  in  and  through 
the  pelvic  brim,  profiting  by  the  compressing 
power  of  the  forceps,  as  the  results  would  be 
equally  disastrous  to  mother  and  child.  The 
molding  of  the  head  according  to  the  pelvic 
deformity  is  best  done  by  nature,  and  if 
nature  is  not  strong  enough   to  effect  the 
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entrance  of  a  well-molded  head  into  the  pelvic 
brim,  do  you  think  we  will  be  able  to  succeed 
with  a  head  whose  diameters  have  been 
increased,  partly  by  the  addition  of  the  for- 
ceps blades,  partly  by  the  static  results  of  the 
compression?  If  a  careful  attempt  at  for- 
-ceps  does  not  succeed,  the  instrument  should 
be  given  up  at  once,  and,  if  still  possible,  ver- 
sion performed ;  if  version  is  found  not  prac- 
tical, symphyseotomy  or  Cesarean  section, 
of  the  fetus — speedy  performance  of  perfora- 
tion is  indicated. 

Never  is  the  lapse  of  time  of  any  impor- 
tance when  high  forceps  comes  in  question ; 
not  even  the  duration  of  the  delivery  through 
three  or  more  days  cuts  any  figure ;  the  gen- 
eral condition  of  the  patient  alone  is  indica- 
tive— her  strength,  tongue  (whether  dry  or 
moist),  secretion  of  urine,  tenderness  of  the 
abdomen,  especially  above  the  symphysis, 
well-marked  contraction  ring.  But  the  most 
important  symptom  is  an  increased  pulse  rate 
over  120,  and  a  raised  temperature  between 
99}  and  1 01  for  six  to  ten  hours.  This  may 
as  well  be  the  beginning  of  a  secondary  sep- 
tic infection  threatening  the  mother,  as  the 
temperature  for  itsejf  might  endanger  the  life 
of  the  child.  The  importance  of  the  exam- 
ination of  the  fetal  heart-sounds  at  frequent 
intervals  cannot  be  insisted  upon  urgently 
enough. 

The  stringency  of  the  indication,  where  we 
have  to  resort  to  high  forceps,  makes  it  often 
necessary  to  begin  with  the  operation  before 
the  cervix  has  retracted  over  the  head,  or 
before  the  external  os  has  sufficiently  dilated. 
I  have  pointed  out  above  the  consequences 
of  forcible  dilation  of  the  os  by  means  of  the 
forceps. 

The  question  arises,  therefore,  whether 
there  are  other  less  injurious  methods  which 
could  prepare  the  cervix  for  the  subsequent 
application  of  the  forceps.  The  methods  of 
hydrostatic  and  aerostatic  pressure,  Hegar's 
dilators,  because  slow,  can  hardly  come  in 
question,  but  there  are  Durssen's  method  of 
deep  radiary  incisions,  and,  besides,  the 
manual  dilation,  both  of  which   have  come 


greatly  in  vogue  of  late.  Radiary  incisions, 
made  deep  and  numerous  enough,  are  very 
effective,  prompt,  and  cause  less  hemorriiage 
than  would  be  expected,  but  they  demand 
the  hand  of  a  skilled  and  experienced  opera- 
tor, so  that  they  do  not  do  more  harm  than 
good.  I,  for  my  part,  am  highly  in  favor  ol 
the  different  methods  of  manual  dilation; 
they  work  quickly,  safely  and  can  be  learned 
without  much  difficulty.  There  is,  for  instance, 
Harris's  method,where  one  finger  is  introduced 
through  the  cervix ;  then  the  first  phalanx  is 
bent,  whereupon  the  other  fingers  are  one 
after  the  other  slipped  up  and  their  first  pha- 
langes are  bent  respectively ;  last  comes  the 
thumb  and  then  the  hand  is  pushed  in  by 
and  by,  always  with  flexed  joints,  until  a  fist 
can  be  formed.  This  method  has  served  me 
quite  satisfactorily.  It  is  claimed,  however, 
that  it  interferes  too  much  with  the  mem- 
branes and  causes  their  early  rupture ;  and 
it  has  been  recommended,  therefore,  to  just 
hook  in  the  two  index  fingers  from  the  anterior 
and  posterior  lip  of  the  cervix,  and  stretch  the 
external  orifice,  the  patient  lying  on  her  left 
side.  While  we  have  to  introduce  the  full 
hand  in  the  first  method  inside  the  vagina, 
the  second  does  not  demand  more  than  the 
introduction  of  a  few  fingers. 

In  cases  where  speedy  delivery  is  demanded 
and  where  the  external  orifice  is  not  suffi- 
ciently dilated  but  where  the  cervix  does  not 
offer  much  resistance,  it  is  best  to  merely 
push  back  the  borders  of  the  cervix  over  the 
head,  until  the  latter  has  retracted  over  the 
largest  circumference  of  the  skull.  Hereby 
we  avoid  all  unnecessary  pulling  on  the  lower 
part  of  the  womb,  and  need  not  introduce 
our  instruments  inside  the  uterine  cavity. 

The  indications  for  the  application  of  the 
high  forceps  have  been  considerably  lessened 
in  number  by  the  introduction  of  the  so- 
called  prophylactic  version.  By  the  prophy- 
lactic version  a  head  presentation  is  trans- 
formed into  a  foot  presentation,  as  theory 
and  practice  alike  have  shown  that  the  after- 
coming  passes  easier  through  a  contracted 
pelvis  than  the  presenting  head.     According 


Digitized  by 


Google 


26 


THE  ATLANTIC  MEDICAL  WEEKLY. 


January  8,  1898. 


to  Simpson's  explanation,  the  skull  has  a 
conical  shape,  the  vertex  forming  the  basis  of 
the  cone. 

In  vertex  presentation  the  larger  end  of 
the  cone  enters  at  first  the  narrow  space  of 
the  pelvis,  whereas  on  the  after-coming  head 
the  smaller  end  precedes,  whereby  the  upper 
and  broader  parts,  by  the  overlapping  of  the 
parietal  bones,  get  smaller  as  the  labor  pro- 
ceeds. The  gradual  dilatation  of  the  mater- 
nal soft  parts  by  the  preceding  body  of  the 
child  also  guarantees  a  better  prognosis  for 
the  mother.  The  indications  for  prophylac- 
tic version  might  be  stipulated  in  the  follow- 
ing terms : 

If,  notwithstanding  the  pains  have  dilated 
the  external  orifice  to  the  size  of  a  dollar,  the 
head  remains  movable  above  the  pelvic  brim 
in  multiparas  which  had  previously  difficult 
labors  or  were  delivered  of  still-bom  children, 
the  prophylactic  podalic  version  shall  be  per- 
formed. The  conditions  for  version,  how 
ever,  must  be  very  favorable,  especially  the 
child  must  be  freely  movable,  and  the  rupture 
of  the  membranes  should  not  have  taken 
place  a  long  time  before.  Tlie  prognosis,  of 
course,  is  better  the  less  the  contraction  of 
the  pelvis.  A  shortening  of  the  true  conju- 
gate below  seven  and  five- tenths  inches  will 
contra-indicate  this  operation.  It  is  not 
advisable  to  fix  a  certain  length  of  the  true 
conjugate  as  a  mark,  where  either  forceps  or 
version  should  be  chosen.  Sometimes  the 
head  molds  itself  in  a  pelvis  which  seems  to 
call  for  symphyseotomy  or  Caesarean  section. 
Combined  examination,  where  we  press  the 
head  from  outside  into  the  pelvic  brim  and 
direct  it  with  the  intravaginal  hand  to  the 
desired  part  of  the  pelvis,  gives  often  better 
results  than  pelvimetry.  In  doubtful  cases 
version  should  be  preferred  to  forceps,  as  it 
yields  a  better  prognosis  for  mother  and  child. 
As  a  method  to  perform  a  speedy  delivery  in 
cases  where  the  head  is  movable  above  the 
pelvic  brim,  version  ought  to  be  resorted  to 
in  eclampsia,  accidental  hemorrhage,  heart 
and  lung  affections. 

So  far  we  have  considered,  under  the  term 


version,  the  so-called  internal  version,  where 
we  introduce  the  hand  and  forearm  into  the 
uterine  cavity  and  bring  one  or  both  feet 
down,  aided  anyhow  by  external  manipula- 
tions. This  operation  is  undertaken  with 
ahnost  fully  dilated  externa]  orifice,  and 
allows,  therefore,  the  speedy  termination  of 
the  delivery  by  immediate  extraction.  In 
combined  version,  however,  instead  of  the 
full  hand,  only  one  or  two  fingers  are  intro- 
duced through  the  os,  while  the  other  hand 
is  placed  on  the  uterus  from  the  outside. 
The  internal  hand  presses  the  presenting 
part  away,  the  external  hand  pulls  the  part 
which  is  to  enter  the  pelvis  toward  the 
internal  hand.  The  advantage  of  the  com- 
bined over  the  internal  version  lies  in  the 
possibiHty  of  early  interference  with  little 
dilated  os,  and  in  the  fact  that  instead  of  the 
full  hand,  not  more  than  two  fingers  are 
introduced  into  the  uterine  cavity.  But  as 
in  consequence  of  the  undilated  os,  extrac- 
tion cannot  directly  follow  version,  this  opera- 
tion is  limited  to  a  rather  small  domain. 
The  indications  for  combined  version  are  : 

1.  Shoulder  presentation. 

2.  Prolapse  of  the  naval  cord. 

3.  Placenta  praevia. 

The  first  two  indications  have  from  the 
beginning  been  allotted  to  this  kind  of  version, 
whereas  placenta  praevia  has  only  been  taken 
away  from  forceps  of  late,  and  has  been 
turned  over  to  combined  version;  and  this 
is  proper.  Immediate  help  is  demanded  in 
these  cases,  but  cannot  be  given  by  forceps, 
except  with  serious  result  as  to  the  maternal 
soft  parts,  and  usually  with  fatal  results  to 
the  child.  As  soon  as  we  have  made  our 
diagnosis  of  the  prevailing  condition,  and 
the  preliminary  tamponade  of  the  cervix  and 
vagina  have  dilated  the  os  sufficiently  to 
permit  the  passage  of  one  finger,  we  turn  the 
child,  bring  one  foot  down  to  the  knee,  and 
check  the  hemorrhage  by  using  the  breech 
as  a  tampon.  In  central  placenta  praevia  we 
go  through  the  placenta  without  much  diffi- 
culty or  loss  of  blood;  in  lateral  placenta 
praevia  we  take  the  presenting  lobe  from  the 
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uterine  wall  and  perforate  the  membranes  at 
some  distance  from  the  internal  orifice. 
Hereby  we  secure  a  slow  discharge  of  the 
liquor  amnii,  facilitate  our  operation,  and 
allow  the  fetus  to  remain  after  version  under 
the  same  condition  as  before  the  rupture  of 
the  membranes. 

Extraction  should  not  follow  directly  the 
performance  of  version,  unless  the  condition 
of  the  child  calls  for  immediate  delivery.  It 
is  in  the  interest  of  the  mother  to  delay 
extraction  as  long  as  possible,  or  rather  leave 
expulsion  to  the  force  of  nature.  In  an 
average  case,  by  controlling  the  hemorrhage 
the  danger  is  checked ;  in  cases  of  extreme 
anaemia  from  loss  of  blood,  we  must  bear  in 
mind  that,  by  a  sudden  emptying  of  the 
uterine  cavity,  we  will  have  to  face  the  gravest 
symptoms  of  shock.  Here,  without  regard 
to  the  child's  welfare,  we  must  wait  till  the 
patient  gets  over  the  effects  of  hemorrhage 
and  version.  We  put  the  patient  back  in 
her  bed,  in  order  to  give  her  rest,  warmth 
and  stimulants.  The  mortality  of  placenta 
praevia  can  be  considerably  lessened  in  tak- 
ing this  precaution.  It  is  obvious  that  this 
sudden  relieving  of  the  abdominal  cavity  of 
a  considerable  pressure  is  one  of  the  main 
objections  which  must  be  raised  against 
forceps  in  placenta  prsevia. 

The  easiest  but  least  practiced  form  of 
version  is  the  external  version,  where  we 
change  the  position  of  the  child  by  external 
manipulations,  through  the  abdominal  wall. 
The  indication  fpr  version  on  the  head  by 
external  manipulation  is  given  in  transverse 
or  oblique  position  of  the  fetus ;  sometimes 
even  breech  presentations  may  be  transformed 
into  head  presentations  toward  the  end  of 
pregnancy. 

Preliminary  conditions  for  these  cases  are 
a  free  mobility  of  the  child,  and  an  unruptured 
bag  of  waters.  Operators  well  acquainted 
with  the  method  of  external  examination  by 
palpation  will  hardly  find  much  difficulty  in 
making  a  proper  diagnosis  in  due  time  to 
perform  this  operation,  without  any  incon- 
venience to  the  patient.      Physicians,  how- 


ever, who  rely  on  internal  examination  only 
will  make  the  diagnosis  too  late,  and  will 
have  to  resort  to  the  more  difficult  and  injuri- 
ous operation  of  internal  version.  The 
external  version  is  one  of  the  great  blessings 
derived  from  the  practice  of  external  exami- 
nation. It  is  the  simplest  and  safest  pro- 
cedure, and  will  be  more  often  performed  as 
early  recognition  of  the  position  of  the  child  by 
abdominal  palpation  becomes  more  common. 
Where  the  field  of  forceps  and  version  ends 
the  upper  limit  of  symphyseotomy  begins; 
its  domain  of  indications  are  contracted 
pelvis,  with  a  conjugata  from  7.5  to  6.5  m. 
Symphyseotomy  has  to  compete  with  Caesa- 
rean  section  with  relative  indications,  and 
also  with  craniotomy  of  the  living  child.  In 
opposition  to  Caesarean  section,  symphy- 
seotomy is  less  dangerous  for  the  mother, 
and  may  often  save  a  child  from  perforation 
where  the  head  is  solidly  impacted  in  the 
pelvis.  Those  who  have  practiced  symphy- 
seotomy will  readily  resort  to  it  when  needed, 
as,  with  proper  knowledge  of  the  prevailing 
conditions  of  the  parts  involved,  it  can  be 
performed  without  immediate  danger  to  the 
mother,  and  as  the  solid  union  of  the  severed 
parts  takes  place  in  a  very  short  time.  To 
sum  up  :  Forceps  at  the  pelvic  outlet,  as  a 
time  and  pain -saving  operation,  ought  to  be 
applied  only  when  all  the  prevailing  condi- 
tions are  favorable. 

Forceps  at  the  pelvic  brim  are  only  admis- 
sible when  the  head  has  entered  the  brim 
with  its  largest  circumference,  and  when 
danger  to  the  mother  or  child  demands 
immediate  interference. 

In  cases  requiring  speedy  delivery,  or  in 
moderately  contracted  pelvis,  where  the  head 
is  movable  above  the  pelvic  brim,  internal  or 
combined  podalic  version  is  indicated.  Com- 
bined podalic  version  must  be  performed  in 
cases  of  placenta  previa  (with  considerable 
hemorrhage),  but  should  not  be  followed  by 
immediate  extraction. 

Transverse  and  oblique  presentations- 
should  be  corrected  by  external  version  only^ 
as  long  as  the  bag  of  waters  is  intact. 
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I  cannot  close  my  paper  without  pointing 
out  the  importance  of  a  thorough  knowledge 
of  the  methods  of  the  clinical  examination  of 
obstetrical  cases.  Among  the  operations 
mentioned  above,  there  is  hardly  one  where 
we  do  not  rely  almost  solely  on  the  results  of 
external  or  abdominal  examination.  By  the 
external  examination  we  determine  the  vital- 
ity of  the  child  by  counting  the  fetal  heart 
rounds;  by  the  external  examination  we 
make  an  accurate  diagnosis  of  the  child's 
position  in  the  uterus,  and  of  the  relation  of 
the  head  to  the  pelvic  brim.  Errors  in  diag- 
nosis can  only  be  avoided  by  practicing  the 
methods  of  external  examination  in  every 
labor  case  attended.  In  this  way  the  obste* 
trician  acquires  the  necessary  manual  skill 
and  discover  in  time  any  abnormal  condition 
presenting.  To  prevent  danger,  instead  of 
A.0  correct  it,  is  the  aim  and  success  of  modem 
medical  science. 


Dangers  of  Artificial  Respiration. 

The  most  obvious  thing  to  do.  remarks  a  writ- 
er in  the  Lancet  (N,  Y,  Med.  Journal),  when  a 
patient  fails  to  take  air  into  his  lungs  while  he 
is  under  the  influence  of  an  anesthetic  is  to 
4idopt  some  form  of  artificial  respiration.  In 
most  cases,  he  says,  the  treatment  is  the  cor- 
rect one,  but  it  must  not  be  assumed  that  in 
every  case  in  which  the  breathing  stops,  artifi- 
•cial  respiration  is  the  first  act  to  be  performed. 
It  is  not  free  from  danger ;  in  more  than  one 
instance  it  has  lead  to  fracture  of  the  ribs,  owing 
to  some  excited  assistant  pressing  too  vigorously 
upon  degenerated  bones. 

The  writer  refers  to  numerous  cases  in  which 
foreign  bodies  have  become  engaged  in  the  air 
passages  and  have  been  discovered  only  after 
futile  efibrts  at  artificial  respiration  had  been 
abandoned.  Not  infrequently,  when  abdomi- 
nal section  has  to  be  periormed  to  relieve  intes- 
tinal obstruction,  there  is  a  fatal  tendency  for 
the  stercoraceous  vomiting  which  is  so  likely 
to  occur  during  the  operation,  to  result  in  mat- 
ter being  sucked  back  into  the  larynx.  This  is 
the  great  peril  of  the  anesthesia  in  such  cases, 
and  in  every  instance  of  death  under  it  is  a 
warning. 

The  following  case  which  came  under  the 
observation  of  Mr.  Cholmeley  of  Wolverhamp- 
ton, is  cited  as  an  illustration  of  this  point.  It 
appears  that  a  man,   aged   fifty-eight    years, 


exhausted  by  disease,  was  to  be  operated  upon 
to  relieve  obstruction,  caused,  as  was  found  at 
the  necropsy,  by  annular  carcinomatous  growth 
constricting  the  intestine  at  the  ileo-cecal  valve. 
The  general  condition  of  the  patient  was  very 
bad,  and  the  operation  had  to  be  delayed  by 
the  patient's  refusal  to  give  his  consent  so  that 
at  the  time  he  was  given  the  anesthetic  his  state 
was  a  grave  one.  He  took  the  ether  well. 
What  degree  of  anesthesia  was  obtained  was 
not  mentioned.  In  ten  minutes,  the  abdomen 
being  opened  and  the  surgeon  being  engaged 
in  handling  the  intestines  to  discover  where 
the  constriction  was, the  patient  began  to  vomit. 
He  became  livid  and  a  gurgling  was  heard  in 
his  trachea.  Artificial  respiration  was  resorted 
to  for  a  short  time  without  improving  the  man's 
condition,  and  then  tracheotomv  was  rapidly 
performed.  A  quantity  of  stercoraceous  vomit, 
issued  from  the  tracheal  tube,  and,  although 
the  artificial  respiration  was  kept  up,  the  man 
died. 

There  can  be  no  doubt  that  in  cases  where  it 
is  certain  that  vomit  has  entered  the  lungs,  the 
first  thing  to  do  is,  as  was  done  in  the  present 
case,  to  perform  tracheotomy  and  draw  out 
\rith  some  pump  all  the  fluid  which  can  be  got 
from  the  air-passages.  Artificial  respiration, 
when  done  by  pressing  upon  the  ribs  and  mov 
ing  the  arms  can  only  force  the  stercoraceous 
vomit  into  the  finer  bronchi  and  effectually  cut 
off  any  chance  of  the  patient's  recovery.  It  has 
been  suggested  that  preliminary  washing  out  of 
the  stomach  lessens  the  risk  of  vomiting,  but  it 
is  not  at  present  certain  how  far  this  can  be 
relied  on  as  a  safeguard,  since  as  the  stomach 
is  emptied  a  renewed  regurgitation  from  the 
intestines  is  apt  to  occur.  It  seems  probable 
that  the  inevitable  manipulations  of  the  intes- 
tines induces  the  reverses  peristalsis  which  cul- 
minates in  vomiting.  Were  this  danger  con- 
sidered imminent  it  might  justify  a  preliminary 
opening  of  the  trachea  and  plugging  above  the 
tracheotomy  tube  so  as  to  effectually  shut  it  off 
from  the  pharyngeal  space.  Whether  such  a 
procedure  would  increase  too  much  the  peril  of 
the  case,  experience  alone  can  decide.  ^Med, 
Standard, 

A  jury  at  Steven's  Point,  Wis.,  recently 
returned  a  verdict  in  favor  of  the  plaintiff  the 
sum  of  |5,ooo  damages  against  the  Ashland 
Water  Company.  The  cause  of  action  was  the 
alleged  negligence  of  the  water  company  in 
furnishing  impure  and  unwholesome  water, 
containing  typhoid  germs,  to  the  plaintiff's  hus- 
band, thereby  causing  his  death. — Med,  News* 
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Mandatory  Measures  in  Measles  and  Whoop- 
ing-Cough. 
BrycEj,  in  a  paper  read  before  the  British 
Medical  Association,  cites  the  following  sta- 
tistics showing  the  mortality  per  i,ooo  popu- 
lation in  England. 

*5i-6o.  '61-70.  '71-80.  '81-90.  '91-95 

Small-pox .o.aa  0.16  0.93  0.04  o.oa 

Scarlet  fever...  .0.88  0.97  0.73  0.33  o.x8 

'Wliooping-cough.0.50  0.53  0.5X  0.45  0.39 

Diphtheria .o.xi  0.18  o.xa  0.16  0.35 

Measles ....0.4Z  0.44  0.38  0.44  0.41 

A  glance  at  the  table  makes  the  point  at 
once  plain  that  while  small-pox  and  scarlatina 
have  shown  an  enormous  and  steady  decrease 
comparing  the  five  decades,  whooping-cough 
has  shown  but  ten  per  cent,  of  a  decrease  > 
and  measles  has  stood  practically  constant 
and  has  a  total  mortality  equal  to  fifty  per 
cent,  of  all  the  other  diseases  put  together. 

iBritieh  Med,  youmalt  September  35, 1897. 


Comparing  these  figures  with  similar  ones  in 
this  country,  Probst,  notes  the  difficulty  of 
the  task,  but  states  that  the  fairest  compari- 
son may  be  made  by  taking  the  large  cities 
of  the  United  States,  where  accurate  records 
are  kept.  In  twenty-eight  cities  of  over 
100,000  inhabitants,  with  an  aggregate  popu- 
lation of  9,697,960,  the  deaths  per  100,000 
living  inhabitants  were  17.81  for  measles, 
17.23  for  whooping-cough,  and  268.81  for 
consumption.  In  the  twenty-eight  largest 
English  cities,  the  death-rate  per  100,000 
living  population  was,  for  1890,  according  to 
the  United  States  Census  Reports,  63  for 
measles  and  59  for  whooping-cough.  These 
figures  leave  out  of  account  those  left  with 
weakened  bodies  and  impaired  organs,  which 
render  them  an  easy  prey  for  other  diseases. 
Taken  at  their  fax:t  value,  they  indicate  that 
measles  and  whooping-cough  are  much  less 
prevalent,  or  much  less  fatal,  in  the  United 
States  than  in  England.  But  they  certainly 
show,  even  for  the  United  States,  that  measles 
and  whooping-cough  are  far  from  being  trivial 
affections ;  and  few  realize  that  they  destroy 
each  year  more  children  than  does  scarlet 
fever,  of  which  the  public  has  a  very  con- 
siderable dread. 

Wherever  there  is  a  statute  requiring  noti- 
fication of  these  diseases,  there  is  usually  a 
disregard  of  its  provisions,  both  because  the 
diseases  are  usually  mild,  and  there  are 
inadequate  methods  provided  for  quarantine 
regulations,  and  because  so  many  of  the  laity, 
secure  in  their  belief  that  everybody  must 
have  the  measles  and  the  whooping-cough 
and  that  all  that  is  required  is  to  bring  out 
the  rash  in  one,  and  up  the  phlegm  in  the 
other,  attempt  to  treat  each  without  medical 
aid  and  therefore  the  profession  do  not  have 
occasion  to  report  them. 

Recognizing,  however,  the  gravity  of  the 
disease  in  its  totality,  judged  from  mortality 
statistics  in  extended  epidemics,  the  follow- 
ing measures  are  suggested  as  of  practical 
utility,  and  are  arranged  in  their  order  of 
seeming  practical  importance : 

(Secretary,  State  Board  of  Health,  of  Ohio. 
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1.  Notification  daily  by  the  school 
authorities  by  ttiessenger  or  telephone  to  the 
health  officer  of  every  absentee. 

2.  Immediate  investigation  by  a  compe- 
tent inedical  health  official  during  the  day  of 
every  absentee  reported  sick  by  the  inspector 
or  tiruant  officer.  By  such  measures  the 
grea^  majority  of  first  centres  of  an  outbreak 
of  any  contagious  disease  would  be  known  at 
the  f  arliest  possible  moment. 

3.  Notification  by  the  teacher  of  any 
further  cases  of  disease  where  a  pupil 
develops  any  of  the  symptoms,  and  their 
immediate  removal  from  the  school. 

4.  The  compulsory  notification  by  the 
householder,  under  severe  penalty  for  neglect, 
of  every  case  occurring  in  the  house.  While 
it  may  further  be  useful  to  have  notification 
by  the  physician,  yet,  from  the  nature  of  the 
disease  (measles,  whooping-cough,  and  even 
scarlatina),  and  the  absence  of  a  ph3rsician 
in  many  cases,  the  compulsory  notification 
by  the  householder  is  of  primest  importance. 
By  this  measure,  developed  by  very  general 
distribution  of  leaflets,  the  disease  would 
become  "  corralled  "  in  a  comparatively  small 
number  of  houses  at  the  beginning  of  the 
outbreak. 

5.  In  view  of  what  has  already  been 
stated  with  regard  to  the  possibly  great  cost 
of  isolation  hospitals  for  measles,  the  most 
practical  measure  of  isolation  would  seem  to 
be  in  the  home,  the  public  being  warned  by 
placard.  By  this  means  the  health  officers 
are  assisted  by  the  neighbors,  who  will 
commonly  give  information  if  the  children 
from  an  infected  house  are  seen  on  the  street. 
If  in  a  poor  district,  hospital  isolation  would 
alone  prove  probably  an  adequate  measure 
of  isolation. 

6.  The  disinfection  of  the  house,  articles, 
books,  etc.,  after  the  disease  in  a  house  is 
ended  is  a  natural  and  routine  method, 
wholly  within  the  powers  of  the  health 
authorities  to  cany  out. 

7.  The  closure  of  schools  is  a  measure  of 
some  importance,  as  a  last  resource,  but  it 
need  not  in  practice  be   early  resorted  to. 


except  in  the  room  whence  the  sick  child 
has  been  removed. 

In  this  regard,  Probst  gives  as  his  opinion 
that  closing  the  public  schools,  and  prohibit- 
ing other  large  gatherinp  of  children,  are 
mandatory  measures  which  are  of  value  in 
contending  against  these  diseases.  This  is 
not  of  so  much  importance  for  the  school 
children  themselves  as  for  the  younger 
children  at  home.  Two-thirds  of  the  deaths 
firom  measles  reported  in  the  United  States 
during  the  last  census  year,  and  over  nine- 
tenths  of  the  deaths  from  whooping-cough, 
were  of  children  under  school  age.  More 
than  half  the  deaths  from  whooping-cough  ' 
were  of  children  under  one  year.  In  look- 
ing for  preventive  measures  we  should  keep 
in  mind  these  tenderlings  who  so  readily 
succumb  when  attacked. 

A  careful  study  of  the  statistics  of  any 
health  board  where  accurate  record  is  made 
of  these  diseases  and  the  consequent  mor* 
tality  should  convince  any  one  that  attention 
to  these  matters,  so  often  considered  trivial, 
is  more  important  than  the  hue  and  cry 
which  is  being  raised  against  leprosy  and 
other  diseases  characterized  only  by  their 
rarity. 


f^    Current  G)miiient.     J' 


Our  attention  has  been  drawn  to  the  follow 
ing  statements  by  Dr.  C.  H.  Burnett,  in  the 
Philadelphia  Polyclinic  in  a  short  article  on 
Foreign  Bodies  in  the  Ear: 

(i)  Always  examine  an  ear  said  to  contain  a 
foreign  body,  and  find  out  whether  such  is  the 
case  before  endeavoring  to  remove  the  foreign 
substance. 

(2)  Whatsoever  a  child  puts  into  its  ear,  or 
allows  to  be  placed  there,  is  placed  there  easily 
and  painlessly,  and  can  be  as  easily  and  pain- 
lessly removed  by  any  physician  who  can  prop- 
erly syringe  the  ear. 

(3)  A  foreign  substance  was  never  known 
to  be  impacted  in  a  child's  ear  ^  M^  child. 
Neither  has  a  foreign  body  ever  been  impacted 
in  the  ear  by  syringing. 

(4)  When  impaction  has  occurred,  or  any 
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injury  to  the  ear,  after  the  insertion  of  an  inan- 
imate substance  by  the  child  into  its  ear,  such 
injuries  have  been  the  resu/i  of  msirumental 
endeavors  at  extraction  by  means  of  probes; 
hooks,  forceps,  etc.  The  latter  are  never 
needed  by  anyone  at  first,  as  the  syringe  will 
suffice  in  all  cases  where  no  violence  has  been 
exerted  upon  the  ear.  Instruments  of  any 
other  kind  should  never  be  employed  at  any 
time  by  any  hand  but  the  most  skilled. 

A  correspondent  asks  an  opinion  regard- 
ing the  third  clause,  citing  a  case  where  a  bean 
was  placed  in  the  ear  by  a  child  and  the  attempts 
at  removal  by  syringing  resulted  in  such  a 
swelling  of  the  foreign  body  that  it  was  neces- 
sary to  remove  it  in  pieces  by  instruments. 

Such  a  condition  is  certainly  possible  but  it 
would  seem  that  if  the  current  of  water  had 
been  dire<:ted  in  the  proper  direction  that  it 


should  have  been  removed  easily,  unless  the 
bean  completely  filled  the  canal  and  it  vras 
impossible  to  get  a  stream  beyond  it 

This  possibility,  it  seems  to  us,  should  have 
been  at  least  mentioned  by  the  distinguished 
author  and  we  would  certainly  take  exception 
to  the  last  clause. 

We  have  seen  a  similar  case  where  a  bean 
had  been  inserted  where  there  was  an  existing 
suppurative  otitis  and  its  pretence  was  only 
detected  by  the  mother  after  some  days  by  the 
absence  of  the  usual  d  ischarge  and  the  com 
plaint  of  pain. 

The  bean  was  swollen  and  firmly  impacted 
and  certainly  as  it  was  through  no  fault  of  the 
physician  or  parent  it  was  indirectly,  at  least, 
done  by  the  child.  Such  a  thing  is  therefore 
possible. 


Jt    SELECTIONS  and  ABSTRACTS    ^ 

PROM 

CURRENT  MEDICAL  LFTERATURE. 


In  an  article  on  this  sub- 

' -"Av'n^J." J."  «"* J«:t  i»  *e  November  nnm- 

MRY  DISEASES  OF     ,         #.  -^    .  •  •       ^     ,  ,-■  ^ 

CHILDREN.         "®^  ot Medtctne^  Dr.  J.  M.  G. 

Carter     remarks    that    the 

method  of  emplo}rment  of  this  agent  is  just  as 

important  as  in  the  case  of  any  other.     It  is 

unwise,  he  says,  to  expect  decided  effects  from 

a  poultice  when  used  in  an  irregular  way  or  at 

great  intervals.     Directions  must    be  definite 

and  results  vrill  be  positive. 

In  bronchopneumonia,  pneumonia,  or  bron- 
chitis, he  says,  it  is  not  always  advisable,  but  is 
often  beneficial.  If  the  patient  is  poor,  the 
apartment  cold,  the  provisions  for  nursing 
meagre,  it  may  be  better  not  to  undertake  the 
use  of  this  agent  The  method  and  circum- 
stances are  everything.  Under  favorable  con- 
ditions— ^that  is.  under  conditions  where  the 
phjTsician's  directions  can  be  &ithfully  carried 
out— the  poultice  is  of  great  value.  When 
directions  can  not  be  fully  conformed  to  this 
agent  should  not  be  used^a  rule  which  applies 
to  all  remedies. 

In  bronchopneumonia,  when  dyspnoea  is 
marked;  in  pneumonia,  when  pain  is  great; 
in  pleurisy,  and  bronchitis,  accompanied  by 
much  distress— A  hot  poultice  surrounding  the 
body  will  often  give  very  quick  and  permanent 


relief;  but  it  must  be  kept  hot  by  frequent 
changing  or  covering  with  oiled  silk  and  heat- 
ing with  hot-water  bottles. 

The  failure  to  get  good  results  from  the  use 
of  poultices,  continues  the  author,  indicates  a 
failure  to  observe  therapeutic  indications,  or 
negligence  in  the  methods  of  using  the  remedy. 
The  fault  is,  then,  not  with  the  poultice  as  a 
remedial  agent,  but  with  the  method  of  use,  or 
with  the  using  it  when  there  is  some  contrain- 
dication. It  is  no  more  a  remedy  for  all  pul- 
monary ailments  than  a  Dover's  powder  is.  A 
critical  study  of  cases  will  help,  he  thinks,  to 
determine  the  conditions  in  which  this  remedy 
is  of  greatest  value,  and  will  aid  in  restoring 
the  poultice  to  its  former  deservedly  high 
place  in  the  minds  of  the  profession,  and  con 
duce  to  a  proper  limitation  of  its  field  of  useful- 
ness. Exact  therapeusis  requires  that  a  remedy 
should  be  prescribed  at  the  proper  time,  in  a 
definite  manner,  for  a  known  purpose.  Other 
important  local  applications  which  require  a 
careful  and  scientific  use  are  mustard,  capsicum 
and  spice  poultice  or  plaster;  stupes  of  turpen- 
tine, camphor,  and  alcohol;  and  jackets  of 
spongio-piline,  cotton  or  lamb's  wool.  None  of 
these  can  be  applied  in  every  case  indiscrimi* 
nately. — A^.  K  Med,  JonmaL 
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EUPHTHALMINE.  *  .J'!"."*'  ^'^  'V^'^'*^ 
NEW  MYDRIATIC.  ^*  "'="*'"  «' f  "Phthalmme. 
the  new  mydnatic,  m  the 
Marburg  University  Bye  Clinic,  under  the 
direction  of  Professor  C  Hess.  The  new 
preparation  is  the  hydrochloric-acid  salt  of  a 
mandelic  derivative  of  methylimyldiacetoneal- 
kamine.  It  is  closely  related  to  the  new  anes- 
thetic eucaine,  bearing  the  same  relation  to  it 
chemically  as    homatropine  bears  to  tropaco- 

caine. 

Careful  comparative  experiments  with  the 
new  mydriatic  have  enabled  Dr.  Trentler  to 
come  to  the  following  conclusions: 

1.  The  instillation  of  euphthalmine  solutions 
into  the  eyecausesonly  very  slight  and  tempo- 
rary inconvenience. 

2.  Euphthalmine  is  a  powerful  mydriatic.  A 
five  to  ten  per  cent  solution  produce  the  maxi- 
mum expansion  of  the  pupil  in  about  the  same 
time  as  a  one  per  cent  homatropine  solution. 

3.  The  mydriatic  action  is  less  intense  and 
prompt  with  adults  than  with  young  people. 

4.  As  a  mydriatic  euphthalmine  has  the 
advantages  over  cocaine  that  it  is  more  power- 
ful in  action  and  does  not  damage  the  corneal 
epithelium ;  on  the  other  hand,  mydriasis  is 
slower  in  development 

5.  Euphthalmine  afiects  the  accommodation 
less  than  homatropine  does. 

6.  The  disappearance  both  of  mydriasis  and 
of  the  paresis  of  the  accommodation  takes  place 
much  more  (quickly  than  after  the  employment 
of  homatropine. 

7.  No  unpleasant  efiects  upon  the  organism 
have  thus  far  been  observed. 

The  new  preparation  has,  therefore,  several 
important  advantage^  over  other  mvdriatics  of 
brief  activity  so  that  it  invites  extended  employ- 
ment in  ophthalmological  work. — N.  Y.  Med. 
loumal. 


•3*  News  and  Miscellany*  ^ 


The  forty-eighth  annual  meeting  of  the 
Rhode  Island  Homeopathic  Society  will  be  held 
January  14,  1898,  at  the  Narragansett  Hotel. 
Providence,  R.  I. 

The  business  section  will  begin  at  4.30  p.  M. 
sharPf  and  the  members  are  earnestly  requested 
to  be  promptly  on  hand.  Banquet  at  8  p.  M. 
profHpt* 

The  Executive  Committe  calls  attention  to 
by-laws  in  regard  to  the  payment  of  dues. 
Guests*  tickets  for  the  banquet  can  be  obtained 
of  the  Secretary  at  fa- 00  per  plate.  Kindly 
notify  the  Secretary  if  you  expect  to  be  present 

John  H.  Bbnnstt,  Secretary, 
142  High  street  Pawtucket,  R.  I. 


Blech  (J.  A.  M.  A.)  reports  very  favorably  on 
the  treatment  of  chronic  rheumatism  with  hot 
air  baths.  In  pleurodynia  and  chronic  forms 
of  arthritis  that  had  lasted  from  two  to  five 
years  in  spite  of  treatment  he  obtained  a  com- 
plete cure.  He  used  the  hot  air  bath  only  on 
the  part  effected,  for  fifteen  to  thirty  minutes 
at  the  time,  on  six  consecutive  days. 


The  Mayor  of  Buffalo,  N.  Y.,  will  not  permit 
the  sale  of  spectacles  in  the  street  by  venders, 
and  every  license  granted  to  a  pedler  bears  the 
clause.  '*  No  eye  glasses  are  to  be  sold  under 
this  license.*'  The  Mayor  very  properly  holds 
that  he  has  the  power  to  forbid  the  sale  of  spec- 
tacles on  the  ground  that  the  eyes  not  being 
scientifically  tested  before  purchase,  great 
injury  might  result  to  the  purchaser. 

Last  winter  a  man  presented  himself  at  the 
New  York  Ophthalmic  Hospital  and  asked  that 
an  operation  for  cataract  be  performed,  stating 
that  he  was  very  poor.  The  hospital  is  partly 
supported  by  charity.  In  view  of  the  man's  state- 
ment that  he  was  unable  to  pay  much,  the  phy* 
sician  in  charge  reduced  the  usual  fifteen  dol- 
lars per  week  to  five  per  week  for  board  and 
attendance.  The  man  was  admitted  and  stayed 
several  weeks.  It  was  then  learned  that  he  was 
senior  member  of  a  large  wholesale  grocery  firm 
and  was  worth  about  1 150, 000.  The  hospital, 
therefore,  presented  a  bill  for  |20o,  the  full  rates; 
the  man  refused  to  pay;  the  hospital  sued  and 
received  a  verdict  for  the  amount.  Such  vigorous 
treatment  applied  to  a  few  of  the  many  similar 
cases  constantly  occurring  would  have  a  bene- 
ficial influence  upon  the  community. — Med, 
News.  

In  the  Boston  Medical  and  Surgical  Journal 
Ivan  A.  Centervall  reports  a  case  of  **moon 
blindness  occurring  in  a  sailor  19  years  of  age, 
who  had  slept  on  deck,  between  2  and  4  a.  m.  , 
while  somewhere  between  the  equator  and  5^ 
north  latitude,  during  the  first  week  in  June, 
1895. "  It  is  the  custom  of  the  sailors  to  carefully 
protect  their  eyes  from  the  moon's  rays  while 
sleeping  on  deck,  but  this  man  had  uncovered 
his  face  during  sleep.  Between  7  and  8  o'clock 
the  following  evening,  he  had  difficulty  in 
making  his  way  about,  although  the  moon  and 
stars  were  shining  brightly.  For  a  long  time 
thereafter  he  was  practically  blind  after  sunset 
He  could  see  nothing  straight  ahead,  but  could 
dimly  discern  the  bulk  of  objects  to  the  side  of 
his  line  of  vision,  without  making  out  clearly 
what  they  were.  Recovery  was  gradual,  after 
cessation  from  work. 
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•1^    ORIGINAL  ARTICLES-    J^ 


A  CASE  OF 


PSEUDO-TABES   FOLLOWING   DIPHTHERITIC 
TION  ON  THE  PENIS. 


INFEC- 


By  J.  V.  CX)URTNEY,  M.a, 
Bo6ton»  Mast. 

Assistant  to  the  Physicians  for  Diseases  of  the  Nervous  System,  Boston  City  Hospital. 


The  case  which  I  am  about  to  report 
occurred  in  the  practice  of  Dr.  W.  J.  John- 
stone,  of  this  city,  and  it  is  to  his  kindness 
that  I  owe  the  privilege  of  studying  and  pre- 
senting it.  The  history  of  it  is  as  follows : 
The  patient  is  47  years  of  age,  single,  and.  by 
occupation  a  restaurant  keeper.  The  family 
history  is  unimportant  from  a  nervous  and 
mental  point  of  view,  except  for  the  fact  that 
his  father  died  of  some  brain  trouble,  which 
was  characterized  by  dementia  with  attacks 
resembling  ambulatory  epilepsy.  Previous 
history:  The  patient  had  scarlet  fever  at 
twelve  years  and  has  never  been  rugged. 
Has  always  used  alcohol  moderately.  Seven- 
teen years  ago  he  had  a  sore  on  the  penis 
without  secondaries,  so  far  as  can  be  ascer- 
tained, and  has  continued  in  fair  health  up 
to  his  present  trouble,  of  which  the  develop- 
mental history  is  in  itself  very  interesting.  On 
the  first  of  July  of  the  current  year  he  rented  a 
store  which  for  some  time  previous  had  been 
unoccupied.  The  water-closet  which  he  there 
tiBcd  was  one  common  to  all  the  tenants  of 
the  building  and  was  of  the  old-fashioned 
kind  and  in  very  foul  condition.  At  this 
time  the  patient  had  what  was  probably  an 
ordinary  non-specific  abrasion  of  the  prepuce 
which  was  somewhat  sluggish  in  healing,  but 


gave  him  no  special  trouble.  Six  weeks 
after  taking  possession  of  the  store,  during 
which  time  he  used  the  above,  water- 
closet,  he  noticed  that  the  previously  abrased 
prepuce  was  beginning  to  ulcerate  and  that  the 
ulcer  showed  a  decided  tendency  to  spread. 
He  consulted  Dr.  Johnstone  about  August 
15  th  and  the  latter  states  that  at  that  time  the 
whole  left  half  of  the  prepuce  was  occupied 
by  a  very  foul  smelling  ulcer  with  an  abso- 
lutely typical  diphtheritic  membrane  which 
sloughed  off  at  the  end  of  about  a  week  leav- 
ing a  blackish,  disintegrated  appearance  to 
the  tissues  at  its  base,  the  ulcer  itself  healing 
after  some  longer  time  under  the  application 
of  hydrogen  peroxide  and  io  doform  dressings, 
with  great  loss  of  tissue.  Shortly  after  the 
ulcer  appeared  on  the  prepuce  another  of 
exactly  similar  character  and  phagadenic 
tendency  was  noted  on  the  terminal  phalanx 
of  the  ring  finger  of  the  right  hand,  beginning 
at  the  site  of  a  hang  nail.  This  ulcer  went 
through  exactly  the  same  process  as  did  the 
prepucial,  and  lasted  nearly  three  weeks. 
During  this  time  there  were  marked  constitu- 
tional symptoms,  such  as  fever,  intense  gen- 
eral weakness,  inappetence,  etc.,  but  no  sore 
throat. 

Dr.  Johnstone  regrets  very  much  that  he 
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pid  rw^t  take  a  culture  at  the  time,  but  says 
he  neVer  saw  a  more  typical  diphtheritic  mem- 
brane in  his  life  than  was  present  in  this  case. 

Nearly  a  month  after  the  entire  healing  of 
the  ulcers,  the  patient  noticed  one  morning, 
on  getting  out  of  bed  that  his  left  heel  felt 
numb  and  at  about  the  same  time  experienced 
pain  in  the  calves  of  his  legs.  A  few  days 
later  his  gait  became  unsteady  and  he  began 
to  have  trouble  with  his  eyes  in  reading — 
paralysis  of  accommodation  ( ?) .  The  latter 
grew  so  annoying  that  he  went  to  an  opti- 
cian, who,  naturally  enough,  had  great  diffi- 
culty in  fitting  his  eyes  to  glasses.  The  gait 
finally  grew  so  unsteady  that  locomotion 
was  next  to  impossible,  and  he  spent  his  time 
between  the  bed  and  his  chair.  The  bladder 
and  rectum  were  not  affected. 

Dr.  Johnstone,  who  was  again  consulted, 
immediately  thought  of  post-diphtheritic 
neuritis,  but  also  considered  the  possibility 
that  the  recent  infection  might  have  given  the 
impetus  to  the  development  of  genuine  tabes, 
to  which  his  inoculation  seventeen  years  pre- 
viously made  him  liable. 

I  saw  him  with  Dr.  Johnstone,  November 
20th,  i.  e.,  about  a  month  after  the  onset  of 
the  nervous  symptoms.  At  this  time  his  only 
complaint,  outside  of  his  ataxia,  was  of  numb- 
ness of  the  right  hand  in  an  area  correspond- 
ing to  the  ulnar  distribution. 

Examination  showed  :  Patient  fairly  devel- 
oped and  nourished.  Gait  ataxic  to  a  most 
extreme  degree ;  cannot  take  a  step  without 
guidance.  Romberg's  symptom  very  marked. 
Pupils  equal,  regular  and  respond  to  light  and 
in  accommodation.  No  cranial  nerve  palsy. 
Left  upper  extremity  of  fairly  good  strength, 
and  no  incoordination  perceptible;  right 
grasp  weak  and  very  marked  incoordination 
present.  Lower  extremities  very  weak  and 
the  musculature  flabby,  the  whole  left  extrem- 
ity measuring  nearly  one-half  inch  less  than 
right.  Knee  jerks  absent.  No  ankle  clonus. 
No  loss  of  sensation  any  where  and  no 
special  tenderness  over  nerves  or  muscles. 

Electrical  tests  showed  slight  quantitative 
changes  to  Faradism. 
The  prepuce  showed  small  indurated  scar 


of  the  old  sore  on  the  right  near  the  firenum, 
and  on  the  left  there  was  an  entire  loss  of 
prepucial  tissue  in  an  area  corresponding  in 
size  almost  to  that  of  a  silver  quarter.  On 
the  periphery  of  this  the  tissue  was  redundant 
but  not  indurated  in  the  least  degree ;  the 
glands  of  the  groin  showed  no  enlargement. 

From  the  standpoint  of  differential  diag- 
nosis, the  absence  of  the  usual  premonitory 
symptoms  of  genuine  tabes,  such  as  lightning 
pains  and  transitory  cranial  nerve  palsies, 
the  integrity  of  the  pupillary  reaction  to  light 
and  accommodation,  the  escape  of  vesical 
and  rectal  sphincters  in  the  presence  of  such 
pronounced  ataxia,  pointed  almost  conclu- 
sively to  the  peripheral  character  of  the  affec- 
tion. In  favor  of  its  diphtheritic  origin,  I 
might  add,  too,  was  the  motor  —rather  than 
sensory — character  of  the  disturbance,  a  point 
which  has  frequently  struck  me  in  post- diph- 
theritic nervous  affections. 

The  patient  was  put  on  tonic  treatment  and 
a  favorable  prognosis  given. 

Improvement  has  been  steady,  and  when  I 
examined  him  again  to-day,  December  26th, 
I  found  the  following  condition :  Gait  nearly 
normal.  Some  swaying  with  eyes  shut,  and  on 
turning  quickly.  Pupils  O.  K.  to  light  and  in 
accommodation.  General  muscular  strength 
fair.     Knee-jerks  still  absent. 

His  only  complaint  is  ol  general  weakness 
and  of  some  numbness — which  examination 
showed  to  be  subjective — of  the  finger  tips  of 
left  hand. 

Of  additional  interest  in  regard  to  the 
character  of  the  infection  in  the  case  is  the 
fact  that  a  young  man  and  a  young  woman 
employed  by  the  patient  both  became  ill 
shortly  after  he  did.  The  man  had  sore 
throat  and  severe  constitutional  symptoms 
which  compelled  him  to  give  up  work.  The 
woman  was  ill  for  three  weeks,  her  symptoms 
being  general  weakness,  loss  of  appetite  and 
nausea,  but  no  sore  throat. 

In  conclusion  I  would  say  that  several 
cases  of  diphtheritic  infection  of  the  penis 
have  already  been  reported,  but  the  number 
of  cases  which  have  developed  such  well 
marked  tabetic  symptoms  after  infection  in 
that  location  as  were  present  in  this  case  are 
sufficiently  rare  to  merit  detailed  report. 


Digitized  by 


Google 


January  15,  I'SgS.]  THE  ATLANTIC  MEDICAL  WEEKLY. 


35 


FOUR  TYPES  OF  INFANTILE  DIARRHOEA  AND  THE  iNDICATlbNS 

FOR  THEIR  TREATMENT* 


By  WILLIAM  EDGAR  DARNALU  M.D^* 
Atlantic  Qty,  N.  h 


The  consideration  of  the  entire  subject  of 
infantile  diarrhoeas  is  too  extensive  and  would 
require  more  time  than  the  scope  of  this 
paper  allows.  Leaving  aside,  therefore, 
questions  of  etiology,  bacteriology,  pathology 
and  the  genoral  symptomatology,  I  wish  to 
draw  your  attention  to  four  distinct  clinical 
types  of  diarrhoea,  studied  principally  from  the 
characteristic  appearances  of  the  stools,  and 
endeavor  to  arrive  at  the  proper  indications 
for  their  treatment  rather  than  to  enter  into 
the  various  methods  of  its  application. 

An  accurate  estimate  of  the  real  condition 
presented  in  alimentary  troubles  is  often 
difficult  to  determine  when  it  is  remembered 
that  the  disturbance  of  the  equilibrium  of  any 
one  organ  of  digestion  may,  and  usually  does 
mean  disturbance  of  the  functions  of  all  the 
rest.  One  must,  therefore,  be  able  not  only 
to  recognize  the  prominent  symptoms  of  the 
local  lesion,  but  also  to  grasp  the  whole  situ- 
ation at  once  and  properly  weigh  the  influence 
of  all  other  organs  and  forces  that  complicate 
disease  with  infinite  variabilities. 

In  the  case  of  infants  unable  to  describe 
their  own  sensations,  helpless  "  and  with  no 
language  but  a  cry,"  much  valuable  informa- 
tion is  to  be  gained  by  careful  observation. 
Indeed  the  mother's  description  in  most  cases 
is  unreliable,  though  not  intentionally  so,  and 
diligent  personal  scrutiny  must  make  up  the 
deficit  in  diagnostic  knowledge. 

The  methods  of  classifying  the  diarrhoeas 
of  infancy  are  almost  as  numerous  as  the 
writers  on  that  subject.  Many  of  these 
clasafications  have  seemed  inadequate.  Our 
knowledge  of  the  etiology  or  bacteriology  of 
these  troubles  is  hardly  thorough  enough  to 
justify  a  classification  upon  either.  Jt  has 
seemed  to  me,  therefore,  that  since  the  dis- 
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charges  are  perhaps  the  most  promipent 
feature  of  the  disease  a  consideration  of  their 
characteristics  would  form  a  nucleus  about 
which  a  clinical  classification  might  be 
gathered  that  would  at  least  be  practicable. 
The  statements  which  follow,  however,  should 
not  be  accepted  without  certain  limitations, 
nor  should  they  be  divorced  fi*om  the  clinical 
picture  afforded  by  the  general  symptoma- 
tology, but  always  considered  in  connection 
with  it.  Under  this  classification  based  upon 
the  gross  appearance  of  the  stools,  four  t)rpe8 
will  be  recognized  and  these  practically 
include  all  forms  of  the  so-called  "  summer 
complaint"  of  children.  These  are:  (a) 
The  mucous.  (^)  The  serous.  {/)  The 
pasty- white,  or  musty  from  its  odor  (d)  and 
the  dyspeptic,  sub-divided  into,  (i)  the  acid 
and  (2)  the  alkaline. 

(a)  The  Mucous  Stool  is  one  of  the  first 
things    presented    to  the    fledgling   doctor 
and  one  of  the  last  things  treated  by  the  gray- 
haired  veteran.     It  is  like  the  proverbial  poor 
whom  ye  have  always  with  you.    The  mother 
often  terms  it  "  cold  on  the  bowels."    The 
discharges,  usually  small  in  amount  and  fi-e- 
quent,   are   characterized   by  whitish,   ropy 
mucus  of  a  gelatinous  consistence,  sometimes 
faintly  streaked  with  blood  or  stained  with 
feces.    The  presence  of  this  stool  has  been 
attributed  by  some  authors  entirely  to  nervous 
disturbances.     The  functions  of  secretion  in 
the    alimentary    tract^     presided     over  by 
Meissner's  plexus,   are  without  doubt  often 
deranged  by  teething  and  other  reflex  nervous 
influences.     Especially  is  this  so  with  children 
inheriting  neurotic  tendencies.    This,  how- 
ever, does  not  adequately  accoimt  for  all 
,  cases.     In  children  the  secretive  function  is 
.  more  active  than  in  adults.      Oversecretion 
with   an  abundant  outj>ouring  of  mucus  is 
consequently  easily  produced.    The  delicate 
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mncosa  is  thus  quite  susceptible  to  local  irri- 
tation ;  and  the  presence  of  irritating  foods  is 
responsible  for  many  of  these  cases.  The 
mucous  discharge  which  characterizes  the 
catarrhal  condition  here  presented  may  come 
from  the  whole  alimentary  tract  or  any  part 
of  it.  It  becomes  important,  too,  to  be  able 
to  locate  the  area  from  which  it  does  come, 
in  order  to  decide  whether  it  represents  gas- 
tritis, gastro-enteritis,  enteritis,  entero -colitis 
or  colitis. 

In  true  dysenteric  states  affecting  the  colon 
the  stools  are  somewhat  different  from  those 
just  described.  Instead  of  mucous  discharges 
laintly  streaked  with  blood,  the  stool  is  quite 
bloody,  so  bloody,  indeed,  as  to  sometimes 
justify  the  term  hemorrhagic  stool.  Much 
tormina  and  tenesmus  are  present  and  the 
pain  rapidly  exhausts  the  little  patient  if  it  is 
not  speedily  relieved. 

If  ulceration  be  present  it  may  be  deter- 
mined by  the  occurrence  in  the  discharges  of 
pus  and  shreds  of  necrosed  mucous  membrane 
in  addition  to  blood  and  mucous. 

(^)  Serous  Diarrhaa,  These  stools  are 
represented  by  copious  watery  discharges 
that  hardly  stain  the  napkin.  Water  almost 
runs  from  the  bowels  by  reason  of  the  loss  of 
sphincter  action.  The  condition  is  termed 
choleriform,  diarrhoea  or  cholera  infantum. 
Associated  with  such  stools  is  a  profound 
state  of  collapse  and  frequently  severe  vomit- 
ing. It  is  a  condition  of  shock.  On  the  one 
hand,  it  is  ascribed  to  heat  exhaustion  or  heat 
stroke,  occurring  as  in  the  adult,  in  very  warm 
weather.  On  the  other,  to  toxemia  from 
infected  food,  usually  tyrotoxicon  in  the  milk. 
In  either  case  the  clinical  picture  is  practi- 
cally the  same.  The  vaso-motor  system  is 
profoundly  depressed.  The  abundant  out- 
flow appears  to  be  caused  by  the  relaxation 
of  the  intestinal  vessels,  the  tonicity  of  which 
is  governed  by  the  splanchnic  nerves.  This 
tension  is  lost.  The  alimentary  canal,  as 
some  one  has  put  it,  presents  a  condition  of 
millions  of  minute  leaks,  through  which  the 
young  life  rapidly  drains  away  unless  the  leak- 
age be  soon  stopped. 


Whether  the  appearance  presented  by  a 
helpless  babe,  restless,  pinched  of  face  and 
pallid  of  countenance,  be  the  result  of  either 
heat  stroke  or  milk  poisoning,  the  indication 
is  for  prompt  and  decisive  action  on  the  part 
of  the  attendant.  Temporizing  or  experimen  - 
tation  here  means  death  to  the  chUd.  In 
either  case  the  important  point  is  the  quick 
recognition  of  the  dangerous  condition  of 
depressed  physiological  function;  and  the 
employment  of  methods  for  its  prompt  restor- 
ation, the  indications  for  which  are  clear. 
The  nervous  system  must  be  brought  to  its 
normal  tone,  vaso-motor  tension  regained 
and  leaking  vessels  checked,  else  a  few  hours 
or  a  day  may  leak  the  reservoir  of  life  so  low 
that  death  supervenes. 

(c)  The  Pasty-white  or  musty  stool.  This 
stool  is  often  classified  by  authors  as  a  form 
of  cholera  infantum.  It  presents,  however, 
just  the  opposite  condition  from  that  described 
above.  Instead  of  leaking  relaxed  vessels, 
every  vessel  in  the  alimentary  tract  seems  ta 
be  locked  tight  and  in  a  state  of  complete 
inactivity.  Secretion  is  reduced  to  a  mimi- 
mum,  and  the  glands  of  digestion  are  almost 
functionless.  The  discharge  found  on  the 
napkin  is  so  small  as  to  be  hardly  visible,  and 
has  the  appearance  of  a  paste  made  of  water 
and  chalk;  sometimes  it  is  cheesy-looking. 
The  odor  is  musty  or  mousy  and  is  character- 
istic of  the  stool.  Usually  a  history  of  the 
child's  having  taken  improper  food  or  of  this 
condition  having  been  preceded  by  one  of 
the  other  forms  of  diarrhoea  may  be  obtained. 
The  general  symptoms  are  not  as  severe  as 
in  true  cholera  infantum,  but  are  not  mark- 
edly different  from  those  of  other  diarrhoeas. 

The  indication  here  is  for  prompt  treat- 
ment, its  object  being  to  restore  glandular 
activity.  There  is  no  agent  more  effective 
for  accomplishing  this  than  the  bile  itself. 
It  is  nature's  own  agent  for  the  stimulation 
of  intestinal  secretions.  Deleterious  organ- 
isms are  also  destroyed  by  its  antiseptic 
action.  Flush  the  sewer  then  with  bile  and 
the  inactive  glands  will  soon  fall  into  line 
and  do  their  part. 
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(d)  In  the  fourth  class,  the  Acufg  Dys^ 
peptic  diarrhceaSy  the  whole  management  is 
more  a  question  of  artificial  feeding  and 
hygiene  than  the  administration  of  medicine. 
The  stools  may  be  divided  into  two  varieties. 
The  yfrx/ of  these  is  characterized  by  a  dis- 
charge, leaden  in  color,  acid  in  reaction  and 
possessing  the  sour  disagreeable  odor  of  fer- 
mentation. The  second  by  a  grass  green 
stool,  alkaline  in  reaction,  and  of  a  most  foul 
and  offensive  odor.  The  first  is  typical  of 
the  bacteria  of  fermentation ;  the  second  of 
the  bacteria  of  decomposition  and  the  abnor- 
mal state  of  the  alimentary  canal  affords  a 
splendid  culture  tube  for  the  growth  of  these 
organisms.  Intermixed  in  the  discharge  of 
both  the  acid  leaden  and  the  alkaline  green 
stools  may  be  seen  curds  of  undigested  food. 
The  disease  is  one  of  warmer  weather  and  bad 
hygienic  surroundings,  the  warm  temperature 
making  the  always  easily  infected  milk  still 
more  congenial  to  the  growth  of  the  bacteria 
which  get  into  it  through  uncleaned  nursing 
bottles,  contaminated  nipples  and  in  many 
other  ways. 

The  indications  are  to  thoroughly  unload 
the  bowels  of  their  contents  and,  having  thus 
paved  the  way,  to  arrange  a  diet  suitable  to 
the  case. 

With  an  intelligent  idea  of  the  physiology 
of  digestion  and  a  quick  perception  of  depar- 
tures from  its  normal  state,  the  treatment  of 
these  abnormal  conditions  becomes  simple. 
The  condition  itself  points  out  the  way  like  a 
sign-post  and  the  only  question  then  is  to 
find  means  by  which  the  indications  may  be 
accomplished. 

In  all  cases  proper  hygiene  is  of  first 
importance.  Without  the  aid  of  hygiene  all 
efiorts  may  prove  unavailing.  Daily  baths 
in  tepid  water  should  be  given.  If  the  tem- 
perature be  elevated  they  should  be  resorted 
to  more  firequently.  The  baby  should  be 
taken  out  for  an  airing  every  day.  Clothing, 
napkins,  etc.,  should  be  firequently  changed. 
Nursing  bottles  should  be  simple,  without 
tubes  and  should  be  thoroughly  scalded  out 
before  and  after  each  feeding.    Around  the 


child's  abdomen  should  be  kept  a  flannel 
binder  to  prevent  susceptibility  to  draughts, 
but  the  child  should  not  be  clothed  too 
warmly. 

I.  In  the  mucous  stool  we  have  seen  that 
the  indication  is  to  get  rid  of  the  presence  of 
local  irritants  or  to  correct  nervous  derange- 
ment. The  bowel  should  be  swept  clean  of 
its  offending  contents  by  a  full  dose  of  laxol 
or  castor  oil.  Bismuth  then  in  large  doses, 
even  a  drachm  a  day,  may  be  administered. 
Its  effect,  which  is  soothing  to  the  gut,Vnildly 
astringent  and  antiseptic,  may  be  increased 
by  suspending  it  in  mucilage  ot  acacia;  after 
the  acute  stage  is  passed,  vegetable  astringents 
and  mineral  acids  may  be  given. 

Should  a  dysenteric  state  be  present,  calo- 
mel and  ipecac,  internally,  are  useful.  The 
more  rational  mode  of  treatment,  however, 
would  seem  to  be  that  of  local  applications 
to  diseased  parts  by  means  of  medicated 
enemata.  For  this  purpose  various  astringents 
may  be  employed.  Nitrate  of  silver,  perhaps, 
heads  the  list,  using  large  injections  of  a  weak 
solution.  It  is  also  reliable  in  ulcerated  con- 
ditions. 

2.  In  the  watery  diarrhoea  of  cholera 
infantum,  where  everything  is  relaxed  and 
leaking,  there  are  two  prominent  indications 
to  be  met.  Bring  the  nervous  system  to  nor- 
mal tone  and  check  the  leaking  vessels. 
Abdominal  counter-irritation  should  never  be 
forgotten,  for  its  reflex  action  on  the  splanch- 
nic nerves,  as  well  as  its  pain-relieving  quali- 
ties. Atropine,  -^  grain,  as  a  vaso-motor 
stimulant,  may  be  combined  with  morphine 
in  Y^^  grain  doses  and  employed  hypoder- 
mically.  Champagne  and  brandy  are  useful. 
Lavage  of  the  rectum  and  stomach  may  be 
employed;  the  latter  frequently  checks  per- 
sistent vomiting.  Rectal  enemata  of  saline 
solutions  restore  lost  serum  to  the  blood. 
Should  the  case  be  one  of  heat  stroke,  the 
same  general  measures  are  indicated  as  in  the 
adult. 

3.  In  the  pasty-white,  musty  stool  practi- 
cally the  only  indication  is  to  find  agents 
which  will  flush  the  bowel  thoroughly  with 
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bile.  Podophyllin  is  one  of  the  best  drags 
wejiavefor  this  purpose,  for  ift  addition  to 
Its  cholagogue  effect,  it  aids  in  stimulating 
glandular  activity  and  pushes  the  poisonous 
contents  on  through  the  bowel.  Astringents 
are  of  course  contra- indicated  as  long  as  the 
stools  continue  pasty-white.  They  only 
increase  the  difficulty  by  locking  things 
tighter  and  tighter.  If,  after  the  discharges 
assume  a  bilious  type,  a  Catarrhal  condition 
^ould  remain,  they  may  be  employed,  but 
hot  unjil  such  is  the  case. 

In  each  of  the  three  preceding  types  of 
diarrhoea  it  is  generally  advisable  to  withhold 
all  food  for  a  short  time.  In  the  meantime 
thirst  naay  be  allayed  by  barley  water  contain- 
ing a  little  bi'andy.  The  child  usually  does 
not  suffer  from  the  want  of  nourishment  for  a 
day  or  so. 

'  4,  We  now  come  to  the  dyspeptic  cases 
where  the  management  is  largely  a  question 
of  the  adjustment  of  a  suitable  diet.  The 
bowel  should  be  thoroughly  evacuated  of  its 
fermenting  or  decomposing  contents  with 
iJELxol  or  castor  oil  and  aromatic  syrup  of 
rhubarb.  Antiseptic  treatment  may  be  tried, 
but  is  usually  unsatisfactory,  since  very  few, 
if  any,  of  the  various  drugs  for  this  purpose 
ever  reach  the  smaller  intestine  where  most  of 
the  trouble  is  located,  without  having  their  an- 
tiseptic action  destroyed  before  they  get  there. 

Overfeeding  is  often  at  the  bottom  of  all 
the  trouble,  some  mothers  not  being  able  to 
get  it  into  their  heads  that  a  child  should  not 
be  fed  every  time  it  whimpers.  The  little 
one's  stomach  breaks  down  in  the  attempt  to 
digest  all  that  is  put  into  it.  It  is  a  safe  rule 
to  cut  down  the  amount  of  food  at  least  one- 
half  in  such  cases,  directing  that  the  child  be 
fed  not  oftener  than  every  two  hours. 

The  division  of  these  stools  into  acid  and 
alkaline  may  guide  us  to  some  extent  in 
selecting  the  proper  kind  of  food  for  a  diet. 
Escherich,  who  has  made  much  research  in 
this  field,  advises,  when  the  stool  is  acid,  the 
lyithdrawal  of  carbohydrates,  milk,  etc.,  and 
the  administration  of  beef  juice,  albumen, 
water  and  meat  broths.  If,  on  the  other 
hand,  the  stools  be  alkaline,  this  proteid  diet 


should  be  withheld  and  carbohydrates  given 
In  order  for  this  method  to  succeed;  however, 
it  is  necessary,  if  one  class  of  food  is  to  be 
employed,  that  the  other  be  excluded  entirely 
from  the  diet. 

The  modified  milk  meets  the  requirements 
for  scientific  feeding  in  many  of  these  cases 
as  perfectly  perhaps  as  anything  else.  Milk 
is  the  natural  food  of  all  mammalia  in  the 
^arly  period  of  their  existence.  The  various 
constituents  of  milk  vary,  however,  in  different 
animals  and  in  the  same  animal ;  cow's  milk 
having  double  the  amount  of  albuminoids  as 
mother's  milk,  has  to  be  diluted  for  the  child. 
Too  large  a  percentage  of  either  albuminoids 
or  fats  will  upset  the  baby's  stomach.  In  the 
modified  milk  process  not  only  can  pure 
aseptic  milk  be  furnished  by  the  laboratories, 
but  milk  of  any  percentage  composition 
ordered  on  the  prescription  of  the  physician. 
In  this  way  whatever  constituent  t)f  the  millc 
is  in  excess  or  is  causing  trouble  may  be 
reduced  to  a  minimum.  The  individual 
needs  of  each  case  can  thus  be  met,  and 
although  the  little  digestion  may  rebel  at 
even  a  half  of  one  per  cent,  of  casein  or  fat, 
these  principles  can  be  reduced  until  but  a 
mere  trace  is  lef^. 

It  is  a  matter  of  vital  importance  in  these 
diarrhoeas  that  the  differences  between  then* 
be  clearly  drawn  and  that  a  clear  conception 
of  just  what  abnormality  of  physiological  state 
is  present  be  well  fixed  in  the  mind  of  the 
attendant.  Whether  the  stools,  studied  in 
the  light  of  the  facts  before  us,  indicate  a 
catarrhal  mucous  state,  a  leakage  from  wide 
open  vessels,  a  locked- up  condition  of  glandu- 
lar inactivity  with  pasty-white  evidence,  or  a 
condition  of  disturbed  digestion  with  fer- 
mentation or  decomposition,  it  is  necessary 
always  that  the  physiological  aspect  of  the 
case  be  constantly  borne  in  mind.  The  indi- 
cations under  these  circumstances  are 
clear.  The  treatment  becomes  simple.  Its 
object  may  be  stated  as,  first,  an  effort  to 
eliminate  from  the  bowel  the  causes  of  the 
disturbance  as  far  as  we  know  them ;  and, 
second,  to  apply  the  best  means  at  our  dis^ 
posal  to  assist  nature  in  restoring  normal 
physiological  function.  Nature  then,  if  givea 
a  fair  chance,  will  pick  up  the  work  and  go 
ahead. 
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•^    EDITORIAL    ^ 


The  Clinical  Value  and  Chemical  Results  0| 

Using  Professor  Gaertner's  Mother  Milk 

in  Children. 

In  a  recent  article  in  the  Medical  Record, 
Dr.  Louis  Fisher  and  Herman  Poole,  F.C.S., 
call  attention  to  sorae  very  interesting  clinical 
and  chemical  results  obtained  by  them  in  the 
use  of  Professor  Gsertner's  mother  milk  dur- 
ing the  summer  months  of  last  year.  A? 
explained  by  Dr.  Fisher,  Gaeitner's  mother 
milk  is  simply  cow's  milk  in  which  the 
attempt  is  made  "  to  reduce  the  excess  of 
casein  by  a  scientific  process  without  the 
addition  of  chemicals."  By  means  of  a  cen- 
rifuge  a  mixture  of  equal  parts  of  fresh  cow's 
milk  and  sterilized  water  is  separated  "into 
(i)  a  creamy  (fatty)  milk,  and  (2)  a  skimmed 
milk."    The  creamy  milk  contains  approxi- 


mately the  same  percentage  of  casein  and  fat 
as  found  in  human  milk.  The  deficiency  of 
sugar  is  readily  overcome  by  the  addition  of 
milk-sugar  before  sterilizing. 

Complete  clinical  histories  of  five  cases  are 
presented,  and  reference  made  to  fifteen 
others,  in  all  of  which  with  the  exception  ol 
one,  the  results  obtained  were  very  gratifying. 

In  order  to  determine  the  amount  of 
*  nutriment  actually  assimilated  by  the  children 
fed  on  the  mother  milk,  the  services  of  Mr. 
Poole,  an  experienced  chemist,  were  secured 
to  work  out  the  relation  between  the  sub- 
stances ingested  and  those  excreted.  He 
presents  the  results  of  his  analyses  both  of 
the  milk  as  actually  ingested  and  of  the  faeces. 
The  results  of  the  examination  of  the  faeces 
are  tabulated  and  plotted.  But  little  atten- 
tion has  heretofore  been  given  to  this  most 
important  factor  in  the  problem  of  infant 
feeding  and  the  subject  as  presented  by  these 
men  is  worthy  of  careful  attention. 

Within  the  past  three  or  four  years  truly 
giant  strides  have  been  made  in  the  scientific 
artificial  infant  feeding  of  infants,  but  the  sub- 
ject may  even  now  be  said  to  be  in  its  infancy 
and,  as  recently  stated  by  Holt,  "  It  is  still  a 
wide  field  for  study  and  will  amply  repay  any- 
one who  devotes  himself  to  it." 

E.  D.  Chesebro. 


•^    Current  Q)mmcnt.     ^ 


••  Whom  does  the  baby  look  like  ?*'  is  the  ever 
ready  inquiry  of  friends  of  newly  made  parents, 
and  the  reply  depends  solely  on  the  relation- 
ship to  father  or  mother.  As  a  matter  of  fact 
the  baby  doesn't  look  like  either,  but  it  does  no 
harm  and  it  flatters  the  fond  parent  to  be  told 
that  the  baby  looks  like  him. 

In  such  a  matter  the  opinion  of  one  of  the 
children  is  more  apt  to  be  honest  than  of  the 
grandparents,  and  so  we,  as  one  of  the  youthful 
members  of  the  journalistic  profession,  venture 
to  answer  the  question — whom  does  the  Phila- 
delphia Medical  Joumal.Xh^  latest  aspirant  for 
honors  and  readers,  look  like  ? 

When  we  consider  the  editorial  page  we  find 
a  resemblance  to  Dr.   Gould,   the  lines  about 
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the  feature  marked  "  Copyrighted'^  area^ngly 
like  its  respected  dad,  as  are  also  those  mirrored 
in  *•  The  Relation  of  Pharmacy  to  Medicine ^^^ 
•'  The  Objectof  the  Patent-Law''  din^iht  ''New 
Serum,"*  but  like  the  nose  on  a  baby's  face 
other  people  may  not  see  the  resemblance. 

The  effect  of  environment  is  seen  in  the 
editorial.  City  Jealousies',  babies  born  in  Japan 
are  apt  to  be  Japanese,  so  papers  born  in  Phila- 
delphia are  apt  to  be  Philadelphian,  and  no  one 
will  find  fault,  yet  too  great  stress  laid  upon 
that  medical  center  to  the  exclusion  of  others 
may  prevent  the  journal  from  assuming  a 
national  character. 

The  nurse  who  has  charge  of  the  news  depart- 
ment is  a  little  lame  and  her  imprint  is  also  on 
the  baby's  face.  Most  of  the  "  News  and  Notes" 
are  old  and  taken  from  other  journals.  The 
paper  is  worthy  of  newer  news  although  its 
best  feature  is  the  Philadelphia  news. 

The  Latest  Literature  feature  does  not  look 
like  anybody,  it  is  bran  new  and  is  one  of  the 


attractive  points  in  the  journal ;  we  trust  it  may 
grow. 

We  note  with  surprise  that  the  Medical  Record 
comes  last  in  the  list,  we  trust  that  this  Is  an 
oversight,  but  possibly  there  is  a  difiPerence  of 
opinion  of  its  relative  rank  when  viewed  from 
the  standpoints  of  New  York  and  Philadelphia. 
The  Original  Matter  comes  last  in  the  make-up 
and  in  the  first  number  is  its  best  feature. 

Taken  as  a  whole  we  have  reason  to  suspect 
that  its  paternity  is  in  doubt, — more  than  one 
man  was  concerned;  while  one  feature  resembles 
Dr.  Gould  others  remind  one  of  the  publisher, 
the  manager,  the  advertising  agent  and  financial 
backer. 

They  are  none  of  them  novices,  and  the 
Philadelphia  Medical  Journal  is  a  lusty  infant 
Here's  hoping  that  it  may  grow  strong  and 
healthy,  safely  pass  the  first  dentition  and 
emerge  with  a  full  set  of  paying  subscribers, 
escape  the  eruptive  diseases  due  to  advertisers 
schemes  and  take  a  high  place  in  medical 
journalism. 


.J6    SELECTIONS  and  ABSTRACTS    .?» 

PROM 

CURRENT  MEDICAL  LITERATURE. 


THE  USEOF  FULL  DOSES  ^^^"^  ophthalmologist 
OFNUX.VOMICAINTHE  ^^^  «"any  general  practi- 
TREATMENT  OF  INSUF-  tiooers  recognize  the  fact 
FICIEMCY  OF  THE  OC-  that  insufficiency  of  the 
UUR  MUSCLES.  ^^j^^.     muscles  produces 

much  headache  and  other  discomforts  and  while 
it  is  true  that  the  proper  glassing  of  these 
patients  gives  them  great  relief,  either  at  once 
or  in  time,  it  is  also  a  fact  that  the  physician  or 
ophthalmologist  who  administers  drugs 
properly  can  materially  aid  the  patient  on  his 
road  toward  recovery.  In  this  connection  it  is 
of  interest  to  note  the  value  of  full  doses  of  nuz 
vomica.  There  can  be  no  doubt,  in  patients 
who  have  used  their  eyes  excessively,  at  the 
same  time  suffering  from  insufficiencies  of  the 
ocular  muscles,  that  rapidily  ascending  doses 
of  this  drug  give  them  very  extraordinary 
relief,  particularly  if  at  the  same  time  there  is 
given  with  it  some  arsenic,  or  if  anemia  is 
marked  some  easily  assimilated  preparation  of 
iron. 

In  the  Therapeutic  Gazette  for  1886,  Dr. 
Musser,  of  Philadelphia,  published  an  interest- 
ing clinical  paper  in  which  his  experiments 


seemed  to  prove  that  the  dosage  of  nuz  vomica 
was  in  inverse  proportion  to  the  age  of  the 
patient,  or  in  other  words  that  the  susceptibility 
increased  with  the  age  ;  and  this  is  of  practical 
importance  to  ophthalmologists  who  desire  to 
administer  it  for  the  purpose  named,  because  it 
shows  that  children  who  frequently  sufier  from 
ocular  insufficiencies  can  be  given  full  doses 
with  safety.  One  of  Musser*s  patients  took  two 
bundled  drops  three  times  a  day  and  he  also 
found  that  between  the  ages  of  fifteen  and  forty 
that  forty-five  drops  three  times  a  day  were 
generally  well  borne.  Because  of  these  studies 
de  Schweinitz  began  using  full  doses  of  tincture 
of  nux  vomica  for  ocular  insufficiency  with  sur- 
prising results  and  he  also  found  that  he  got 
much  better  results  from  administering  it  in 
one  of  its  official  preparations  than  he  did  if  he 
gave  strychnine,  as  this  single  alkaloid  did  not 
seem  to  possess  the  therapeutic  advantages  of 
the  comparatively  crude  preparation,  perhaps 
because  the  patient  was  deprived  of  the  brucine 
which  may  be  therapeutically  active  in  failure 
of  the  ocular  muscles.  It  is  to  be  remembered 
that  full  doses  of  nux  vomica  can  only  be  given 
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to  sQch  patients  if  there  are  no  evidenoes  what- 
ever of  retinitis  or  retinal  irritability  character- 
ized by  dread  of  light  and  other  symptoms.  If 
it  is  given  to  such  patients  the  headache  and 
photophobia  will  become  worse  and  the  patient 
instead  of  improving  nnder  the  treatment  will 
complain  bitterly  of  the  exaggeration  of  his 
symptoms.  It  is  important  to  remember  that 
while  moderate  doses  may  be  given  at  first  for 
this  condition  the  best  therapeutic  results  are 
only  to  be  obtained  by  the  use  of  this  drug  in 
ascending  doses  in  much  the  same  way  that  we 
give  increasing  doses  of  Fowler's  solution  in 
<^ovt9u^Th€rapeuHc  Gazette^ 


THE  MEDICAL  ASPECTS      '^^»   ^   ^^^  subject   of  a 

OF  APPENDICITIS,  paper  read  at  the  West 
London  Hospital,  of  February  3,  1897,  by 
I>onald  W.  C.  Hood,  M.D..  Canteb.,  F.  R.  C.  P.. 
London.  Senior  Physician  to  the  West  London 
Hospital,  and  which  appeared  in  the  Lancet 
(London),  September  i8th: 

We  meet  with  appendicitis  in  one  of  two 
principal  forms — namely,  (i)  an  acute  peritoni- 
tis due  to  sudden  perforation  of  the  appendix, 
and  (2)  localized  inflammation  in  connection 
with  the  csecum  or  appendix. 

The  first  variety  is  happily  rare,  and,  I 
believe,  is  in  many  cases  akin  to  that  form  of 
perforation  met  with  in  gastric  ulcer  and  latent 
typhoid  fever.  During  twenty- five  years' 
fairly  active  work,  I  have  never  met  with  such 
a  case  either  in  private  or  hospital  practice,  and 
I  doubt  whether  such  perforation  ever  occurs 
without  some  premonitory  symptoms.  These 
•cases  are  usually  met  vrith  in  the  post-mortem 
room,  and  they  may  come  there  without  a 
correct  diagnosis,  but  this  scarcely  proves  that 
symptoms  were  entirely  absent.  Some  indi- 
viduals, however,  have  an  exceptional  power 
of  withstanding  the  constitutional  disturbances 
of  severe  diseases,  this  tolerance  of  disease 
being  especially  marked  in  latent  typhoid 
fever,  and  in  acute  perforating  gastric  ulcer. 
Hence,  it  is  possible  for  perforation  of  the 
appendix  to  take  place  even  where  those  symp- 
toms which  we  consider  to  be  pathognomonic  * 
of  the  condition  are  latent,  if  not  entirely 
absent 

In  the  second  or  more  ordinary  form  of 
appendicitis,  we  have  clinically  to  consider  two 
main  conditions  of  localized  inflammatory 
mischief  within  the  right  iliac  fossa,  one  with 
tumor  and  one  without.  In  other  words,  the 
inflammatory  mischief  may  be  circumscribed 
or  more  diffuse.    The  first  and  by  far  mote 


usual  condition  can  only  be  overlooked  or 
misinterpreted  through  carelessness  or  igno- 
rance; the  other  form,  however,  is  much  less 
common,  and  the  symptoms  are  frequently 
liable  to  misinterpretation. 

The  first  symptom  is  pain,  which  may  vary 
in  amount  from  extreme  pain,  almost  agony, 
to  mere  abdominal  discomfort  As  far  as  my 
experience  serves  me,  commencing  appendici- 
tis is  invariably  attended  with  some  rise  of 
temperature.  In  the  larger  proportion  of 
simple  abdominal  ailments  attended  by  pain, 
there  is  no  rise  of  temperature;  but  abdominal 
discomfort  with  diarrhea  and  raised  tempera- 
ture has  been  far  from  unusual  with  certain 
forms  of  influenza,  and  this  fact  must  be  kept 
in  view.  If,  then,  in  any  patient  who  com- 
plains of  aching  in  the  abdomen,  we  find  a 
raised  temperature,  it  is  necessary  to  examine 
the  part.  This  cannot  be  properly  done  unless 
the  patient  is  undressed  and  lying  down. 
Even  in  the  earliest  stages,  the  inspection  will 
often  give  us  assistance;  aided  by  good  light, 
you  will  at  once  be  struck  by  the  absence  of 
movement  over  the  affected  area.  The  portion 
of  the  abdominal  parietes  lying  between  the 
ribs  and  the  pelvic  crest  moves  but  little,  if  at 
all.  during  respiration.  This  want  of  muscular 
action  is  far  more  evident  later,  but  it  will  be 
present  at  first  in  some  degree.  I  have  often 
been  able  to  demonstrate  the  absence  of  move- 
ment, when  not  easily  detected  by  the  eye,  by 
placing  on  the  part  a  long  lever  such  as  the 
stethoscope.  In  the  first  few  hours  of  illness, 
pain,  with  even  but  a  slight  rise  of  temperature, 
should  be  sufficient  to  place  us  on  our  guard, 
and  when,  after  baring  the  abdomen,  immo- 
bility of  the  part  is  seen,  it  is  almost  pathog- 
nomonic of  the  specific  nature  of  the  attack, 
and  scarcely  renders  necessary  the  putting  to 
proof  the  presence  of  the  fourth  S3rmptom — 
tenderness  on  palpation.  In  recent  years, 
much  stress  has  been  laid  upon  the  limitation 
of  pain  to  one  spot,  the  so-called  •*  McBurney's 
point,"  but  I  prefer  to  trust  to  the  general  con- 
ditions rather  than  to  any  one  limited  point  of 
more  decided  pain  than  another.  Far  more 
help  vrill  be  given  by  placing  the  palm  of  a 
warm  hand  upon  the  abdomen.  Gentle 
pressure  over  the  iliac  fossa  will,  in  ninety-nine 
cases  out  of  a  hundred,  give  all  the  informa- 
tion required,  and  will  be  far  less  likely  to  lead 
to  error  than  if  the  tips  of  the  fingers  are 
pressed  into  a  part  which  is,  even  in  many 
normal  individuals,  exceedingly  sensitive.  As 
time,  measured  by  hours,  passes  on,  we  shall 
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find  evidences  of  resistance,  thickening  of  deep, 
parts,  and  finally  of  tumor,  which  may  in  some 
cases  encroach  largely  upon  the  abdominal 
cavity-  The  whole  abdomen  may  become 
swollen  and  tender. 

In  addition  to  the  four  cardinal  symptoms  of 
appendicitis,  the  pain,  fever,  local  tenderness 
and  immobility  of  abdominal  walls,  there  are 
other  symptoms  that  attend  the  progress  of  the 
attack,  the  most  common  being  vomiting.  I 
find  that  in  308  cases  this  symptom  was 
specially  noted  in  208  patients.  It  is  a  symp- 
tom which  forebodes  neither  good  nor  evil. 
Appendicitis  may  be  complicated  by  either  con- 
stipation or  diarrhea;  the  former  occurred  in 
145  out  of  the  308,  the  latter  (diajrhea)  in  fifty- 
eight  patients  out  of  the  same  number.  The 
presence  of  diarrhea  in  the  early  stage  fre- 
quently leads  to  an  erroneous  diagnosis,  so  it 
is  well  to  bear  in  mind  this  not  unusual  state  of 
the  bowel.  Of  the  fifty- eight  cases  in  which 
looseness  of  the  bowel  was  present,  forty-three 
made  good  uncomplicated  recoveries,  and  three 
recovered  with  abscess.  Nine  patients  died; 
of  these,  two  succumbed  to  general  peritonitis 
and  seven  suffered  from  abscesses. 

For  my  own  part,  I  attach  the  utmost  impor- 
tance to  the  making  of  an  early  diagnosis  and 
to  the  early  use  of  opium ;  I  scrupulously  avoid 
all  aperient  remedies. 

The  cases  which  have  been  under  my  own 
care  include  twelve  private  patients  and  twenty- 
three  in  hospital,  all  of  whom,  with  the  one 
exception  above  alluded  to,  made  a  good 
recovery,  and  in  no  instance  was  there  suppura- 
tion. The  cases  seen  in  private  have  remained 
under  observation  and  have  been  free  from  any 
form  of  abdominal  discomfort  Hospital  cases 
do  not  afford  evidence  of  the  good  results  which 
follow  a  simple  medical  treatment  in  conse- 
quence of  the  fact  that  a  large  proportion  of 
them  do  not  apply  until  long  after  the  com- 
mencement of  their  symptoms.  My  patients, 
on  the  contrary,  with  scarcely  an  exception, 
came  under  treatment  at  a  very  early  stage  of 
illness,  and  are  of  value  as  showing  the  results 
of  a  purely  medical  treatment  Practically,  a 
relapse  is  not  of  dangerous  omen.  Among  my 
private  cases,  in  which  the  subsequent  history 
has  been  known  to  me,  there  were  three 
instances  of  relapse.  One  was  a  child  who, 
sixteen  years  ago,  had  two  attacks  within  the 
same  year  and  has  had  no  return.  The  second 
was  a  man  who  suffered  from  a  very  severe 
form,  in  1879,  and,  in  1881,  had  another,  but 
since  that  date  has  had  no  return  or  any  form 


of  abdominal  discomfort      The  third  was  a 
young    man    who,    during    1888-9,    ^^^    ^^^ 
attacks,  and,  in  1890,  passed  through  typhoid 
fever  and  since  the  last  attack  of  appendicitis, 
has  had  no  trouble  of  any  kind  referable  to  the 
abdomen.    These  cases  were  all  treated  with 
opium.    The  patient  should  be  confined  to  bed 
and    kept    absolutely   to    slop    diet — in    fact, 
treated  on  the  same  lines  as  if  suffering  from 
tjrphoid  fever.       He  should  have  hot  applica* 
tions  to  the  abdomen,  and  from  first  to  last 
should  be  rigorously  kept  from  any  form  of 
aperient  remedy.     I  have  never  seen  any  harm 
ensue  from  the  bowels  being  confined  for  from 
seven  ^o  double  that  number  of  days.     My  plan 
has  been  to  wait  till  the  fall  of  temperature 
and  then,  when  scybalous  masses  are  to  be  felt 
in  the  left  iliac  fossa,  to  give  a  simple  soap- 
and-water   enema.      Opium  should  be  given 
from  the  first  moment  that  diagnosis  is  possible. 
I  prefer  to  administer  it  either  in  its  solid  form, 
or  as  Dover's  powder,  the  amount  varying  with 
the  exigencies  of  the  case,  and  I  think  one  is 
more  likely  to  err  from  giving  too  little  than 
from  giving  too  much.     In  an  ordinary  case.  I 
give  half  a  grain  every  four  or  six  hours,  and  I 
have  never  seen  harm  ensue.     It  soothes  the 
nervous  system,   renders  the  restraint  of  bed 
more    endurable,    relieves    the  pain  which,  if 
untreated,  is  often  very  great,  promotes  physi- 
ological rest  of  the  part  affected  and,  in  my 
opinion,  promotes  repair  and  restoration  of  the 
inflamed  tissue.       When    I    first  commenced 
practice,  I  used  to  combine  belladonna  with 
the  opium,   but  soon  gave  up  the  use  of  the 
former  drug,  as  I  could  find  no  material  advan- 
tage in  the  combination  and  it  had  the  disad- 
vantage  of  making  the  throat  dry  and  parched. 
—Med.  Review  of  Reviews. 


THE  IMDIGESTIOM  OF  It  is  Stated  in  the  Archives 
BREAST-FED  BABIES,  of  Pediatrics  that  for  many 
reasons  less  attention  has  been  paid  to  the  gas- 
tro- intestinal  affections  met  with  in  breastfed 
babies  than  in  those  nursed  artifically.  Breast- 
milk  is  the  natural  and  ought  to  be  the  sole 
food  of  the  infant,  under  physiological  con- 
ditions, during  the  first  year  of  life.  Unfor- 
tunately, there  is  too  often  a  departure  from 
the  normal  state,  and  the  child,  perhaps  also 
the  mother,  may  suffer  during  the  lactating 
period. 

Whenever  the  milk  of  the  mother  is  defective 
in  quantity  or  quality  the  child  is  apt  to  suffer. 
It  does  not  thrive  or  grow  at  the  normal  rate. 
Instead  of  being  plump,  and  firm  and  hiappy^ 
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it  iasoft  and  flabby  and  is  always  crying,  and' 
never  appears  to  be  satisfied.  Its  skin  is  harsh 
and  dry ;  the  tongne  is  somewhat  red,  often 
slightly  furred.  Vomiting  from  gastric  catarrh 
is  not  infrequent.  The  stools  are  unnatural  and 
present  various  appearances  depending  on  the 
quality  of  the  milk.  They  are  generally  loose 
and  seldom  have  the  natural  mustard  color  or 
consistence  but  are  usually  pale  and  often  of  an 
ashy  gray  color,  sometimes  greenish,  or  mixed 
gray  and  green.  The  soft  curd  of  the  mother's 
milk  is  present  undigested  in  the  little  granular 
looking  masses.  There  is  an  excess  of  mucous 
secretion,  sometimes  there  are  little  streaks  of 
blood.  As  a  rule,  indigestion  of  mother's  milk  is 
more  frequently  intestinal  than  gastric,  diar- 
rhea being  more  common  than  vomiting.  This 
appears  to  be  largely  due  to  the  indigestion  of 
the  fatty  and  proteid  elements  of  the  milk.. 
Irregular  suckling  is  one  of  the  commonest 
causes  of  indigestion  in  babies.  It  produces  a 
milk  too  concentrated  which  inevitably  causes 
indigestion  in  the  child.  Regulation  of  the 
suckling  is  generally  sufficient  to  give  relief. 
The  irregularity  may  be  due  to  two  principal 
causes:  It  may  occur  in  cases  in  which  the 
milk  is  normal  in  quality  and  quantity  from 
bad  habit  on  the  part  of  the  mother  in  being 
over  anxious  about  her  child,  and  carelessly 
giving  it  the  breast  at  irregular  times  or  when- 
ever it  cries.  The  more  frequent  cause,  how- 
ever, is  deficient  quantity  of  milk.  In  this  case 
the  child  is  unsatisfied  and  gets  the  breast  too 
frequently  in  consequence  with  the  result  that 
the  milk  becomes  too  concentrated  and  causes 
indigestion.  The  remedy  is  the  addition  of 
some  substitute  feeding. — Med.  Record. 


enlargement,  impetiginous  '  eruptions  on  the . 
head,  and  suppurative  otitis.  All  these  seem 
capable  of  producing  chorea. 


Foreign  Medical  News. 


Etiology  of  Chorea. 
Legay  has  published  {Thlse  de  Paris,  1897) 
some  interesting  statistics  relative  to  the  origin 
of  chorea,  from  which  it  appears  that  the  dis- 
ease is  found  in  those  who  have  a  neurotic 
heredity  with  almost  always  a  recent  infection. 
This  infection  in  the  majority  of  cases  is  rheu- 
matism, but  there  are  many  instances  of  chorea 
arising  from  other  conditions,  more  particularly 
various  specific  diseases,  such  as  measles,  with 
or  without  broncho-pneumonia,  scarlet  fever, 
t3rphoid,  influenzic  bronchitis,  tuberculosis,  and 
varicella,   even  boils  with  marked  glandular 


Tabes  and  Aortic  Disease. 
Ruge  and  Hutter  of  Gerhardt's  clinic  {Berl. 
klin,  Woch,,  August  30,  1897),  found  that  iu 
looking  up  138  cases  of  locomotor  ataxy,  valvu- 
lar disease  was  noted  in  twelve,  or  8.76  per 
cent,  and  marked  aortic  disease  in  nine,  or 
6.5  per  cent.  Women  were  aflFected  in  equal 
numbers  with  men,  and  the  ages  varied  from 
thirty  to  sixty-five.  Details  are  given  of  these 
cases.  The  valvular  defect  mostly  first  showed 
itself  after  the  symptoms  of  tabes  were  pro- 
nounced, and  in  one  case  it  developed  under 
observation.  In  some  cases  the  aortic  disease 
did  not  reveal  its  presence  by  symptoms.  In 
five  cases  there  was  undoubted  syphilis,  and  in 
six  probable  syphilis,  but  in  one  case  there  was 
no  evidence  of  this  disease.  Aortic  disease  may . 
easily  be  overlooked  in  tabes,  as  it  may  give 
rise  to  no  symptoms.  The  authors  then  discua» 
the  nature  of  the  relationship  between  these 
two  diseases,  and  they  maintain  that  the  con- 
necting link  between  them  is  syphilis.  Syphilis 
is  looked  upon  as  the  cause  of  tabes  by  many 
authorities,  and  syphilis  is  frequently  present  in 
cases  of  aortic  aneurism.  Two  of  the  above 
cases  of  aortic  disease  were  complicated  with 
aneurism.  Articular  rheumatism  was  only 
present  in  two* out  of  the  twelve  cases. 

Treatment  of  Spinal  Abscess. 
Duplay  {Sem.  Mid.,  December  3.  1897)  dis- 
cusses the  evolution  and  treatment  of  the  large 
purulent  collections  symptomatic  of  Potts's 
disease.  These  may  coincide  with  curvature  of 
the  spine  or  may  develop  without  it.  In  the 
adult  the  latter  variety  is  common.  The 
abscesses  arise  either  outside  the  thoracoabdom- 
inal  cavity  or  within,  according  to  the  situation 
of  the  tuberculous  focus  in  the  vertebral  col- 
umn. When  inside  they  develop  gradually  and 
point  far  from  their  origin  in  various  well- 
known  situations.  Lannelougue  has  shown 
that  in  these  abscesses  there  is  no  pyogenic 
membrane,  but  there  are  a  number  of  tubercu- 
lous foci,  and  the  abscess  spreads  from  one 
point  to  another  by  a  true  auto-infection.  The 
prognosis  ^concerning  the  lesions  of  the  spine 
and  viscera  is  doubtful,  but,  owing  to  modern 
therapeutics,  the  treatment  of  the  abscess  cavity 
is  more  favorable.  Operation,  especially  in 
children,  should  not  be  performed  too  early, 
but  a  spontaneous  cure  looked  for  ;  in  adoles- 
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cents  and  adults  interference  should  be  earlier 
than  in  children.  Operation  consists  of  (i) 
injection  of  alteratives— for  examples,  iodine, 
camphorated  napthol,  iodoform.  Of  these, 
Duplay  much  prefers  iodoform,  a  i  in  10  ethereal 
solution.  Possible  ill  effects  are  pain,  gangrene 
of  skin,  or  iodoform  intoxication.  To  avoid 
this  last,  not  more  than  50  to  100  g.  of  the  solu- 
tion should  be  used,  even  in  a  large  abscess. 
This  treatment  gives  good  results  in  children  ; 
in  adults  it  often  fails.  It,  however,  often 
<:auses  improvement  and  should  when  possible 
be  tried  first  {2).  Surgical  intervention  proper 
ahould  be  resorted  to  when  injections  have 
failed,  when  the  lesion  is  too  widespread  and 
too  deep  seated,  or  when  the  skin  is  thinned 
or  giving  way.  The  morbid  tissues  must  be 
destroyed  as  far  as  they  can  be  reached.  One 
or  more  incisions  are  made  as  near  as  possible 
to  the  bone  lesion,  the  walls  are  thoroughly 
-curetted,  and  a  five  per  cent  solution  of  zinc 
chloride  applied  or  injected.  Incisions  should 
be  closed,  with  the  exception  of  a  drainage 
tube,  which  should  reach  far  into  the  cavity. 
Rapid  and  complete  cure  often  results,  or  cure 
is  sometimes  obtained  after  a  long  period  if 
complications  can  be  avoided. 


Serumtherapy  in  Erysipelas  and  Pyaemia. 

Parascandolo  ( JTjVfi  klin  Woch.,  Nos.  38  and 
39»  1897)  records  a  new  series  of  systematic 
researches  into  this  subject  The  first  point 
investigated  was  the  relation  of  streptococcus 
pyogenes  to  that  of  erysipelas.  He  finds  that 
the  serum  of  an  animal  immunized  in  respect 
of  one  of  these  organisms  prevents  the  growth 
of  a  culture  of  the  same  organism  in  vitro,  and 
also  cures  animals  into  which  such  a  culture 
has  been  injected.  Neither  microbe  has,  how- 
ever, these  actions  in  respect  of  the  other;  thus, 
the  serum  of  an  animal  immunized  against 
pyogenes  has  no  curative  effect  upon  another 
suffering  from  erysipelas.  The  author  hence 
concludes  that  these  organisms  are  specifically 
different,  and  that  *•  anti-streptococcic  "  serum 
for  the  treatment  of  erysipelas  must  be  pre- 
pared from  cultures  of  streptococcus  erysipe- 
latosns ;  the  serumtherapy  of  pysemic  diseases 
is  hence  placed  on  a  new  and  firmer  basis  by 
the  establishment  of  the  differentiation  of  the 
streptococci  causing  them.  The  next  question 
studied  was  the  comparative  value  of  various 
nutritive  media  for  cultivating  the  organisms; 
the  author  finds  that  peptonized  beef  bouillon 
with  the  addition  of  sugar  forms  the  best  of 
these  as  regards  the  rapidity  of  growth.     For 


increasing  the  virulence  of  the  cocci  no  method 
is  found  to  be  more  potent  than  to  grow  them 
on  this  peptonized  bouillon  containing  two  per 
cent,  of  glucose.  The  greatest  virulence  obtained 
by  the  author  was  such  that  one^millionth  of  a 
cubic  centimetre  of  the  culture  killed  a  guinea- 
pig  weighing  400  g.  in  forty-eight  hours ;  no 
one  has  been  able  to  confirm  Marmorek's 
statement  that  a  toxicity  of  100  times  this 
strength  can  be  reached.  Parascandolo  further 
finds  that  the  best  method  of  immunization -is 
by  the  use  of  the  toxins  of  virulent  organisms 
and  not  of  their  cultures.  Lastly,  he  states 
that  the  serum  of  animals  immunized  by  toxins, 
whether  of  staphylococcus  pyogenes  albus, 
aureus  citreus,  streptococcus  pyogenes,  or  ery- 
sipelatosus,  is  a  more  valuable  remedial  agent 
than  that  of  animals  immunized  by  the  cultures 
of  the  same  organisms. 


Eucain  as  a  Local  Anesthetic. 

F.  C  Wallis,  M.B.,  RR.CS,,  in  an  article, 
entitled,  **  Eucain  as  a  Local  Anesthetic 
when  used  Hypodermically, "  published  in 
St.  Bartholomew's  Hospital  Journal,  August, 
1897,  states  having  used  Eucain  ^  for  some 
months  past  in  St.  Mark's  and  Charing  Cross 
Hospital  in  nine  removals  of  tumors,  forty- 
four  rectal  operations  and  two  abdominal 
operations.  The  results  of  his  experience  with 
Eucain  are  most  satisfactory.  He  has  used  a 
solution  of  four  per  cent  and  he  has  never  seen 
any  signs  of  toxic  effects  even  when  a  consider- 
able amount  has  been  used.  This  percentage 
he  found  quite  strong  enough  to  produce  abso- 
lute local  anesthesia  for  any  small  operation. 
He  has  in  a  large  ischiorectal  abscess,  injected  as 
much  as  three  and  one-half  to  four  drachms  sub- 
cutaaeously  without  any  ill  effects  at  all.  The 
average  amount  required  for  a  small  opera- 
tion was  from  one  to  one  and  one-fourth 
drachms  of  the  four  per  cent,  solution.  One  of 
the  great  boons  this  drug  possesses  is  that  the 
operator  need  not  be  at  all  nervous  about  using 
sufficient,  and  if  the  desired  anesthetic  effect  is 
not  produced  by  one  drachm,  the  second  or 
third  can  be  used  with  every  confidence  as  to 
the  safety  of  it.  He  frequently  used  it  in  the 
out-patient  room  for  abscesses,  and  found  it  most 
useful,  both  in  hospital  and  private  work,  for 
removing  the  redundant  skin  which  is  some- 
times left  after  operations  for  hemorrhoids. 
He  has  no  after  effects  to  record  and  concludes 
that  Eucain  has  a  great  deal  to  recommend  it. 

In  the  British  Medical  /oumal  of^ovembtr 
27,  1897,  Drs.  IV.  Jobson  Home  and  McLeod 
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Yearsley  described  their  experience  with 
Kucain  A,  which  they  have  employed  in  100 
cases  of  diseases  of  the  ear,  nose  and  throat. 
They  found  that  the  pulse  wa9  not  materially 
affected  in  either  rate  or  character  and  they 
have  not  met  with  a  case  in  which  the  drug 
per  se  influenced  the  cardiac  action. 

It  has  been  stated  that  Eucain  induces 
hypersemia  and  on  this  account  the  drug  is 
inferior  to  cocaine,  which  produces  an  ischsemia 
so  serviceable  in  investigating  diseases  of  the 
nose.  Upon  the  application  of  a  five  or  ten 
per  cent  solution  of  Eucain  to  the  mucous 
membrane  hyperaemia  will  occur  as  an  imme- 
diate result,  this  is  in  the  majority  of  cases  but 
an  initial  blush,  rapidly  passes  off,  and  gives 
place  to  an  ischsemia,  which,  as  seen  in  the 
nose,  is  generally  less  marked  than  that  pro- 
duced by  cocaine.  Upon  a  further  application 
there  is  no  recurrence  of  hypersemia,  and  the 
ischaemiamay  be  increased.  In  no  case  have  we 
met  with  excessive  or  unexpected  hemorrhage 
following  operations  done  under  Eucain  anes- 
thesia, such  as  is  not  uncommonly  met  with 
after  the  use  of  cocaine.  This  is  no  doubt 
accounted  for  by  the  action  of  Eucain  upon 
the  peripheral  vessels  already  alluded  to. 

As  regards  the  disturbances  of  sensation  fol- 
lowing the  anesthetic  action  of  the  drug,  more 
particularly  in  the  case  of  the  pharynx,  these 
are  not  only  less  unpleasant  and  less  marked 
than  those  produced  by  cocaine,  but  more  tran- 
sient, and,  speaking  generally,  after  the  lapse 
of  an  hour  from  the  time  of  application,  the 
subjective  sensations  may  be  described  as  nor- 
mal. Those  who  have  experienced  the  effects 
of  both  drugs  have  expressed  a  decided  pref- 
erence for  Eucain. 

In  concluding  the  writers  say: — 

**Were  Eucain  to  be  of  no  further  service 
than  to  act  as  an  efficient  substitute  in  cases 
^nch  as  we  have  mentioned  in  which  an  idio- 
syncrasy for  cocaine  precluded  an  operation, 
even  then  this  new  local  anesthetic  could  not 
be  regarded  otherwise  than  of  importance. 

•*  So  far  in  our  experience  with  Eucain  we 
have  not  met  with  a  case  in  which  a  single 
sympton  supervened  in  the  least  way  sugges- 
tive of  a  toxic  effect  of  the  drug." 

We  quote  the  following  from  The  American 
Journal  of  the  Medical  Sciences,  Philadelphia, 
December,  1897:— 

"Eucain  B  in  Stomatology.  Drs.  Dumont 
and  A.  Legprand  make  use  of  a  one  per  cent, 
solution  sterilized  by  boiling.  They  report 
•even  observations,  concluding  that  it  is  a  good 


local  anesthetic  producing  anesthesia  as  rap^ 
idly  as  does  cocaine,  but  which  persists  for  a 
shorter  period  (about  three  times  less),  and  that 
its  feeble  toxicity  permits  its  safe  employment 
in  dental  surgery  even  when  practiced  upon 
children. — Bulletin  General  de  Therapeutf'que, 
1897,  i8eliv.  p.  545-" 


J*     Societies*    j* 


Thurber  Medical  Association. 

The  regular  monthly  meeting  was  held  in  Dr. 
Curley's  office,  Bank  Block,  Milford.  on  Thurs- 
day afternoon,  January  6,  at  2  o'clock. 

A  letter  was  read  from  Dr.  F.  T.  Rogers,  edi- 
tor of  the  ATi^ANTic  Medicai*  Wkeki^y,  offer- 
ing to  donate  to  the  Society  for  its  library  a 
number  of  the  leading  English  and  American 
medical  journals.  The  offer  was  gladly 
accepted,  and  the  thanks  of  the  Association 
were  voted  to  Dr.  Rogers  therefor. 

The  subject  of  Pneumonia  was  then  taken  up 
for  consideration,  and  papers  were  read  upon 
the  different  phases  of  the  subject,  as  follows: 
Etiology  and  Pathology,  by  Dr.  Geo.  F.  Cur- 
ley  of  Milford ;  Symptomatology.  Diagnosis  and 
Prognosis,  with  Complications,  by  Dr.  Daniel 
Goodenow,  of  Milford;  Treatment,  by  Dr.  R.  C. 
Fish,  of  Hopedale.  Also  one  opening  the  dis- 
cussion, by  Dr.  A.  J.  Gallison,  of  Franklin. 

A  free  discussion  followed,  developing  much 
interest  in  the  treatment  of  the  disease.  The 
chief  indications  of  treatment  were  stated  to  be 
the  relief  of  pain,  the  lessening  of  the  fever 
when  this  is  extreme,  and  the  support  of  the 
heart.  It  was  considered  that  in  a  large  pro- 
portion of  cases  no  active  treatment  is  needed, 
while  in  others  proper  medication  may  save 
life.  For  the  progressive  heart  weakness, 
strychnine  was  employed  by  most.  To  this 
was  added  digitalis  by  some.  Alcohol  found 
strong  advocates,  and  as  strong  opponents. 

J.  M.  French,  Secretary, 


J*  News  and  Miscellany*  J* 


In  a  pool  across  a  road  in  the  county  of  Tip- 
perary,  a  pole  was  stuck  up  having  affixed  to  It 
a  board  with  this  inscription:  "Take  notice, 
that  when  the  water  is  over  this  board  the  road 
is  impassable." — Sanitarian, 
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A  "hedge  doctor,**  a  kind  of  quack  in  Ire- 
land, was  being  examined  at  an  inquest  on  his 
treatment  of  a  patien-t  who  had  died.  **  I  gave 
him  ipecacuanha,**  he  said.  ''You  might  just 
as  well  have  given  him  the  aurora  borealis," 
said  the  coroner.  •*Indade,  yer  honor,  and 
that's  just  what  I  should  have  given  him  next, 
if  he  hadn't  died.**— 5/.  Thomas'  Hospital 
Gazette, 

At  the  meeting  of  the  New  York  Academy  of 
Medicine,  on  December  2d,  the  following  nom- 
inations were  made:  Vice-Presidents,  O.  B. 
Douglas  and  W.  H.Katzenbach;  recording  sec- 
retary, L.  F.  Bishop;  corresponding  secretary, 
M.Allen  Starr ;  treasurer,  H.  E.  Crampton.  The 
Board  of  Trustees  reported  the  gift  by  Mrs. 
Anna  Woerishoflfer  of  |i5,ooo  to  the  library 
endowment  fund,  and  it  was  decided  that  this 
sum  be  set  aside  as  a  special  fund  to  be  known 
as  the  **Anna  Woerishoflfer  Fund.** 


Albin  Dalen  reports  in  the  August  Nordiskt 
Med,  Arkiv.,  the  results  of  much  experimental 
research  in  disinfection  of  the  conjunctiva.  He 
asserts  in  conclusion  that  the  disinfecting  power 
of  the  physiologic  salt  solution  is  fully  equal  to 
that  of  sublimate;  also  that  bacteria  continue 
to  proliferate  beneath  a  bandage  moistened 
with  I  to  5,000  sublimate,  and  that  it  has  no 
possible  advantage  over  a  dry  sterile  bandage; 
also  that  the  introduction  of  iodoform  has  no 
perceptible  eflfect  upon  the  development  of  the 
microbes.—/.  A,  M,  A, 


Mr.  Addison,  whose  abilities  no  man  can 
doubt,  was  from  difiSdence  totally  unable  to 
speak  in  the  house.  In  a  debate  on  the  Union 
act,  desirous  of  delivering  his  sentiments,  he 
rose,  and  began,  '*  Mr.  Speaker,  I  conceive** — 
but  could  go  no  farther.  Twice  he  repeated, 
unsuccessfully,  the  same  attempt;  when  a 
young  member,  possessed  of  greater  eflfrontery 
than  ability,  completely  confused  him  by  rising 
and  saying,  **  Mr.  Speaker,  the  honorable  gen- 
tleman has  conceived  three  times,  and  brought 
forth  nothing." — Sanitarian. 


A  suit  for  I30.000  was  recently  brought  by  a 
woman  against  St.  Vincent*s  Hospital,  New 
York,  for  injuries  received  while  in  the  hospi- 
tal as  a  private  patient  The  woman  was 
operated  upon  and  was  badly  burned  by  an 
unprotected  hot-water  bag  which  was  placed  in 
her  bed.  The  facts  in  the  case  were  not  dis- 
puted, but  counsel  for  the  hospital  asked  that  a 


verdict  be  given  for  the  defendants  oli  the 
ground  that  all  reasonable  precautions  had  been 
taken  by  the  management,  and  that  the  negli- 
gence was  the  fault  of  the  nurse  alone.  A  ver- 
dict was  rendered  in  favor  of  the  hospital.— 
Med,  News, 

The  Vegeterian  Congress  has  lately  held  its 
meetings  in  London.  The  *•  provost**  of  the 
•'  order  "  presided  and  explained  that  the  body 
claimed  members  in  nineteen  countries,  and 
existed  for  the  purpose  of  hastening  •*  the  com- 
ing of  the  Golden  Age.  when  love,  peace  and 
good-will  shall  reign  in  every  human  heart, 
and  by  endeavoring  to  promote  universal 
benevolence  and  philanthropy.**  The  •*  pro- 
vost'* alluded  to  the  symptoms  of  a  great 
wave  of  human  feeling  setting  in  throughout 
the  world  in  recognition  of  the  rights  and 
claims  of  animals.  He  looked  forward  to  the 
end  of  an  era  of  butchery  ere  many  decades 
were  passed,  and  in  a  reform  dietary  saw  the 
soluUon  of  the  problems  of  drink  and  agricul- 
tural depression.  The  hospitals  will  be  occupied 
with  cases  of  senile  decay.—/.  A,  M,  A. 

Dr.  Nicholas  Senn  of  Chicago  has  been 
served  with  a  writ  compelling  him  to  testify  in 
a  suit  which  is  being  brought  in  Galena,  HI.  by 
a  young  woman  against  two  physicians  living 
in  that  vicinity.  Some  time  ago  the  twc 
physicians  performed  an  operation  for  appen- 
dicitis on  the  young  woman,  and  it  is 
alleged  she  was  told  that  the  appendix  was 
removed.  Her  condition  became  worse,  how- 
ever, and  she  went  to  Chicago  where  Dr. 
Senn  performed  another  operation  whereby  the 
appendix  was  removed.  When  Dr.  Senn  was 
first  summoned  he  was  unable  to  leave  his 
practice  but  said  he  would  send  a  deposition. 
This  did  not  satisfy  the  Court  and  therefore  the- 
writ  was  issued,— J/<f</.  News. 

Pediatrics  calls  attention  to  the  fact  that  the 
British  Opium  Commission  has  discovered  that 
from  sixty  to  ninety  per  cent  of  Hindoo  babies 
are  dosed  with  opium.  The  drug  is  given  almost 
from  birth  up  to  the  end  of  the  second  or  third 
year,  when  it  is  usually  discontinued.  The 
labors  of  the  Commission  tend  to  show  that  no 
ill  eflFects  are  felt  by  these  children  in  after  life. 
The  contention  is  that  this  tolerance  on  the 
part  of  native  children  is  congenital.  In  sup- 
port of  this  view,  the  fact  is  cited  that  opiui^i 
When  administered  to  English  children  in  India 
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<it  is  often  given  to  them  secretly  by  the  native 
nnrses)  has  a  most  disastrous  effect.  The 
immunity  of  the  native  children  cannot,  there- 
fore, be  ascribed  to  the  climate. 


An  experienced  man  who  has  just  returned 
from  Alaska,  tells  how  to  cure  the  Klondike 
fever.  **Pick  out  a  morning  next  winter,**  he 
says,  **  when  the  mercury  is  below  zero,  shoul- 
der a  pick  and  go  into  the  woods  before  break- 
fast; dig  a  hole  sixteen  feet  deep ;  come  back  to 
the  house  at  night  and  eat  a  small  piece  of 
stewed  buffalo  robe  and  sleep  in  the  woodshed. 
Repeat  the  dose  as  often  as  necessary." — C%f- 
ago  Clinic. 


An  editor  has  been  inspired,  after  looking 
over  his  list  of  delinquent  subscribers,  to  com- 
pose the  following:  **  How  dear  to  our  heart  is 
the  old  silver  dollar,  when  some  kind  subscriber 
presents  it  to  view;  the  liberty  head  without 
necktie  or  collar,  and  all  the  strange  things 
which  to  us  seem  so  new;  the  wide-spreading 
eagle,  the  arrows  below  it.  the  stars  and  the 
words  with  the  strange  things  they  tell;  the  coin 
of  our  fathers,  we're  glad  that  we  know  it,  for 
some  time  or  other  it  will  come  in  right  well ; 
the  spread-eagle  dollar,  the  star-spangled  dollar, 
the  old  silver  dollar  we  all  love  so  well." — Troy 
Times. 


We  had  hoped  to  have  heard  the  last  of 
**A8eptolin,''  but  a  communication  noticed  in 
the  editorial  department  of  a  Southern  journal 
brings  it  to  light  once  again.  This  communi- 
cation is  by  its  originator,  and  is  an  attempt  to 
show  that  failures  after  its  use  are  attributable 
to  certain  substitutes  placed  on  the  market,  not 
made  after  the  published  formula  of  aseptolin — 
as  if  the  published  formula  could  be  accepted 
as  a  *'  working  formula. *'  Substitution  in  med- 
icine is  such  a  heinous  crime,  that  its  value  as 
an  advertising  cry  has  been  recognized  by  the 
quacks,  but  it  is  made  of.  as  a  rule,  only  in  the 
death  struggle. — Pa.  Med.  foumal. 


of  their  onie  pound  jars,  or  128  of  their  new  five 
pound  tins.  There  is  some  talk  that  the  com- 
pany contemplates  having  a  jar  of  this  size 
made  for  an  exhibit  at  the  world's  fair  in  Paris 
in  1900. 

For  some  time  past  Dr.  Queirolo,  Professor 
of  Clinical  Medicine  in  the  University  of  Pisa, 
has  been  in  the  habit  of  feeding  his  cases  of 
typhoid  fever  entirely  by  rectum  in  order  to 
afford  the  diseased  bowel  complete  rest.  The 
nutrient  enemata  are  given  four  times  daily, 
and  consist  of  triturated  meat  and  pancreas 
with  a  few  drops  of  laudanum,  each  injection 
being  preceded  by  irrigation  of  the  bowel  with 
boracic  acid — the  plan,  in  fact,  advocated  by 
Leube.  The  patients  are  allowed  to  drink 
hydrochloric  add  lemonade.  In  this  way  the 
digestive  tract  is  preserved  from  putrescible 
substances,  and  this  Dr.  Queirolo  considers 
obviates  one  of  the  most  fruitful  sources  of 
auto-toxic  action.  All  the  cases  treated  on  this 
system,  many  of  them  a  very  severe  type,  are 
'  stated  to  have  recovered. — London  Lancet. 


To  ascertain  whether  or  not  a  room  is  damp, 
a  kilogramme  of  fresh  lime  should  be  placed 
therein,  after  hermetically  closing  doors  and 
windows.  In  twenty-four  hours  it  should  be 
weighed,  and  if  the  kilogramme  has  absorbed 
more  than  ten  grammes  of  water  (that  is,  more 
than  one  per  cent.),  the  room  should  be  con- 
sidered damp,  and  classed  as  unhealthy.  The 
question  of  dampness  of  dwellings  is  a  frequent 
cause  of  dispute  between  landlord  and  tenant, 
and  is  naturally  solved  in  the  negative  by  the 
former.  The  question  can  be  settled  in  the 
future  by  the  test  of  the  hydration  of  lime, 
which  will  give  irrefutable  proof  of  the  validity 
of  such  complaint. — Dietetic  and  Hygienic 
Gazette. 


Pedestrians  passing  through  John  street  in 
New  York  City,  have  of  late  been  very  much 
attracted  by  the  sign  on  the  building  corner 
of  Dutch  and  John  streets,  which  is  the  new  New 
York  Sale  Room  of  the  Norwich  Pharmacal  Co. 
This  jar  is  a  perfect  fac-simile  of  their  one  pound 
jar  of  Unguentine  and  measures  five  feet  seven 
inches,  by  four  feet  six  inches.  It  is  estimated 
;that  if  this  jar  were  made  of  glass  or  metal  that  it 
would  hold  2,46oof  their  four  ounce  packages.6T5 


At  a  debate  on  smoking,  among  the  members 
of  the  British  Association,  many  speakers 
denounced  and  others  advocated  the  practice. 
Professor  Huxley  said:  '*  For  forty  years  of  my 
life  tobacco  has  been  a  deadly  poison  to  me. 
(Loud  cheers  from  the  anti- tobacconists.)  In 
my  youth,  as  a  medical  student  I  tried  to 
smoke.  In  vain;  at  every  fresh  attempt  my 
insidious  foe  stretched  me  prostrate  on  the  floor. 
(Repeated  cheers. )  I  entered  the  navy,  again  I 
tried  to  smoke,  and  again  met  with  defeat.  I 
hated  tobacco.  I  could  almost  have  lent  my 
support  to  any  institution  that  had  for  its 
object  the  putting  of  tobacco  smokers  to  death. 
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(Vociferous  applause. )  A  few  years  ago  I  was 
iu  Brittany  with  some  friends.  We  went  to  an 
inn.  They  began  to  smoke.  They  looked  very 
happy,  and  outside  it  was  very  wet  and  dismal. 
I  thought  I  would  try  a  cigar.  (Murmurs.)  I 
did  so.  (Great  expectations.)  I  smoked  that 
cigar,  it  was  delicious!  (Groans.)  From  that 
moment  I  was  a  changed  man  ;  and  now  I  feel 
that  smoking  in  moderation  is  a  comfortable 
and  laudable  practice,  and  is  productive  of 
good.  (Dismay  and  confusion  of  the  anti-tobac- 
conists. Roars  of  laughter  from  the  smokers.) 
There  is  no  more  harm  in  a  pipe  than  there  is 
in  a  cup  of  tea.  You  may  poison  yourself  by 
drinking  too  much  green  tea,  and  kill  your- 
self by  eating  too  many  beefsteaks."  (Total  rout 
of  the  anti-tobacconists,  and  complete  triumph 
of  the  smo\itT3,)—Afrd.  /Record. 


A  reaction  appears  to  be  setting  in  among 
Baltimore  physicians  against  the  use  of  tablet 
triturates  which,  when  first  put  upon  the  mar- 
ket, threatened  to  play  havoc  with  the  business 
of  druggists.  Doctors  with  a  solid  practice  are 
beginning  to  find  that  the  observation  relative 
to  people  placing  small  value  upon  that  which 
costs  nothing  holds  good  in  medicine.  A  pre- 
scription put  up  at  a  drug  store  is  more  apt  to 
be  taken  by  the  patient  than  a  sample  furnished 
gratis  or  tablet  triturates  regularly  portioned 
out  Practitioners  often  learn  that  the  medi- 
cine left  remains  untouched.  It  is  likewise 
difficult  for  a  physician  to  give  his  attention  to 
diagnosis  and  to  the  preparation  of  portions  at 
the  same  time.  If  he  does  one  thing  conscien- 
tiously he  is  apt  to  slight  the  other.  It  is,  fur- 
thermore, troublesome  to  carry  a  full  supply  of 
compounds.  A  doctor  who  also  furnishes  medi- 
cine may  deem  a  certain  drug  the  proper  thing 
to  prescribe  but  does  not  happen  to  have  it  and 
is  obliged  to  give  something  else.  The  results 
are  disappointing,  the  patient  becomes  dissatis- 
fied and  calls  in  some  other  medical  attendant 
who  has  the  advantage  of  a  druggist's  skill  and 
knowledge.  The  element  of  economy  is  sub- 
ordinated by  people  to  the  desire  to  get  well. 
Hence  the  doctor-druggist  is  frequently  unable 
to  hold  his  patrons  and  that  which  was 
expected  to  gain  him  patients  alienates  them. 
A  well-known  West  Baltimore  physician,  speak- 
ing of  this  matter  recently,  declared  that  in  the 
end  it  was  a  disadvantage  for  doctors  to  supply 
medicines  and  that  the  tendency  to  do  so  was 
on  the  decline. — Merck's  Report. 

In  the  course  of  a  lecture  Dr.  Leon  L.  Solomon 
says :  •*  Recently  various  shrewd  manufactur- 


ing chemists  have  hit  upon  a  very  novel  means 
of  stimulating  and  persuading  the  profession 
to  do  a  like  service  for  them,  which   might 
ultimately  advertise  their  preparations.     I  refer 
to  the  scheme  of  offering  cash  premiums  and 
other  prizes  for  the  best  essay,  which  shall  be 
written,  getting  forth  the  value  of  some  *  won- 
derful specific '  or  *  more   wonderful  panacea.  * 
The   purpose  of  such  an   undertaking  is   so 
diametrically  opposed  to  the  good  interests  and 
loftier  aspirations  of  medicine  and  of  the  medi- 
cal profession,  that  we  might  have  supposed 
only  charlatans  and  advertising  quacks  would 
have  given  support  thereto.     No  little  pain  and 
remorse  has  been  caused,   therefore,  when  is 
became  generally  known  that  some  of  our  best 
and  so-called  brainiest  men  have  lent  a  helping 
hand  and  have  actually  engaged  in  these  com- 
petitions and  contests — sad  indeed  is  it,  when 
brains'  and  'cunning  '  join  hands,  hearts  and 
pocketbooks  for  a  common  cause  destined  to 
do  much  harm.     Let  us  hope  that  the  rank  and 
file  of  the  profession  will  frown  down   upon 
this  evil,   until  its  existence  and  very  name 
shall   be  a  thing  of  the  past     The  question 
might  be  asked  just  here :  Do  we  need  a  new 
and  revised  code  of  ethics  to  meet  these  con- 
stantly multiplying  exigencies?    Probably  so. 
The  times  are  now  different  from  those  of  the 
birth  of  the  old  code.     However,  I  aai  inclined 
to  accept  the  version  of  that  great  and  good  old 
man.  Dr.  D.  W.  Yandell,  who  used  to  say  to 
his  classes  of  medical  students,  when  speaking 
of  the  code,  *  Why,  gentlemen,  what  need  have 
we  for  a  code  of  ethics?     A  gentleman   never 
needs  a  code  of  ethics  to  govern  his  actions,  and 

a  d rascal  will  never  live  up  to  a  code.'  "^ 

--The  Am.  Therapist. 

Of  Timely  Interest. 

Medical  authorities  are  now  giving  great 
attention  to  stomachic  conditions  in  throat  and 
chest  diseases  and  catarrhal  affections. 

Malnutrition  and  stomach  derangements  are 
largely  responsible  for  the  obstinate  coughs  and 
bronchial  disorders  of  winter.  The  depression 
and  debility  so  common  to  these  cases  is  quickly 
dissipated  by  •'  Gray's  Glycerine  Tonic  Comp," 

It  soothes  irritated  tissues,  controls  cougha 
and  relieves  dyspnoea.  There  are  no  depressing 
after  effects  or  congestion.  The  stomach 
receives  reliable  and  positive  aid.  In  chronic 
ailments  of  special  value. 

Yours  very  truly. 
The  Purdue  Frederick  C<x 
52  West  Broadway,  New  York. 
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By  E.  P.  HURD,  M.D.,* 
Newburypprtt  Mans* 
Professor  of  Pathology,  College  Physicians  and  Surgeons,  Boston,  Mass. 


A.  B.  aged  eighty-four  years.  Had  an 
attack  of  rheumatic  endocarditis  in  April, 
1870,  which  left  him  with  a  badly  damaged 
heart.  He  was  long  feeble,  with  dyspnoea  on 
exertion,  but  eventually  got  well  so  that  he 
could  pursue  his  occupation  of  clam  digger, 
and  even  do  pretty  hard  work.  When  I  saw 
him  subsequently  to  his  sickness,  I  found  a 
double  murmur  at  the  base ;  a  soft  systolic 
and  a  harsh,  rasping  diastolic  bruit. 

I  may  here  remark  that  the  poison  of 
rheumatism  (whatever  it  may  be)  is  hardl> 
less  baneful  in  its  results  than  that  of  syphilis 
or  any  other  poison  that  produces  permanent 
organic  changes. 

Mr.  B.  lived  more  than  twenty-four  years 
with  all  the  signs  of  a  greatly  hypertrophied 
heart.  The  last  ten  years  he  has  done  very 
litde  work.  Last  August  he  was  removed  to 
the  Newburyport  Alms  House,  where  he 
died.  The  symptoms  were  those  of  gradu- 
ally failing  strength ;  appetite  and  digestion 
impaired,  rapid  and  progressive  emaciation. 

*A  Class  Lecture. 


There  was  extreme  cachexia.  Dry  gangrene 
attacked  two  of  the  toes  of  the  left  foot ;  this 
entailed  intense  pain,  demanding  opiates, 
and  helped  wear  him  out.  I  do  not  know  of 
the  circumstances  attending  his  death,  on 
Thursday  the  15th  of  this  month. 

1  here  show  you  the  heart.  Instead  of  weigh- 
ing only  eight  or  nine  ounces  it  weighs  fully 
twenty  ounces.  The  hypertrophy,  however, 
pertains  principally  to  the  left  side  ;  see  how 
thick  the  walls  of  the  left  ventricle  are. 
There  does  not  appear  to  be  any  fatty  degen- 
eration here ;  the  myocardium  seems  to  be 
sound.  It  is  hypertrophy  without  extreme 
dilatation.  It  is  such  an  hypertrophy  as 
would  be  produced  gradually;  the  lesion 
causing  it  was  of  slow  development.  There 
is  no  occlusion  of  the  coronaries,  though 
these  vessels  as  far  as  examined  are  found  to 
be  thickened.  There  was  first  of  all  an 
endocarditis  of  the  aortic  valves ;  an  aortic 
valvulitis.  The  valvular  segments  under  the 
irritation  of  the  specific  poison  of  rheuma- 
tism  (lactic  or  uric  acid?)  were  inflamed. 
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During  the  early  stages  of  this  inflam- 
matory process  there  was  no  regurgita- 
tion, the  valves  closed  perfectly.  But  there 
was  an  exudation  of  young  cells  (lymph 
cells,  embryonic  cells,  in  other  words, 
leucocytes),  under  the  serosa  and  these 
cells  fibrillated.  There  is  always  a  ten- 
dency in  embryonic  cells  when  exuded  in 
connection  with  an  inflammation  to  organize 
and  contract  In  contracting  they  pucker 
the  texture  in  which  they  are  found.  They 
form  fibrous  tissue  which  thickens  and  stiffens 
the  valvular  segments.  This  is  what  has  hap- 
pened here.  See  how  stiff  and  rigid  these 
cusps  are.  Sometimes  lime  salts  are  deposited 
in  the  interstices  of  new  tissue.  This  consti- 
tutes calcification — it  is  almost  identical  with 
ossification.  I  do  not  think  that  this  result 
has  happened  in  our  subject — I  would  call  it 
simple  fibrosis  of  the  valves. 

Well,  I  believe  that  this  shrivelling  process 
was  rather  slow  in  our  patient.  The  valvular 
insufficiency  came  about  gradually,  giving 
the  heart  time  to  thicken  up,  to  hypertrophy, 
so  as  to  meet  the  extra  work  put  upon  it. 
But  sooner  or  later  a  serious  leakage  took 
place  at  the  aortic  orifice.  The  valves 
became  so  stiff  and  rigid  and  puckered,  that 
they  could  neither  open  nor  close  well. 
There  was  a  whiz  when  the  blood  went  by 
them,  a  systolic  bruit  de  soujffU,  and  a  whiz 
when  they  attempted  to  close  and  keep  the 
blood  fi'om  regurgitating — some  blood  did 
regurgitate  into  the  ventricle  every  time  a 
part  of  the  outgoing  wave  of  blood  came 
back  against  these  valve-cusps ;  because  the 
latter  were  incompetent  to  fully  close  the  orifice 
we  had  aortic  regurgitation  and  a  diastolic 
murmur. 

,  To  fill  the  arteries,  to  overcome  the  obsta- 
cle and  maintain  the  arterial  circulation,  the 
heart  must  necessarily  undergo  hypertrophy, 
and  we  see  how  well  compensation  was 
effected.  For  years  the  man  passed  for  a 
person  in  pretty  good  health. 

But  there  was  another  consequence  of  the 
hypertrophy  of  the  heart  and  the  extra  force 
which  the  heart  put  into  the  arterial  wave 


with  every  systolic  effort.  Bear  in  mind 
that  the  heart  had  so  strengthened  and 
thickened  as  to  be  able  to  throw  into  the 
aorta  with  each  ventricular  contraction  all  the 
blood  coming  from  the  five  pulmonary  veins, 
also  the  regurgitant  blood  that  had  leaked 
back  into  the  heart  during  the  preceding 
diastole.  Well,  the  result  of  the  continued 
impact  of  this  strong  arterial  wave  on  the 
aorta  was  to  dilate  it,  and  here  you  see  this 
enormous  aneurismally  dilated  aorta.  This 
vessel  was  probably  weakened  by  attacks  of 
subacute  rheumatic  endarteritis.  See,  here  at 
the  top  of  the  arch  are  patches  of  atheroma, 
indicating  a  former  endarteritis. 

Here  are  the  signs  of  an  old  inflammation 
of  the  mitral.  This  has  rendered  that  valve 
incompetent.  The  segments  are  thickened 
and  indurated.  There  is  thickening  of  the 
mitral  ring,  the  point  of  attachment  of 
the  valvular  segments,  indicating  an  old 
endocarditis.  I  believe  the  aortic  trouble 
to  have  been  primary;  the  lesions  about 
this  orifice  seem  to  be  the  most  ancient; 
the  mitral  lesions  are  probably  the  result  of 
a  much  later  endocarditis. 

A  point  on  which  I  wish  to  insist  is  that 
for  many  years  compensation  was  perfect  or 
nearly  so,  and  even  at  death  the  heart 
seemed  to  be  performing  its  functions  fairly 
well.  There  was  no  congestion  of  the  lungs 
indicating  marked  failure  of  compensation. 

The  nodule  of  hepatization  at  the  left  apex 
was  probably  the  result  of  a  recent  catarrhal 
inflammation.  The  liver,  it  is  true,  was 
hypertrophied,  weighing  six  pounds ;  the 
usual  weight  is  three  or  four.  It  is  firm  and 
indurated,  but  is  probably  only  an  example 
of  the  cardiac  liver,  and  the  morbid  changes 
are  partly  senile  (atrophy  of  the  hepatic 
cells)  partly  congestive  from  failure  of  the 
circulation.  The  liver  is  one  of  the  first 
organs  to  become  hypertrophied  when  the 
heart  is  beginning  to  fail ;  this  hypertrophy 
precedes  the  pulmonary  stasis  and  the  drop- 
sical effusions.  I  think  from  the  hardness 
of  the  liver  and  its  dryness  on  section  that 
there  are  fibroid  changes  in  that  organ,  owing 
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to  long  existing  congestion.  The  spleen  is 
■atrophied ;  this  is  a  senile  change ;  there  is 
both  atrophy  and  fibroid  change. 

The  pancreas  does  not  appear  to  be 
diminished  in  size,  bat  is  firmer  and  harder 
than  natural.  Although  the  appearance  is 
iiot  much  different  firom  the  normal,  I  think 
it  is  an  example  of  commencing  atrophy  of 
the  pancreas.  An  atrophied  pancreas  is 
always  hard,  ligneous,  and  resists  cutting* 
The  acini,  visible  on  the  surface,  give  to  the 
section  the  appearance  of  little  indurated 
nodules.  They  are  enclosed  in  sclerous 
tracts  more  or  less  thick  and  resistant.  Do 
not  confound  this  appearance  with  scirrhus. 
The  microscopic  sections  which  I  shall  pass 
around  show  only  fibrosis  and  atrophy.  You 
always  have,  accompanying  senile  atrophy, 
more  or  less  fibroid  tissue  hyperplasia,  when 
the  nobler  elements — the  cells  and  paren- 
chyma of  parts  perish,  connective  tissue 
elements  take  their  place,  and  these  may  so 
consolidate  as  to  constitute  fibrous  tracts  and 
patches. 

It  is  true  that  the  pancreas  remains  of  even 
normal  size,  and  is  larger,  if  anything, 
than  the   normal.     But  this,    according  to 


Mathieu,  is  characteristic  of  atrophy  of  the 
pancreas;  the  lobules  remain  distinct,  more 
or  less  separated  firom  each  other  by  con* 
nective  tissue  hyperplasia.  ♦ 

I  think  that  this  atrophied  pancreas  may 
have  been  one  element,  which  brought  on 
the  extreme  emaciation  and  death  of 
our  subject.  The  pancreas  is  physiologically 
one  of  the  most  useful  and  necessary  of  our 
organs,  and  suspension  of  its  function  rap- 
idly entails  malnutrition,  cachexia  and  death. 
It  has  been  experimentally  proved  that  a 
person  will  survive  the  loss  of  the  stomach, 
while  ablation  of  the  pancreas  would  be 
speedily  fatal. 

The  medium  and  smaller  sized  arteries  in 
this  man  were  markedly  atheromatous — this 
is  a  senile  change,  which  may  or  may  not 
accompany  similar  changes  in  the  heart  and 
large  arteries.  Two  of  the  toes  of  the  left  foot 
exhibited  that  moibid  process  known  as  dry 
gangrene,  owing,  without  doubt  to  fibroid 
thickening  and  occlusion  of  their  nutrient 
arteries  by  chronic  endarteritis,  (unless  we 
accept  the  view  that  these  pathological  pro- 
cesses in  old  people  are  degenerative  rather 
than  inflammatory  y 
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THE  LOCAL  MEDICAL  SOCIETY. 


By  M.  V,  KNIGHT,  M.a, 
MUf ordt  Mast. 


One  who  has  had  an  opportunity  of  obser- 
vation cannot  fail  to  be  impressed  with  the  . 
fact  that  the  relations  of  city  medical  men  are, 
as  a  rule,  much  more  friendly,  considerate 
and  courteous  than  those  which  exist  between 
country  practitioners.  The  reason  for  this  is 
not  altogether  obvious.  It  cannot  be  because 
the  city  practitioner  averages  a  larger  number 
of  people  dependent  upon  him  for  professional 
service,  for,  as  a  rule,  the  converse  of  this  is 
the  fact,  nor  is  it  wholly  because  city  medical 
men  are  all  so  proficient  in  their  professional 
acquirements  as  to  inspire  and  solicit  a 
mutual  and  unqualified  admiration  for  each 


other's  attainments ;  nor  can  we  believe  that 
the  physicians  and  surgeons  of  a  city  are  more 
angelic  or  less  endowed  with  human  nature 
than  their  country  contemporaries.  While 
other  causes  may  conspire  to  produce  the 
above  results,  I  believe  it  is  due  in  no  small 
degree  to  the  beneficent  and  ameliorating 
influences  of  the  local  medical  societies.  The 
country  practitioner  is  too  apt  to  neglect  and 
underestimate  the  advantages  to  be  secured 
by  attendance  upon  and  participation  in 
society  meetings.  In  no  other  way  can  he  so 
foster  and  engender  friendship,  credit  for  his 
professional  acquirements,  consideration  for 
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his  shortcomings  and  pleasure  in  fraternal 
intercourse  as  by  identifying  himself  with  one 
or  more  of  his  local  societies. 

In  the  cities  there  is  perhaps  more  to 
instigate  enthusiasm  in  this  direction  than 
outside.  Here  are  to  be  found  the  leaders 
in  scientific  investigation  and  medical  thought, 
specialists  of  eminence  and  wide  experience, 
and  the  whole  professional  atmosphere  is 
inspiring  and  pregnant  with  suggestion  and 
enthusiasm. 

It  is  natural  under  these  circumstances 
that  the  medical  societies  of  these  localities 
receivefgreater  support  from  the  profession 
and  that  the  benefits  and  advantages  to  be 
derived  not  only  profit  the  individual  in  a 
directly  professional  way  but  engender  as 
well  a  more  sympathetic,  kindly  and  fraternal 
feeling  than  where  such  influences  are  not  to 
be  had  or  only  imperfectly  exist. 

While^the  meetings  of  the  country  medical 
society  may  not  become  ultra-scientific  gather- 
ings they  have  a  function  to  perform  and  are 
quite  capable  of  forming,  fashioning  and 
moulding  medical  thought  and  professional 
ethics  if  properly  supported  and  rightly  appre- 
ciated. 

Many  of  the  estrangements,  the  jealousies 
and  the  misunderstandings  which  exist  among 
medical  men  would  never  result  or  would 
speedily  disappear  if  all  members  of  the  medi- 
cal fraternity  of  a  locality  were  in  the  habit 
of  gathering  at  firequent  intervals  at  society 
meetings,  and  this  result  alone  would  render 
participation  here  well  worth  our  time  and 
repay  us  in  the  long  run  for  extra  effort  in 
this  direction,  but  there  are  other  advantages 
to  be  considered.  Attendance  on  these 
meetings  relieves  the  sameness  of  every-day 
drudgery  and  monotony,  and  enables  the  phy- 
sician to  keep  in  touch  with  scientific  prog- 
ress and  inspires  him  to  greater  achievements 
in  his  own  little  field  of  study,  of  thought  and 
of  research.  It  is  within  the  province,  too, 
of  the  local  society  to  regulate  in  a  measure, 
many  of  the  business  problems  incidental  to 
our  profession  in  a  manner  mutually  advan- 
tageous to  its  members. 


An  established  fee  table  that  is  equally  just 
to  physician  and  patient  alike  should  be  here 
carefully  arranged  and  rigorously  adhered  to. 
The  very  practical  question  of  the  collection 
of  bills  could  well  be  considered,  and  the 
outside  working  of  the  profession,  generally,^ 
brought  into  harmonious  co-operation.  The 
local  medical  society  should  be  a  stepping 
stone  to  recognition  of  its  members  in  other 
societies,  and  if  really  good  work  is  done 
here  by  the  general  practitioner  who  has  a 
bias  toward  special  work  in  the  profession, 
his  efforts  would  be  justly  rewarded  by  due 
recognition  of  his  abilities  and  his  services 
oflen  sought  by  his  contemporaries.  In 
these  ways  the  local  society  is  quite  capable 
of  repaying  often  many  fold  the  efforts  of 
its  members  to  insure  its  success. 

By  putting  forth  continuous  and  enthusias- 
tic effort  the  local  society  should  have  a 
decided  influence  upon  the  public.  It  would 
come  to  look  upon  the  individual  members 
of  the  organization  as  men  representing  the 
best  element  of  the  profession,  and  roost 
worthy  and  most  competent  to  serve  the  peo- 
ple. 

Charlatans,  quacks  and  incompetent  mea 
who  are  accustomed  to  prey  upon  the  credu- 
lity and  superstition  of  the  unwary  would  be 
more  generally  tabooed  by  the  better  element 
of  society  and  the  people  brought  to  respect 
and  indorse  the  earnest  efforts  of  medical  men 
to  keep  abreast  with  professional  progress  and 
by  organization  work  out,  not  only  their  own 
salvation,  but  the  salvation  of  their  patients 
as  well.  By  the  harmonious  co-operation  of 
medical  men,  through  the  local  society,  better 
sanitary  and  hygienic  measures  could  be 
planned  and  executed,  local  hospitals  could 
be  sustained  and  the  public  in  various  ways 
served  advantageously,  whereas  all  of  these 
things  would  be  quite  impossible  if  the  rela- 
tions of  the  local  profession  were  strained  and 
antagonistic. 

The  local  society  should  endeavor  to  secure 
as  members  all  regular  physicians  of  good 
standing  in  the  profession  whose  residence 
renders  them  accessible  and  only  admit  those 


Digitized  by 


Google 


January  22,  1898.]  THE  ATLANTIC  MEDICAL  WEEKLY. 


53 


^hose  education  and  general  deportment  are 
above  serious  reproach.  The  medical  man 
should  be  made  to  feel  that  it  is  worth  some- 
thing to  him  to  be  a  member  of  the  society 
as  well  as  an  advantage  to  the  society  to  have 
his  name  upon  its.  roll. 

While  the  object  of  society  meetings 
should  be  to  subserve  the  best  interests  of  all 
its  members  in  a  scientific,  professional  and  fra- 
ternal manner,  much  care  should  be  exercised 
that  these  gatherings  do  not  degenerate  into 
opportunities  for  its  members  to  indulge  in 
egotistical  advertising  and  self  glorifica- 
tion ;  or  that  the  society  comes  to  be  owned 
by  one,  two  or  three  men.  The  wise  individ- 
ual does  not  talk  unless  he  has  something  to 
say,  and  while  the  wise  doctor  will  not  hide 
his  light  under  a  bushel,  he  will  not  take  time 
on  occasion  of  society  meetings  to  blow  over 
those  present  scientific  froth  or  professional 
chaff.  The  object  of  such  meetings,  too, 
should  be  conciliatory  and  the  united  effort 
of  all  should  be  the  general  advancement 
of  the  profession  as  a  whole  and  the  society 
in  particular.  Old  grudges  and  fancied  griev- 
ances should  be  left  outside  and  every  mem- 
ber should  bow  to  the  will  of  the  majority* 
although  in  so  doing  his  own  preferences  and 
inclinations  may  at  times  be  disregarded. 

These  are  some  of  the  opportunities  and 
obligations  of  the  local  medical  society.  How 
much  may  be  accomplished,  however,  depends 
simply  and  solely  upon  the  enthusiasm,  the 
exertion  and  the  harmonious  co-operation  of 
all  its  members.  When  every  member  of  a 
society  feels  an  enthusiastic,  an  independent, 
and  an  individual  obligation  and  responsibility 
in  t}iis  direction,  we  shall  see  a  society, 
wherever  located,  of  much  benefit  to  the  com- 
munity, to  the  profession  and  to  the  individ- 
ual members  of  the  organization. 

Periodical  attacks  of  ••biliousness**  may  be 
avoided  by  adopting  a  fruit  diet  for  a  day  or 
two  prior  to  the  time  of  the  expected  attack. 
A  fruit  diet  for  one  day  ont  of  each  week,  or 
for  an  occasional  meal  will  also  prove  helpful. 
In  this  country  we  suffer  much  more  from  over- 
feeding than  from  deficiency  of  food. — Modem 
Med, 


Ralph  Waldo  Emerson  told  a  good  story  of  a 
friend  who  always  carried  in  his  pocket  a  horse- 
chestnut  as  a  protection  against  rheumatism, 
just  the  same  as  some  people  wear  shields,  bat- 
teries, the  electropoise  and  other  trinkets. 
Emerson  thus  testifies  as  to  the  results  in  his 
friend's  case:  *'  He  has  never  had  the  rheuma- 
tism since  he  began  to  carry  it.  and  indeed  it 
appears  to  have  had  a  retrospective  operation, 
for  he  never  had  it  before."— i?^. 

Parke,  Davis  &  Co.  have  issued  a  handsomely 
illustrated  brochure  on  the  Lofoten  Islands  and 
their  principal  product— cod  liver  oil. 

Doubtless  most  physicians  are  familiar  with 
Parke,  Davis  &  Co. 's  preparation,  but  few  know 
much  about  either  the  location  of  these  islands 
or  the  methods  employed  by  the  inhabitants  in 
preparing  the  medicinal  cod  liver  oil  and  a 
perusal  of  this  little  work  will  be  both  interest- 
ing and  profitable. 

It  embodies  a  discription  of  the  islands  and 
their  surroundings  and  a  full  account  of  the 
numerous  steps  in  the  preparation,  first  catching 
the  fish,  separating  the  livers  and  trying  out 
the  oil. 

A  copy  of  the  brochure  will  be  mailed  to  any 
physician  upon  application  to  Parke,  Davis  & 
Co.  

The  ninety-second  annual  meeting  of  the 
Medical  Society  of  the  State  of  New  York  will 
be  held  January  25.  26  and  27,  1898.  in  the 
City  Hall.  Albany,  commencing  at  9. 15  A.  M., 
on  the  25th  and  ending  at  i  p.  m.  on  the  27th. 
Chairman  of  the  Business  Committee,  Willis  G. 
Macdonald,  27  Eagle  street,  Albany. 

Among  the  notable  papers  to  be  presented 
will.be  the  following : 

Ear  manifestations  in  general  disease.  Wendell  C. 
PhiUlps,  New  York. 

Cases  of  acute  non^liphtheritic  inflammation  of  the 
larynx,  requiring  the  prolonged  retention  of  theintuba- 
tion  tube,  John  O.  Roe,  Rochester. 

The  advantages  of  state  control  in  medicine,  with 
resolU  observed,  William  Warren  Potter,  Buffalo. 

Anaemia,  R.  C.  M.  Page,  New  York. 

On  the  vagaries  and  wanderings  of  gall  stones,  with 
clinical  reporto,  Henry  I*.  Klsner,  Syracuse. 

Expert  testimony,  J.  B.  Ransom,  Dannemora. 

The  anatomy  and  function  of  the  female  perineum  and 
the  operation  for  its  repair  when  lacerated,  J.  Riddle 
Goff*e.  New  York. 

Traumatic  injuries  of  the  brain,  J.  H.  Glass,  Utica. 

Congenital  dislocation  of  the  shoulder  backwards, 
with  a  report  of  seven  cases  and  an  operation  for  its 
relief,  A.  M.  Phelps,  New  York; . 

and  the  discussion  on  the  management  of  hypertrophy 
of  the  prostate  gland  and  its  complications,  opened  by 
I^.  Bolton  Bangs.  New  York. 
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SATURDAY.  JANUARY  22,  1898. 


The  Local  Society. 

The  admirable  paper  published  in  this  issue 
by  Dr.  Knight,  brings  to  our  attention  a  phase 
of  medical  life  quite  as  important  as  the  diag- 
nosis and  treatment  of  disease,  and  we  com- 
mend to  our  readers  a  careful  perusal. 

In  society  a  man  may  have  the  reputation 
of  being  a  gentleman,  in  his  business  rela- 
tions a  reputation  of  probity  and  honor,  in 
the  world  at  large  he  may  be  known  as  a 
whole-souled  genial  fellow,  everybody  speaks 
well  of  him,  but  it  is  in  his  home  life  that  his 
true  worth  is  to  be  estimated ;  all  the  praise 
of  acquaintances  goes  for  but  little  in  the  final 
judgment  upon  a  man  and  his  work  should 
he  be  lacking  in  the  respect  of  his  own 
family.  In  the  education  of  a  man,  in  his 
ability  to   cope  with   life's   difficulties,  it  is 


this  same  home  life  which  plays  die  most 
important  factor.  The  courtesy  and  kindness 
to  be  shown,  the  respect  for  the  feelings  of 
others,  the  restraint  placed  upon  him  by  the 
presence  of  children,  who  are  so  apt  to  copf 
every  act,  wise  or  unwise,  all  tend  to  make 
him  more  considerate  of  others;  the  responsi- 
bility of  marriage,  the  duties  of  paternity,  all 
seem  to  increase  his  reliance  upon  his  abilities 
and  the  firmness  with  which  he  copes  with 
life's  trials. 

The  local  society  is  to  the  physician  his 
home  professional  life  and  bears  to  his  suc- 
cess the  same  relation  as  does  the  actual 
home  life  to  the  broader  fields  of  activity* 
Of  what  avail  is  it  to  a  man  to  gain  the  pass- 
ing praise  of  strangers  if  his  own  neighbors 
do  not  respect  him,  the  plaudits  of  one  and 
the  condemnation  of  the  other. 

In  this  day  and  generation  most  of  us  have 
an  axe  to  grind ;  with  some  it  is  the  mere 
livelihood,  others  court  fame  and  renown,  stiU 
others  seek  knowledge  for  its  own  value  and 
the  succor  it  enables  one  to  offer  the  needy ; 
whatever  the  motive,  promotion  will  come 
surest  by  beginning  in  the  right  way  ;  charity 
begins  at  home,  so  does  reputation.  Believ- 
ing thoroughly  in  the  truth  of  this  prin- 
ciple we  cannot  understand  how  any  one 
can  hold  aloof  from  participation  in  local 
work. 

Does  one  desire  friends,  in  the  local  society 
one  will  make  them ;  recognition  of  profes- 
sional work,  none  will  accord  it  so  quickly^ 
as  his  neighbor ;  reputation  as  a  consultant, 
as  a  surgeon  or  specialist,  nowhere  can  he 
gain  it  and  the  attendant  advancement  sa 
well  as  in  papers  and  discussion,  before  the 
local  society. 

Habitual  non-attendance  is  sometimes,  of 
course,  due  to  excess  of  business,  but  we  who 
are  inside  the  ring  have  grave  suspicions  of 
the  man  who  is  always  busy.  New  comers  are 
not  apt  to  call  for  assistance  upon  the  man 
who  holds  himself  so  aloof  that  it  implies  an 
immense  superiority. 

On  all  sides,  whether  from  the  highest 
motives  or  the   more  sordid  one  of  dollars 
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and  cents  it  behooves  a  man  to  show  some 
interest  in  his  own  society  and  any  proposi- 
tion which  tends  to  greater  efficiency  in  the 
local  organization  is  worthy  of  serious  thought. 

What  can  be  done  to  render  our  local 
society  of  more  interest  and  greater  value  to 
the  profession  ? 

In  the  first  place  the  papers  read  should 
not  be  rehashed  productions  of  matter  con- 
tained in  text  books  or  journals  easily  accessi- 
ble to  all.  To  few  of  us  is  given  the  opportunity 
of  making  new  discoveries  in  medicine,  but  we 
do  have  ideas  of  our  own  upon  the  nature  of 
disease  and  its  treatment,  methods  of  practice 
in  every- day  use,  favorite  drugs,  and  thera- 
peutic resources.  Most  of  us  have  definite 
knowledge  gained  from  experience  which 
guides  us  in  our  practice  and  it  is  firom  such 
data  as  this  that  we  should  base  our  com- 
munications. What  we  want  criticized  are 
our  own  methods,  not  the  opinions  of  teachers 
and  professors,  who  are  not  always  right, 
even  if  they  can  tack  emeritus  on  their  names. 

Papers  should  be  discussed  by  participants, 
who  by  previous  acquaintance  with  the  views 
to  be  expressed  have  made  careful  prepara- 
tion, and  have  something  definite  to  say.  Pass- 
ing complimentary  remarks  will  do  as 
much  to  kill  a  discussion  as  the  sudden  death 
of  the  participant.  The  relation  of  cases 
although  ofttimes  interesting,  is  not  pro- 
ductive of  great  good.  Discussion  should  be 
short  as  indeed  should  be  the  papers  also, 
and  when  different  phases  of  the  subject  can 
be  considered  by  different  men,  the  value  is 
increased. 

The  plan  of  some  societies  to  have  a  topic 
for  the  session  is  admirable.  The  treatment 
of  nephritis,  the  complications  of  prognosis, 
the  diagnosis,  in  four  short  articles  by  four 
men  is  forty  times  better  than  a  long  disser- 
tation on  the  entire  subject  by  one.  Mere 
business  should  be  reduced  to  a  minimum, 
the  social  feature  increased,  collations  pro- 
vided, at  once  cheap,  simple  and  digestible, 
and  then,  over  cigars,  let  each  renew  friend- 
ship and  make  new  friends,  extend  courtesies 
to  strangers  and  younger  men,  settle  differ- 
ences between  professional  brothers  by  plain 


and  manly  confessions,  and  afler  an  hour  or 
two  one  may  go  home  from  the  local  society 
feeling  that  he  has  gained  knowledge  of 
practical  use  to  him  since  he  has  heard  how 
Dr.  A.  treats  his  own  cases  of  pneumonia, 
and  why  Dr.  B.  uses  chloroform  in  anaesthesia 
while  Dr.  C.  prefers  ether;  go  home  with 
the  satisfaction  of  knowing  that  your  com- 
petitors in  medicine  are  pretty  good  fellows 
after  all,  and  they  are  not  trying  to  gain  an 
advantage  over  you. 

There  should  be  a  committee  on  member- 
ship whose  sole  duty  is  to  look  up  the  new 
men,  invite  them  to  the  meetings  and  intro- 
duce them  to  the  members.  In  this  way  the 
local  society  may  be  of  immense  help  to  the 
profession  at  large,  its  proper  function. 


^    Current  G)mmcnt.     ^ 


In  a  letter  to  the  editor  of  The  Journal  of 
the  American  Medical  Association,  a  physician 
asks  an  opinion  regarding  the  ethics  of  calling. 
**  Who  is  expected  to  first  extend  courtesies  in 
the  way  of  friendly  calls,  the  newcomer  or  his 
older  established  professional  brethren.'* 

And  the  editor  says, 

"  When  a  physician  moves  into  a  neighbor- 
hood, courtesy  demands  that  his  brother  prac- 
titioners should  call  on  him  within  a  reasonable 
time  and  give  him  the  right  hand  of  fellowship.'' 

We  take  exception  to  this  opinion  as  will,  we 
believe,  most  physicians  and  we  should  like  to 
know  how  many  right  hands  of  fellowship  the 
distinguished  editor  of  the/t^ttfTia/has  extended 
during  the  last  few  years. 

With  the  influx  of  new  men,  to  follow  his 
advice  would  take  all  of  one's  time  even  were  it 
worthy  of  being  followed. 

The  new  man  is  the  one  who  has  everything 
to  gain  by  an  acquaintance  with  his  professional 
brethren — the  older  men  nothing  and  it  is  not 
right  to  expect  him  to  extend  the  first  courtesy 
to  every  new  comei. 

In  exceptional  cases  when  a  man  of  estab- 
lished reputation  moves  into  a  new  place  or 
where  by  any  reason  of  former  acquaintance 
there  is  a  closer  tie  than  that  of  the  medical 
fraternity,  the  older  man  would  naturally  take 
the  initiative  but  in  general  it  is  the  new  man 
who  should  call  and  introduce  himself  to  his 
confreres. 

We  do  not  believe  that  any  other  method  \% 
customary, elsewhere  than  in  very  small  villages 
the  opinion  of  the  editor  to  the  contrary. 
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j»    SELECTIONS  and  ABSTRACTS    ^ 

FROM 

CURRENT  MEDICAL  LITERATURE* 


thestrial  of  a  medi 
ical:  man. 


Dr.  Laporte,  of  Paris,  was 
called  in  the  middle  of  the 
night  to  a  woman  in  labor. 
He  had*  to  perform  craniotomy,  and  not  pos- 
sessing] the  proper  instruments  had  to  make 
shifl^withlthose  at  hand,  among  which  was  a 
long'^needle  of  the  kind  used  by  mattress-mak- 
ers. The  woman  died  two  days  later  and  the 
experts^who  made  the  post-mortem  examina- 
tion ^gave  evidence  that  they  found  two  per- 
forations in  the  bladder  caused  by  the  needle. 
The  immediate  arrest  of  Dr.  Laporte,  his 
imprisonment  for  three  weeks  despite  all  the 
protests  which  the  medical  men  of  Paris  made 
to  the  judge,  brought  about  a  strong  feeling  of 
resentment  at  the  action  of  the  authorities,  not 
only  among  the  medical  men  of  Paris,  but  also 
among  the  general  public.  The  evidence  given 
at  the  trial  was  of  the  most  sensational  charac- 
ter. That  for  the  prosecution  was  given  by  the 
husband  of  the  victim  and  two  neighbors  who 
were  in  the  room,  but  whoin  Dr.  Laporte  asked 
to  retire  at  the  time  of  his  performing  the 
operation.  These,  however,  said  that  they  left 
the  door  ajar,  and  so  could  see  everything  that 
went  on ;  they  testified  that  Dr.  Laporte  used 
the  forceps  in  an  altogether  wrong  manner, 
and  that  in  addition,  his  instruments  were 
defective!  It  was  shown  that  the  husband  had 
left  his  wife  in  labor  all  day  long,  that  all  her 
previous  confinements  had  been  difficult  and 
had  necessitated  the  use  of  instruments,  and  that 
h«  had  only  waited  until  night  fell  so  as  to  be 
able  to  send  for  a  medical  man  belonging  to 
the  service  de  nuit  because  he  could  get  him 
for  nothing.  For  the  defense  sundry  expert 
witnesses  said  that  Dr.  Laporte  was  perfectly 
justified  in  performing  craniotomy  and  in  using 
such  instruments  as  were  at  hand.  All  the 
trial  turned  upon  the  question  whether  Dr. 
Laporte  in  introducing  the  needle  into  the 
vagina  had  guided  it  >\ith  his  finger  so  as  to 
avoid  wounding  the  neighboring^  organs,  or 
whether  he  had  pushed  it  in,  haphazard,  as  the 
two  gossips  who  were  outside  the  door  said 
he  did.  In  vain  did  Professor  Pinard,  the  head 
accoucheur  at  the   Maternity   Hospital,  give  it 


as  his  opinion  that  Dr.  Laporte  must  have 
guided  the  needle  otherwise  he  would  have 
perforated  the  rectum;  in  vain  did  he  say  that 
the  perforations  found  in  the  bladder  were 
probably  not  produced  by  the  needle,  but  were 
spontaneous,  finally  declaring  on  oath  that  Dr. 
Laporte  had  acted  in  every  way  as  a  thoroughly 
expert  accoucheur,  for,  after  having  applied 
the  forceps  four  times,  the  vagiha  and  the 
neighboring  organs  exhibited  no  trace  of  injury. 
Despite  this  important  declaration,  and  despite 
the  affirmation  of  Dr.  Laporte  that  he  had 
guided  the  needle  with  his  finger,  the  court 
adopted  exclusively  the  view  of  the  two  wit- 
nesses outside  the  door  and  sentenced  Dr. 
Laporte  to  three  month's  imprisonment  It 
took  into  consideration,  however,  his  former 
blameless  conduct  and  the  humanity  he  had 
shown  in  doing  his  utmost  to  save  the  woman 
without  hesitating  on  account  of  the  risks  he 
knew  he  must  have  been  running.  The  judge 
gave  the  accused  the  benefit  of  the  law  of 
sursiSy  which  in  Prance  allows  sentence  to  be 
deferred  in  the  case  of  a  first  offender  of  good 
antecedents  for  the  space  of  five  years,  and  at 
the  end  of  that  time  the  remission  of  the  pen- 
alty completely  if  no  new  crime  has  been 
alleged  against  the  accused  during  that  time. 
Dr.  Laporte  has  appealed  against  this  judg- 
ment, which  has  aroused  a  great  deal  of  public 
feeling.  Every  medical  society  of  Paris  has 
issued  a  strongly-worded  protest,  and  a  sub- 
scription has  been  got  up  among  medical  men 
for  the  purpose  of  offering  Dr.  Laporte  such  a 
sum  as  will  enable  him  to  buy  any  instrument 
he  may  lack  and  to  better  his  circumstances 
all  around.  Dr.  Laporte,  however,  has 
absolutely  refused  to  receive  any  such  thing.— 
The  Lancet.  

INFANTILE    COMSTIP*.    ,^'^  J,  ^"'"T"    ^^'T 
TIOM.  of  Charlotte,  N.  C,  presents 

a  paper  on  this  subject  in 
the  Journal  of  the  American  Medical  Associa- 
tion which  is  of  value  to  every  physician,  and 
we  quote  from  it  as  follows: 

There  are  some  reasons  of  an  anatomic  and 
physiologic  character  why  we  should  naturally 
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expect  to  find  constipation  in  infants  of  frequent 
occurrence.  The  muscular  structure  of  the 
infant  bowel  is  feeble  and  thin,  and  possesses 
but  little  capacity  to  propel  the  feces  onward 
when  they  have  once  assumed  consistency  and 
and  bulk.  The  descending  colon  of  the  child 
is  also  longer  than  other  parts  of  this  bowel 
and  readily  permits  of  dilatation  and  sagging 
when  there  are  accumulations  within.  From 
these  physical  and  anatomic  causes,  together 
with  the  fact  that  the  intestinal  juices  in  general 
are  very  much  lessened  in  children,  we  can 
readily  perceive  how  constipation  may  be  com- 
mon in  this  class  of  subjects.  I  have  found 
infantile  constipation  to  be  almost  exclusively 
associated  vrith  a  purely  milk  diet  and  that 
nurslings  were  the  most  common  of  all.  I 
have  also  noticed  that  the  constipated  baby  of 
these  nursing  mothers  received  an  overplus  of 
milk  as  far  as  the  abundance  was  concerned. 
In  other  words,  a  baby  getting  too  much  milk 
was  destined  to  suffer  sooner  or  later  from  con- 
stipation. In  the  second  class,  in  point  of 
occurrence,  came  the  infants  fed  upon  sterilized 
or  boiled  milk,  and  the  least  of  all  were  babies 
who  were  nourished  on  raw  cow's  milk  or  a 
mixed  diet  of  starch  and  milk.  From  this 
-experience  the  conclusion  came  to  me  that 
there  must  be  a  real  connection  between  the 
milk  diet  and  constipation,  that  in  some  way 
the  one  caused  the  other.  At  first  view, 
influenced  by  prevalent  teachings  on  the  sub- 
ject, I  was  prepossessed  with  the  idea  that 
the  casein  in  the  milk  was  the  disturbing  factor. 
So  long  as  I  remained  subject  to  this  view  I 
made  but  little  progress  in  understanding  the 
•cases  and  had  no  results  in  their  cure.  A  super- 
ficial examination  of  the  characteristic  stools 
shows  them  to  be  composed  of  large  masses  of 
whitish-gp-a^  ashy -colored  substance  which  has 
l}een  designated  casein.  It  was  considered  per- 
fectly natural  that  a  baby  living  upon  milk 
would  ingest  more  casein  than  it  could  digest 
and  that  these  masses  which  came  away  in  the 
atools  were  this  surplus  casein.  The  masses, 
moreover,  were  usually  yellowish  in  their  cen- 
ters when  crushed  open  and  frequently  man- 
ifested a  cheesy  odor.  When  these  lumps  are 
taken  and  placed  in  an  open-mouth  vessel  and 
sufficient  sulphuric  acid  poured  in  to  properly 
cover  them,  and  the  vessel  then  shaken  for  a 
little  while,  these  masses  so  long  regarded  as 
undigested  casein  will  have  disappeared  and 
there  is  formed  an  emulsified  product,  proving 
their  nature  to  be  fatty  and  not  proteid.  It 
has  been  shown  repeatedly  that  the  very  first 


step  in  the  decline  of  the  digestive  functions  of 
the  child  was  an  increase  in  the  amount  of  fat 
in  the  stools;  that  the  primary  stage  in  dyspep- 
tic infants  is  failure  to  use  fat  The  fat 
appears  as  the  chief  constituent  of  the  stool 
because  of  its  rejection  or  failure  to  be  appro- 
priated. It  produces  constipation  by  its 
mechanical  effects  and  the  muscular  impair- 
ment dependent  on  the  contingencies  of  gen- 
eral malnutrition  due  to  fat  deprivation.  You 
are  all  familiar  with  the  fact  that  too  little  fat 
in  the  food  will  eventually  be  followed  by  the 
rickety  condition.  You  have  all  doubtless 
observed  that  the  constipated  baby  is  also  sub- 
ject to  head  and  neck  perspirations  during 
sleep,  that  it  has  late  opened  fontanelles,  cuts 
its  teeth  later  than  usual,  and  suffers  also  from 
bronchial  disease  and  coryzas.  has  stridulus 
and  resists  disease  of  an  acute  character  very 
poorly,  although  they  are  usually  quite  healthy 
in  appearance  or  even  fat  All  of  these  symp- 
toms point  to  rickets. 

Another  important,  yet  totally  distinct  cause 
which  convinces  me  that  the  relations  between 
the  disorders  is  more  than  a  mere  analogy, 
and  that  constipation  of  this  kind  is  really  a 
phase  of  the  rickets,  is  that  manifested  in  con- 
nection with  the  successful  therapeusis  of  the 
cases.  The  treatment  of  both  is  essentially 
identical  in  character.  What  will  aid  consti- 
pation will  also  aid  rickets.  The  formula 
devised  by  Dr.  Lewis  Smith,  composed  of  cod- 
liver  oil,  and  lactophosphate  of  lime,  when 
given  to  these  children  has  invariably,  in  my 
hands,  cured  them  and  stopped  the  accumula- 
tions in  the  bowels.  The  ingredients  of  the 
prescription  are  not  directed  to  conditions 
existing  in  the  bowel  or  for  their  laxative 
effects,  though  I  am  not  sure  that  the  dis- 
tinguished author  saw  the  same  relations  which 
I  am  now  attempting  to  point  out.  I  believe 
the  effect  of  the  cod-liver  oil  is  to  raise  the 
nuiritory  changes  of  the  child's  tissues  to  a 
state  where  they  will  resume  the  assimilation 
of  the  fat  taken  in  the  milk. 

Summary. — I  have  attempted  to  show  that 
the  constipated  stool  of  the  infant  is  fat,  and 
not  casein  as  commonly  taught;  that  the  fat 
accumulates  in  the  stools  because  of  its  non- 
assimilation  by  the  organism ;  that  this  failure 
to  appropriate  the  fat  was  evidence  of  the  pres- 
ence of  rickets  as  shown  by  the  corroborating 
symptoms;  that  the  disorder  was  amendable  to 
a  therapeusis  identical  with  rickets  and  the 
process  of  cure  was  one  of  restoring  the  powers 
of  fat  assimilation. 
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THE  EFFECTS  OF 
8AL0PHEN. 


Dr.  F.  Goldmann  in  the 
Phartnaceutische     Zeitung 
No.  98,  1897  reports  upon 
this  drug  as  follows: 

Salophen  is  an  acetyl-paramidophenol-salicy- 
licacidester,  an  aqetyl-p-amidosalol.  Its 
decomposition  in  the  organism  is  therefore 
effected  in  the  same  manner  as  that  of  salol,  by 
the  pancreas  and  intestinal  mucous  membrane; 
through  the  action  of  the  latter  it  is  separated 
into  salicylic  acid  and  acetylparamidophenol. 
Both  these  components  are  excreted  in  the 
urine.  Coincidently  with  increased  elimination 
of  salicylic  acid  in  the  urine,  there  is  a  corres- 
ponding increase  in  the  quantity  of  acetylpar- 
amidophenol.  The  latter  appears  for  the  most 
part  unchanged  in  the  urine,  and  in  part  com- 
bined with  sulphuric  acid. 

The  elimination  of  salophen  is  very  prompt; 
as  early  as  three  quarters  of  an  hour  after  its 
ingestion,  its  components  appear  in  the  urine, 
but  can  be  still  detected  fifty  hours  after  a  single 
dose  of  two  gm.  The  smaller  the  doses  the 
more  rapidly  does  salophen  disappear  from  the 
organism. 

While  after  administration  of  two  gm.  and  in 
the  course  of  fifty  hours,  about  eighty- nine  per 
cent  of  salophen  can  be  recovered,  the  decom- 
position of  a  single  dose  of  five  gm.  and  within 
the  same  period,  is  much  less  complete ;  only 
sixty-seven  and  one-half  per  cent  were  elimi- 
nated in  the  urine. 

Inasmuch  as  the  effect  of  salophen  is  produced 
due  to  its  decomposition  products,  it  follows 
that  large  single  doses,  from  a  therapeutic  point 
of  view,  are  by  no  means  more  active,  and  on 
the  contrary,  less  effective  than  the  customary 
medicinal  doses  established  empirically.  In 
the  same  degree  that  the  remedy  is  split  up  in 
the  organism  it  manifests  its  action ;  the  unde- 
composed  and  therefore,  unabsorbed  portion  is 
excreted  unchanged  in  the  feces.  From  this  it 
follows  that  doses  which  greatly  exceed  medi- 
cinal quantities,  as  for  instance,  ten  gm.,  can 
be  taken  in  a  single  dose,  without  the  fear  of 
toxic  effects. 

Even  a  dose  of  five  gm.  is  less  perfectly 
utilized  than  one  of  two  gm.,  as  shown  by 
experiments:  No  better  effects  can  be  secured 
from  the  use  of  still  larger  quantities;  on  the 
contrary,  all  salophen  which  exceeds  the 
amount  that  can  be  decomposed  in  the  organ- 
ism, is  eliminated  unchanged,  that  is,  without 
injurious  action.  Hence  doses  greatly  in  excess 
of  the  customary  ones  can  be  taken  without  the 
least  risk  of  deleterious  effects. 


The  correctness  of  this  view  is  not  only, 
supported  by  the  results  of  experiments, 
but  experiences  at  the  bedside  are  convincing^ 
since  they  teach  that  single  doses  of  six  gm.  • 
given  repeatedly,  are  tolerated  without  any 
disturbances  (I/Utze). 

The  components  of  salophen  are  acetylpara 
midophenol  and  salicylic  acid  which  constitute 
nearly  equal  parts.  We  need  not  concern  our- 
selves here  with  salicylic  acid,  since  we  know 
that  its  unpleasant  effects  (gastric  disturbances, 
anorexia,  etc.)  cannot  be  manifested,  owing  to 
its  absorption  by  the  alkaline  secretion  of  the 
intestinal  mucous  membrane,  especially  in  the 
customary  doses. 

With  regard  to  acetylparamidophenol  we 
only  know  that  it  is  an  excellent  remedy  for 
reducing  temperature  and  alleviating  pain. 
But  this  substance  as  shown  by  experiment,  is 
also  to  be  regarded  as  a  harmless  constituent  of 
salophen  which  need  not  be  feared,  since  dogs 
and  cats  are  able  to  tolerate  more  of  it  than 
corresponds  to  a  single  dose  of  ten  gm.  salophen 
without  experiencing  any  change  of  their  gen- 
eral condition.  In  experimejits  made  ad  hoc 
some  time  ago,  I  took  single  doses  of  two  and 
three  gm.  acetyl  paramidophenol.  twice  daily,, 
without  the  least  after-effects,  aside  from  lassi- 
tude. Pathological  elements  pointing  to  irrita- 
tion of  the  kidney,  or  an  injurious  influence 
upon  the  blood  corpuscles,  were  not  present  in 
the  urine.  Quite  rapidly,  however,  the  occur- 
rence of  paramidophenol  could  be  demonstrated 
in  a  really  classical  form  by  means  of  the  indo- 
phenol  reaction. 

While  from  the  above  it  appears  that  salophen 
is  innocuous  when  given  in  medicinal  doses,  it 
also  follows  that  quantities  in  excess  of  these 
can  be  employed  without  injurious  effects.  As 
it  is  useless,  however,  to  introduce  a  drug  into 
the  organism  in  greater  amount  than  it  can 
utilize  or  decompose,  I  would  cite  here  a  few 
doses  such  as  experience  has  taught  to  be  suit- 
able for  the  purpose  in  view.  As  an  analgesic 
in  headache,  a  single  dose  of  one  gm.,  followed 
by  another  at  the  end  of  an  hour,  is  indicated. 
In  acute  articular  rheumatism  and  influenza, 
doses  of  I  to  1.5  gm.  are  proper  which  should 
be  repeated  three  or  four  times  daily.  The  use 
of  a  carbonated  mineral  water  conjointly  with 
the  drug  favors  its  effect  and  facilitates  the 
elimination  of  salophen. 

ACASE  OF  ACUTE  TRAU-     Dr.  J.  W.  Foster,  in   The 

MATiC  TETANUS  CURED  Therapeutic GazetU,x^^x\% 

BY  ANTITETANIC       ^y^^  following  Case  :  On  June 

SERUM.  ^g   \^-],l  was  called  to  see 
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Clotelia  G.,  colcnnd,  fifteen  years  old.  The 
padent  one  week  preyiously  had  run  a  nail  into 
the  sole  of  the  left  foot.  There  was  slight  con- 
traction of  the  maaseter  and  temporal  muscles, 
but  no  pain,  no  fever,  and  the  pulse  was  normal. 
A  cathartic  was  given  and  further  developments 
were  awaited. 

June  29th,  8  p.  M.  Condition  about  the  same. 

June  30th,  8  A.  M.  Pulse  100,  temperature 
loo**  P.,  slight  rigidity  of  the  cervical  muscles. 
Ten  grains  chloral  every  two  hours.  Calomel 
to  move  bowels. 

July  1st.  8  A.  M.  Patient  was  restless :  pulse, 
no,  temperature  99>i**. 

July  2d,  8  A.  M.  Dorsal  and  abdominal 
muscles  showed  signs  of  rigidity.  Given  a 
combination  of  chloral,  potassium  bromide, 
extract  Indian  cannabis;  and  extract  hyoscya- 
mus  every  two  hours;  patient  refused  third 
dose.     Pulse  100 ;  temperature  normal. 

July  3d,  8  A.  M.,  Slight  pains  in  the  limbs, 
with  more  rigidity;  facial  muscles  contracted; 
no  fever;  bowels  moved.  At  4  p.  m.  gave  ten 
cubic  centimeters,  Parke,  Davis  &  Co.'s  antite- 
tanic  serum ;  no  rise  in  temperature.  At  8  p.  m.  , 
ten  cubic  centimeters  anti tetanic  serum. 

July  4th,  8  A.  M.  Bested  better  through  the 
night;  ten  cubic  centimeters  serum.  Slept  two 
hours.  Took  first  nourishment — milk,  cream 
and  whiskey.  At  2  p.  m.,  more  restlessness; 
no  fever;  pulse,  100.  At  8  p.  h.  conditions 
were  about  the  same. 

July  5th.  8  A.  M.  Pulse  no,  temperature, 
99^*^!  considerable  pain  throughout  whole 
body,  one-sixth  grain  morphine  hypodermi-' 
cally;  after  that,  slept  some.  Took  more  nour- 
ishment— cream,  milk,  beef  broth.  At  4  p.  m., 
pulse  was  no,  temperature  99>^°;  ten  cubic 
centimeters  serum ;  quite  rigid,  but  spasms  not 
80  pronounced.  More  serum  at  9  p.  m.  Pulse 
114.  temperature  100°  ;  one-sixth  grain  mor- 
phine. 

July  6th.  Rested  fairly  well  during  night. 
At  7  p.  M.,  pulse  116,  temperature  loi'*.  Bowels 
moved  freely  during  the  day.  Ordered  tepid 
baths  every  two  hours  to  control  fever.  Spasms 
more  marked  on  left  side,  chiefly  in  hip  and  leg- 
muscles  of  deglutition  somewhat  involved  ; 
quite  difficult  to  swallow  without  strangling. 
Spasms  lasted  from  one  to  two  and  a  half 
minutes  with  intervals  of  three  or  four  minutes. 
Any  undue  noise  provoked  a  paroxysm. 

July  7th,  8  A.  M  Passed  a  fair  night ;  pulse 
130,  temperature  101° ;  ten  cubic  centimeters  of 
serum.  Paroxysm  lighter ;  intervals  of  five 
minutes.    Ten   cubic  centimeters  at  12  and   7 


P.  M.  Rather  restless  during  the  day ;  pulse 
120,  temperature  ioi>^**;  one-sixth  grain 
morphine. 

July  8th,  8  A.  M.  Rested  fairly  well 
during  the  night ;  pulse  120,  temperature  100®. 
Still  continued  sponge  baths  every %<vo  or  three 
hours.  Paroxysms  less  frequent;  duration 
thirty  seconds  ;  intervals  of  half  an  hour. 

July  9th,  7  A.  M.  Rested  badly  during  night; 
pulse  no,  temperature  100°.  Rested  better 
during  day.  Bowels  moved  kindly.  Took 
milk,  cream,  chicken  broth.  Kept  up  sponge- 
baths. 

July  loth,  7  A.  M.  Rested  fairly  well  during 
night;  pulse  no,  temperature  99°.  No  medi- 
cine, but  half  a  drachm  of  the  bromide  mixture 
mentioned  above  every  four  to  six  hours. 
Rested  quite  well  during  day.  Took  nourish- 
ment freely.  At  7  P.  M.  pulse  was  120,  temper- 
ature 99*. 

July  II,  8  A.  M.  Rather  restless  during  night ; 
appetite  fair;  beef  broth  with  cream.  Pulse 
no,  temperature  98°. 

July  1 2th,  8  A.  M.  Slept  well  Sunday  night 
Muscles  of  arm  and  chest  somewhat  relaxed, 
but  quite  a  good  deal  of  rigidity  of  whole  body  ^ 
bowels  moved  kindly. 

From  this  the  patient  made  a  rapid  recovery. 
This  being  the  fourteenth  day,  I  only  visited 
the  case  every  three  or  four  days.  At  the  end 
of  the  third  week  standing  and  walking  were 
possible ;  at  the  end  of  the  fourth  week  the 
patient  came  down  to  my  office  perfectly  well. 

To  summarize:  The  disease  reached  its  climax 
about  the  tenth  day  then  gradually  subsided. 
Highest  pulse  rate  130;  highest  temperature, 
102°.  Very  little  medicine  was  given.  On  the 
3d  of  July,  Dr.  John  Ponton  and  Dr.  G.  O. 
Coffin  were  called  in  consultation  and  it  was 
decided  to  begin  the  use  of  Parke,  Davis  &  Co.'s 
antitetanic  serum :  only  three  bottles  were  used 
during  the  treatment  of  the  case.  There  was 
great  difficulty  of  breathing  part  of  the  time, 
due  to  violent  tonic  contraction  of  the  chest 
muscles.  The  kidneys  throughout  showed  no 
particular  involvement ;  in  fact,  all  the  viscera 
seemed  to  act  in  haimony. 


ASTHMA:  IT8RELA1I0H  J*  ^'   ^^^«  contributes 

TO  ATMOSPHERIC  PRES-  a  lengthy    paper  on   this 

SURE;  A  RATIONAL  AND  subject  to  the  Edinburgh 

SUCCESSFUL     TREAT-  Medical  Journal    ior 

yc||T 

""^  August,    1897.     After  dis- 

cussing its  relation  to  atmospheric  pressure  he 
proceeds  to  commend  a  new  plan  of  treatment, 
which  we  submit  for  judgment  to  our  readers. 
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In  the  treatment  of  asthma — spasmodic  and 
bronchial — intra-laryngeal  injections  of  the 
following  solutions  are  used;  the  quantity  of  the 
solutions  injected  and  the  amount  of  the  agents 
contained  in  each  injection  being  in  accordance 
with  the  patient's  age  and  condition.  One 
drachm  will  be  found  sufficient  for  a  child  from 
five  to  ten  years  of  age,  two  drachms  from  ten 
to  fifteen ;  after  this  from  three  to  five  drachms 
will  suffice  at  each  sitting. 

First  solution:  A  five,  ten,  fifteen  or  twenty 
per  cent  solution  of  menthol  in  olei  amygdalae. 

Second  solution:  Two  to  five  minims  of  a 
two  per  cent  solution  of  pure  crystals  of  iodine 
in  olei  amygdalae,  added  to  each  drachm  of  the 
first  solution. 

Third  solution:  Five  minims  of  a  ten  per 
cent  solution  of  olei  lupuli  in  olei  amygdalse, 
added  to  each  drachm  of  the  first 

The  action  of  these  agents,  as  especially 
applicable  to  the  asthmatic  conditions,  is  as 
follows:  The  oil  is  an  emollient  and  a  vehicle 
for  carrying  the  agents  in  whole  or  part  through 
the  circulation  already  described.  The  menthol 
has  a  powerful  and  stimulating  action  upon  the 
mucous  membrane  of  the  bronchi  and  the 
-epithelium  of  the  alveoli  and  capillaries,  induc- 
ing them  to  give  oflf  the  excess  of  serous  fluids, 
thus  relieving  their  congested  state;  its  stim- 
ulating action  upon  the  lymphatic  vessels  pro- 
motes absorption  of  the  exuded  lymph,  relax- 
ing the  muscular  spasm  of  the  bronchi;  its 
astringent  action  promotes  contraction  of  the 
■cells  in  the  alveoli  and  capillary  walls;  thus 
•enabling  the  cells  to  resist  the  excessive 
lymph  transudation;  its  antiseptic  properties 
lessen  the  tendency  to  atrophy  and  degeneration 
of  cell  structure;  its  sedative  action  relieves  the 
cough.  The  iodine  promotes  the  absorption  of 
the  exuded  lymph,  it  liquifies  the  sputum, 
thereby  relieving  the  cough,  and  its  antiseptic 
properties  conserve  the  epithelial  structures. 
The  olei  lupuli  is  a  sedative  and  anti-spasmodic, 
and  is  useful  during  deep  spasms. 

If  the  patient  be  a  victim  to  spasmodic  asthma, 
with  deep  and  frequent  attacks,  two  or  three 
injections  should  be  given  daily  of  a  ten  to 
fifteen  solution  of  menthol.  But  when  the 
symptoms  of  an  impending  attack  become 
apparent,  two  to  five  minims  of  the  iodine 
solution  should  be  added  to  each  drachm  of  the 
menthol  solution,  and  continued  throughout 
the  attack  until  a  week  after,  when  the  menthol 
solution  may  be  again  used  alone.  At  a;iy  time 
if  a  menthol  solution  is  being  used  and  signs  of 
wheezing  show  themselves,  a  menthol-iodine 
:solution  should  be  substituted. 


In  bronchial  asthma  a  fifteen  or  twenty  per 
cent  solution  of  menthol  should  be  used  until 
the  inflamed  state  of  the  bronchi  is  overcome. 
If  expectoration  be  difficult  a  menthol-iodine 
solution  is  required  as  well  as  in  the  asthmatic 
state.  Should  the  physiological  signs  of  any 
of  these  agents  appear,  it  is  better  to  reduce 
the  strength  than  to  eliminate  either,  but 
always  inject  the  same  quantity  of  fluid. 

While  injecting  a  patient  under  a  deep  spasm, 
great  care  must  be  exercised  lest  any  of  the 
injection  should  pass  into  the  stomach.  Should 
it  do  so  it  will  cause  distention  of  that  organ 
and  seriously  aggravate  the  patient's  condition. 

The  relief  experienced  by  the  patient  when 
the  injection  is  given  under  wheezing  is  not 
realized  when  he  is  under  a  deep  spasm,  nor  is 
the  injection  absorbed  so  quickly,  which  is 
attributable  to  the  excess  of  lymph  in  the  tissue 
spaces  and  lymphatic  vessels.  It  is  often 
expelled  when  the  patient  is  under  a  deep 
spasm  bringing  with  it  a  considerable  quantity 
of  tough  mucus  with  more  or  less  blood,  but 
giving  decided  relief. 

The  time  required  to  overcome  the  morbid 
conditions  varies  with  the  age  of  the  patient, 
the  length  of  time  he  has  suffered,  the  duration, 
depth,  and  frequency  of  the  attacks,  and  the 
changes  that  have  been  established  in  the 
pulmonary  tissues.  At  first,  in  both  forms,  the 
progress  made  under  treatment  is  seriously 
compromised  by  each  succeeding  attack.  After 
a  time,  the  attacks  in  spasmodic  asthma  become 
less  frequent  and  less  severe.  Each  succeeding 
attack  causes  less  loss  of  weight  and  strength, 
and  less  nervous  prostration;  the  sputum  is 
gradually  reduced  and  changed  in  nature,  the 
cough  has  a  clearer  note,  and  the  line  of  con- 
striction gradually  passes  from  the  back  of  the 
thorax  to  about  the  middle  of  the  sternum. 
Also,  in  bronchial  asthma,  the  catarrhs  become 
less  frequent  and  severe;  the  expectoration  is 
gradually  reduced  in  quantity  until  the  asth- 
matic condition  becomes  more  prominent  than 
the  bronchitis  during  an  attack,  when  it  follows 
in  the  same  order  as  spasmodic  asthma.  As 
the  line  of  constriction  rises,  the  r&les  and 
bronchial  breathing  are  commensurate  with  it. 

As  the  treatment  continues,  bronchial  breath- 
ing with  a  short  gasping  form  of  respiration 
takes  the  place  of  the  deep  wheezing  and  spasms, 
and  may  last  a  longer  or  shorter  time,  until,  as 
the  line  of  constriction  ascends,  it  is  replaced 
by  a  loud  form  of  bronchial  breathing  which  is 
not  associated  with  any  distress.  The  patient 
does  not  sustain  any  loss  of  weight  and  phys- 
ical and  nervous  prostration  ia  nil.    Then  the 
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line  of  constriction  gives  place  to  a  feeling  of 
tightness  in  the  trachea,  accompanied  by  a 
loud  tracheal  sonnd  daring  respiration,  and  no 
rAles  are  found.  This  is  followed  by  a  clear, 
hard  cough,  sometimes  in  paroxysms  and  oflen 
associated  with  slight  hemoptysis.  Coughing 
or  a  sudden  increased  action  of  the  heart  may 
establish  slight  wheezing  of  a  passive  nature. 
If  the  barometric  charts  be  compared  with  the 
above,  it  will  be  found  that  the  patient  is  pass- 
ing over  with  very  little  discomfort  periods 
daring  which  deep  asthma  was  experienced. 

The  patients  are  injected  two  or  three  times  a 
day  until  the  line  of  constriction  reaches  the 
upper  part  of  the  sternum,  when  once  a  day  is 
sufficient ;  but  if  the  symptoms  should  show  any 
signs  of  exacerbation,  twice  a  day  is  necessary. 
At  this  stage  intermittent  treatment  will  suffice 
— that  is,  injections  being  given  only  when  a 
cough  and  feeling  of  tightness  troubles  the 
patient.  The  patient's  condition  undergoes 
great  improvement;  he  gains  flesh,  becomes 
more  erect,  and  speaks  with  a  clearer  voice;  the 
thorax  becomes  clothed  with  a  proper  muscular 
padding,  and  has  a  greater  range  of  action. 
The  age  of  the  patients  that  have  come  under 
Bowie's  care  ranged  from  five  to  forty  years. 
The  leng^  of  time  each  had  suffered  varied 
from  a  few  months  to  over  fifteen  years.  The 
time  taken  to  overcome  the  conditions,  varied 
from  a  few  months  to  over  two  years.  The 
younger  the  patient  and  the  shorter  the  dura- 
tion of  the  disease  favor  early  resolution.  Within 
certain  limits  bronchial  asthmatic  cases  are 
no  more  difficult  to  resolve  than  spasmodic. 
The  resolution  of  the  asthmatic  state,  under 
treatment,  takes  place  in  the  inverse  order  to 
that  in  which  it  was  established.  This  treat- 
ment, if  assiduously  carried  out,  permits  the 
patient,  even  in  severe  cases,  to  take  outdoor 
exercise  almost  daily,  and  in  time  enables  him 
to  follow  without  interruption  his  daily  occupa- 
tion.—  Therapeutic  Gazette, 


This  particular  inflamma- 

'"SS**"*"^*'"  *'°"  **"'"''"'**'*'*  ^"  ^'*^'" 

THE  MIDDLE  EAR.  ^'^  ^"^  ^^^  from  the  acute 
form,  in  that  pain  is  not  so 
common,  and  when  it  is  present  is  apt  to  be 
more  intermittent  in  character.  The  attacks 
are  apt  to  recur  every  few  weeks  or  months 
and  are  most  frequently  observed  in  so-called 
catarrhal  subjects,  hence  any  conditions  that 
would  tend  tb  produce  an  irritated  or  inflamed 
state  of  the  naso-pharyngeal  or  nasal  mucous 
membrane  would  be  potent  agents  in  its  causa- 


tion. In  children,  besides  cold  and  repeated 
attacks  of  coryza,  enlarged  tonsils  and  adenoids 
are  perhaps  the  chief  causes,  the  latter  being 
one  of  the  most  potent  factors.  Such  growths 
are  exceedingly  susceptible  to  any  irritating 
influences  and  easily  become  engorged  with 
blood.  When  in  this  condition  they  may 
cause  a  venous  hyperemia  in  the  eustachian 
tube  (which  may  result  in  inflammation  and 
its  extension  to  the  tympanum)  causing  a  nar- 
rowing or  perhaps  a  complete  closure  of  its 
lumen.  Sometimes  the  growths  encroach  upon 
the  mouths  of  the  tubes  in  such  a  way  as  to 
mechanically  obstruct  them  or  close  them  by 
direct  pressure.  They  also  afford  a  lodging 
place  for  various  pathogenic  bacteria  and  in 
this  way  tend  to  cause  fresh  or  keep  up  the  old 
irritation. 

This  disease  may  also  occur  as  a  complication 
of  the  exanthemata,  though  the  acute  is  gener- 
ally the  result  and  bad  nutrition;  debility  of 
the  general  system,  carious  teeth,  sea  bathing, 
etc ,  are  also  predisposing  factors.  The  changes 
that  first  take  place  are  a  venous  engorgement 
of  the  mucous  membrane  of  the  eustachian 
tube.  It  becomes  swollen  and  flabby,  and  the 
walls  may  adhere  to  each  other  on  account  of  a 
viscid  secretion  that  is  poured  out.  Later  on 
this  condition  if  kept  up  will  result  in  inflam- 
mation and  a  diminution  of  the  calibre  of  the 
tube  in  consequence.  Within  the  tympanum 
the  condition  of  the  tube  causes  first  also  an 
engorgement  of  the  venous  circulation  and  a 
hypersecretion— the  air  within  the  cavity  dis- 
appears rapidly  from  absorption,  and  owing  to 
the  lumen  of  the  tube  being  diminished  fresh 
air  enters  with  difficulty.  Pressure  is  thus 
lessened  and  the  drum,  together  with  the 
chain  of  ossicles  is  crowded  inward  by  the 
external  atmospheric  pressure.  Sometimes  the 
engorgement  of  the  vessels  is  so  great  that  we 
have  an  effusion  of  serum  and  sero- mucus  in 
the  cavity,  and  in  such  cases,  tts  a  rule,  the 
faucial  end  of  the  tube  is  pretty  well  closed.  If 
these  conditions  keep  up,  the  hyperemia  grad- 
ually merges  into  inflammation  and  the  case 
becomes  one  of  chronic  catarrhal  otitis. 

The  symptoms  of  this  condition  are  many 
and  varied.  Adults  do  not  often  complain  of 
pain.  If  they  do  it  is  generally  of  a  transient 
nature  and  referred  to  the  orifice  of  the  eustach- 
ian tube  or  the  throat.  There  is  a  feeling  of 
heaviness  or  stuffiness  in  the  ears  and  a  general 
sense  of  discomfort.  Tinnitus  is  usually  present 
and  often  very  distressing,  in  fact  is  the  symp- 
tom that  in  many  cases  causes  the  patient  to 
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seek  relief.  Hearing  is  more  or  less  afiected, 
worse  one  daj  and  better  the  next  In  children 
there  is  more  apt  to  be  pain.  Hearing  is  as  a 
rule  more  impaired  than  in  adnlts  also,  and  if 
the  child  is  fortnnate  enough  to  have  no  pain, 
he  is  often  considered  stupid  or  absent  minded 
by  his  parents  or  teacher  and  frequently  pun- 
ished for  it.  Any  child  that  habitually  does 
not  answer  when  spoken  to  should  have  his 
hearing  power  carefully  tested  before  being 
accused  of  inattention. 

Examination  of  such  cases  will  generally 
show  a  slightly  retracted  ear  drum,  the  vessels 
on  the  manubrium  and  at  the  periphery  are 
apt  to  be  congested,  or  the  whole  membrane 
may  be  pinker  than  normal,  especially  in  chil- 
dren. The  light  cone  may  be  smaller,  broken 
or  altogether  wanting  and  the  entire  membrane 
may  be  duller  or  grayer  than  is  natural.  If 
fluid  is  in  the  cavity  the  dullness  will  be  limited 
to  its  level,  changing  as  the  head  is  moved,  and 
if  the  air  is  forced  through  the  tube  crackling 
noises  will  be  heard  varying  in  pitch  accord- 
ing as  the  fluid  is  serous  or  mucous.  Examina- 
tion of  the  nose,  fauces  and  naso-pharynx  will 
usually  reveal  a  well  marked  catarrhal  condi- 
tion, which  probably  was  the  starting  point  of 
the  aural  trouble.  Acute,  purulent  or  hyper- 
trophic rhinitis,  pharyngitis  or  enlarged  tonsils 
can  easily  be  detected,  but  with  adenoids, unless 
the  ordinary  symptoms  are  well  marked,  diag- 
nosis is  more  difficult.  If  the  rhinoscopecan  be 
used  the  growth  may  be  readily  seen,  but  if  not 
the  finger  passed  into  the  naso-pharynx  is  the 
only  other  positive  method. 

Prognosis  may  be  considered  favorable  when 
the  cases  are  taken  in  time  and  properly  treated. 
The  danger  lies  not  in  the  first  attack  but  in 
the  liability  of  subsequent  ones,  and  an  ending 
in  the  chronic  condition. 

In  treating  this  condition  we  aim  to  restore 
the  ear-drum  to  its  normal  position  and  at  the 
same  time  allay  any  inflammation  that  may 
«xist  in  the  tympanum.  This  is  best  done  by 
inflation  either  with  the  eustachian  catheter  or 
the  Politzer  bag.  Forcing  air  into  the  middle 
ear  acts  in  a  double  manner.  It  pushes  the 
drum  outward  and  also  favors  absorption  of 
fluid  and  its  escape  through  the  tube.  If  the 
latter  is  open,  inflation  with  the  air  bag  is  suffi- 
cient, but  if  vapors  are  applied  the  catheter 
should  always  be  used.  I  consider  the  use  of 
the  vapors  of  camphor,  menthol,  iodin,  chloric 
ether,  etc.,  of  great  benefit  in  such  cases.  They 
must  be  chosen  according  to  the  conditions 
existing  in  each  case,   iodin  being  the  most 


stimulating.  Inflate  daily  for  several  days 
where  there  is  steady  improvement,  then  every 
other  day,  twice  a  week,  or  once  a  week  as  the 
case  requires.  If  there  is  fluid  in  the  cavity  it 
can  sometimes  be  evacuated  by  freely  opening 
the  tube  with  the  air  bag,  and  then  holding  the 
head  to  one  side  when  it  drains  o£El  If  this 
fails,  paracentesis  of  the  drum  will  ht  necessary ; 
make  a  good  free  incision  in  the  posterior  infe- 
rior quadrant  and  if  necessary  force  the  fluid 
out  by  gentle  use  of  the  air  bag.  The  incision 
closes  in  about  twenty  four  hours  and  may 
require  to  be  repeated.  If  there  is  much 
inflammation  in  the  eustachian  tubes,  applica- 
tions of  iodin  and  glycerine,  argentamine 
(diluted),  etc.,  should  be  used  two  or  three  times 
a  week.  Endeavor  to  have  the  patient  breathe 
through  the  nose,  and  apply  the  medication  on 
a  probe  covered  with  cotton  directly  on  the 
mouth  of  the  tube.  In  addition,  the  treatment 
of  any  morbid  condition  of  the  nose  and  throat 
must  be  faithfully  persevered  in. 

In  children  the  treatment  varies  somewhat. 
It  is  not  easy  to  use  the  catheter  so  vapors  can- 
not be  applied  very  well,  and  when  the  child  is 
young  the  air  bag  cannot  be  used  to  any  great 
advantage.  It  is  our  only  resource,  however, 
and  must  be  persevered  in,  the  crying  of  the 
child  taking  the  place  of  the  swallow  of  water. 
Use  of  the  ear  syringe  is  a,  very  pernicious  and 
yet  a  very  common  practice.  It  invaribly  does 
harm  and  certainly  cannot  be  of  any  beneHt 
unless  the  water  is  very  warm,  when  it  may 
tend  to  allay  pain.  For  the  latter,  when  it  is 
marked,  dry  heat  is  the  best  application  and  is 
easily  obtained  from  a  hot  water  bottle.  Drops 
containing  belladonna,  atropin,  cocain,  mor- 
phin,  etc.,  are  often  used  but  possess  little 
merit.  When  used  they  should  alwa3rs  be 
warm  and  never  mixed  with  oil  which  is  apt  to 
become  rancid.  The  nasal  condition  is  more 
apt  to  be  a  purulent  rhinitis,  and  warm,  cleans- 
ing alkaline  douches  such  as  glyco-thymoline, 
which  is  a  superior  product,  DobelPs  solution 
or  Seller's  tablets,  will  be  in  order,  followed  by 
some  bland  soothing  spray.  If  the  tonsils  are 
enlarged  or  adenoid  growths  are  present,  both 
or  either  must  be  removed  before  much  if  any 
improvement  of  the  aural  symptoms  need  be 
looked  for.— Dr.  J.F.Dickson  in  Afed.SentineL 


^    Book  Notices*    ^ 


Care  and  Feeding  of  Chii^drbn.     Cate- 
chism for  the  Use  of  Mothers  and  Child  reus' 
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Norses.  By  L.  Emmstt  Holt,  M.D.,  Profes- 
sor of  Diseases  of  Children  in  New  York  Poly- 
clinic. Attending  Physician  to  Babies'  Hospital 
and  Nursery  and  Childrens'  Hospital.  Second 
edition,  revised  and  enlarged.  New  York  :  D. 
Appleton  &  Co.     1897. 

The  reputation  of  the  author  of  this  little 
work  is  snfiScient  guarantee  of  its  excellence.  It 
is  in  no  sense  a  treatise  on  diseases  of  children, 
It  is  intended  as  a  guide  for  nursery  maids  and 
intelligent  mothers  in  the  care  and  feeding  of 
healthy  infants  and  children. 

The  early  pages  are  deyoted  to  the  general 
care  of  infants  and  young  children.  Many 
important  facts  are  presented. 

The  discussion  of  **  Infant  Feeding  '*  com- 
prises more  than  half  of  the  work.  The  author 
outlines  ideas  similar  to  those  expressed  in  his 
text-book  on  Infancy  and  Childhood.  The 
rules  and  suggestions  for  modif^in^  cow*s  milk 
are  most  excellent  and  practicable.  If  the 
average  general  practitioner  would  master  and 
apply  the  instruction  here  given,  he  would  have 
vastly  less  difficulty  in  the  artificial  feeding  of 
infants.  There  are  some  useful  hints  on  the 
feeding  of  older  children.  Many  valuable  food 
formulas  are  presented. 

In  the  closing  section  a  number  of  miscella- 
neous subjects  are  discussed. 

The  facts  stated  are  impressed  the  more 
strongly  by  the  arrangement  of  the  subject 
matter  in  the  form  of  questions  and  answers. 

E.  D.  C. 


of  the  patient  resided  in  another  state,  and  the 
case  was  thrown  o\xt,^GaiUartCsMe€LJoumaL 


J'  News  and  Miscellany*  ^ 


Louis  Crusius,  the  talented  physician  and 
artist  whose  work  was  depicted  in  the  artistic  cal- 
endar of  the  Antikamnia  Chemical  Co.  for  1897 
and  1898  recently  died  in  St.  Louis  as  the  result 
-of  an  operation. 

The  Medical  News  recently  made  the  state- 
ment that  for  the  first  time  in  the  history  of 
Massachusetts,  the  number  of  deaths  from 
phthisis  was  smaller  among  women  than  men. 
It  is  all  due  to  the  open  air  life  that  woman 
generally  is  beginning  to  lead.  Possibly  the 
bicycle  deserves  the  credit  largely,  but  what- 
ever the  cause  the  result  is  most  gratifying  to 
the  apostles  of  open  air  and  exercise  for  women, 


A  curious  bar  was  set  up  to  the  collection  of 
a  physician's  bill  in  a  case  reported  by  Dr. 
Gottheil,  in  the  New  York  Medical  Journal.  < 
The  defence  was  that  the  adult  sister  of  the 
patient,  who  had  called  in  the  physician,  lacked 
,six  months  of  being  twenty-one  years  of  age, 
and  was  therefore  legally  a  minor.    The  parents 


For  the  first  time  in  the  history  of  Maryland, 
a  midwife  has  been  convicted  and  fined  for 
neglecting  to  report  to  some  physician,  or  to  the 
health  commissioner,  the  diseased  condition  of 
the  eyes  of  a  new-born  infant.  The  case  was 
completely  proven  and  the  justice  judged  her 
guilty,  but  on  account  of  her  ignorance 
imposed  a  fine  of  but  twenty-five  dollars  and 
costs.  Though  the  punishment  is  a  light  one, 
it  serves  as  a  beginning,  and  will  prove  a  warn- 
ing to  midwives  in  future  in  every  state  where 
adequate  laws  on  the  subject  exist — Buffalo 
Med.  Journal, 

Vivisection  is  to  be  restricted  in  the  District 
of  Columbia,  if  Senate  bill  1063  becomes  a  law. 
The  most  strenuous  e£forts  are  being  made  by 
the  anti-vivisectionists  to  secure  the  passage  of 
this  measure,  and  it  is  undoubtedly  intended, 
if  it  should  pass,  to  make  it  an  opening 
wedge  for  a  movement  to  the  total  abolition 
of  vivisection,  not  only  in  the  District  of  Col- 
umbia, but  all  over  the  United  States.  The  bill 
is  full  of  dangerous  possibilities  and  its  passage 
should  be  vigorously  opposed  by  all  scientific 


Brissemoret  has  made  a  study  (^Rep.  de 
Phartn, )  of  the  physical  and  chemical  behavior 
of  the  several  alkaloids  of  jaborandi,  with  a 
view  of  determining  the  best  method  for  making 
galenical  preparations.  He  concluded  that 
maceration  is  the  best  process,  extracting  the 
virtues  of  the  jaborandi  leaf,  and  that  under  no 
circumstances  should  resort  be  had  to  infusion, 
for  on  prolonged  heating  pilocarpin,  the  active 
principle,  is  split  up  into  pilocarpidin  and 
jaborin,  two  bodies  with  entirely  dififerent 
physiological  action  from  that  of  pilocarpin. — 
Am.  Druggist  and  Pharm.  Record. 


The  Fifth  Annual  Meeting  of  the  American 
Medical  Publishers*  Association  will  be  held 
in  Denver,  on  Monday,  June  6.  1898  (the  day 
preceding  the  meeting  of  the  American  Medi- 
cal Association).  Editors  and  publishers,  as 
well  as  every  one  interested  in  Medical  Jour- 
nalism, cordially  invited  to  attend  and  partici- 
pate in  the  deliberations.  Several  very  excellent 
papers  are  already  assured,  but  more  are 
desired.  In  order  to  secure  a  place  on  the  pro- 
gram, contributors  should  send  titles  of  their 
papers  at  once  to  the  Secretary. 

Chas.  Wood  Fassett, 
St  Joseph,  Mo. 
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JohtMton.in  Archives  of  PeditUrics, caWs  atten- 
tion to  the  obstinate  anemia  sometimes  follow- 
ing diarrheal  diseases.  The  digestion  is  weak, 
the  appetite  capricious,  assimilation  is  imper- 
fect. Such  children  fail  to  gain  on  cod  liver  oil 
and  iron,  as  ordinarily  given.  A  successful 
plan  of  treatment  may  be  carried  out  by  observ- 
ing two  points:  to  aid  digestion  and  to  give  an 
easily  assimilated  form  of  iron.  The  writer 
has  found  rhubarb  and  soda  for  the  digestive 
trouble,  combined  with  pepto-mangan  for  the 
anemia,  to  act  admirably  in  these  cases,  atten- 
tion, of  course,  being  given  to  diet 


refuse  to  give  the  name  of  the  Christian  (?) 
healer  who  attended  their  child.— -^«^/{?  Med. 
Journal, 


Dr.  L.  S.  McMurtry,  Louisville,  (Am.  Jour. 
Surg,  and  Gy nee. , )  says  that  a  systematic  exam- 
ination of  the  urine  of  all  women  who  come  to 
the  surgeon  for  operation  will  show  pus  in  the  , 
urine  in  a  very  large  proportion  of  cases.  This 
should  not  deceive  the  operator,  it  may  be  due 
to  leucorrhea,  to  gonorrhea  and  the  like,  or  be 
purely  transcient,  disappearing  as  soon  as  the 
operation  has  been  performed.  Unless  there  be 
quite  a  large  amount  of  pus,  it  is,  therefore,  not 
necessary  to  spend  useless  time  and  energy  in 
seeking  a  remote  cause,  provided  a  possible 
source  of  the  discharge  is  present. 


Yellow  fever  and  inoculations  have  been  car. 
ried  on  quite  extensively  in  South  America 
by  D.  Dominigoes  Friere,  who  reports  through 
the  Comptes  Rendus  that  the  results  have  been 
eminently  successful.  He  states  that  he  has 
treated  some  13,000  patients  and  that  the  mor- 
tality among  those  treated  has  been  reduced 
to  0.4  to  0.6  per  cent.  If  these  claims  are  con- 
firmed on  more  extended  experience  another 
of  the  greatest  scourges  of  mankind  will  have 
been  robbed  of  its  terrors  and  will  take  its 
place  beside  smallpox  among  distinctly  pre- 
ventable diseases. 


Another  instance  of  the  protective  nature  of 
the  law  against  the  ignorance  of  mankind  is 
recorded  in  the  Western  Medical  Review  as 
follows:  **  Mrs.  Baird,  a  Christian  science 
healer  of  Kansas  City,  was  fined  $50  on  Novem- 
ber 9th  for  failing  to  report*  to  the  board  of 
health  a  case  of  diphtheria  she  was  treating. 
The  case  was  appealed.  G.  H.  Kiney.  the 
father  of  the  little  girl  which  had  just  died 
under  Mrs.  Baird's  treatment,  signed  her  appeal 
bond.  The  father  and  mother  of  a  little  girl 
who  had  died  of  diphtheria  under  Christian 
science    treatment  were  also  arrested.    They 


«^  Occasional  Paragraphs^  ^ 


Tells  the  Story. 
In  a  paper  read  before  the  section  of  obstet- 
rics and  gynecology  at  the  44th  annual  meet- 
ing of  the  American  Medical  Association 
by  Llewellyn  Eliot,  A.M.,  M.D.,  entitled 
Accouchement  Forc6  in  certain  obstetrical  com- 
plications he  says:  **  In  irrigating  these  cases 
we  may  use  the  solutions  of  bichloride  of  mer- 
cury, carbolic  acid  or  any  other  medication 
which  individual  preference  may  suggest;  for 
my  part  I  employ  a  solution  of  Tyree's  Antisep- 
tic Powder,  which  consists  of  borax,  alum,  car- 
bolic acid,  glycerine  and  the  active  principles 
of  thyme,  menthol,  gaultheria  and  eucalyptus 
scientifically  combined. 


Ogdensburg,  N.  Y.,  Feb.  25,  1897. 
Mr.  J.  S.  Tyree,  Washington.  D.  C. 

Dbar  Sir:  It  gives  me  great  pleasure  to 
inform  you  that  I  consider  Tyree*s  Antiseptic 
Comp.  a  preparation  of  great  value. 

In  cases  where  it  is  indicated  I  have  yet  to 
find  one  where  it  did  not  accomplish  all  if  not 
more  than  you  claim  for  it  '* 

Very  truly  yours, 

R.  T.  Bishop,  M.D. 
County  Health  Officer. 


Made  in  America. 

The  supplementary  collective  investigation  of 
the  American  Pediatric  Society,  which  embraced 
more  than  seventeen  hundred  cases  of  unmis- 
takable laryngeal  diphtheria,  showed  conclu- 
sively that  the  antitoxin  which  is  now  most 
generally  employed  and  which  yields  the  high- 
est rate  of  recoveries  is  a  domestic  product: 
Mulford's  Concentrated  Diphtheria  Antitoxin. 
The  report  retained  seventeen  hundred  and  four 
cases  of  which  forty  per  cent,  had  been  treated 
with  Mulford's. 

In  the  cases  so  treated  the  mortality  was 
about  on e> third  less  than  in  the  cases  treated 
with  all  the  other  antitoxins  combined.  Phy- 
sicians who  are  not  already  familiar  with  this 
product  should  not  fail  to  write  for  full  particu- 
lars and  recent  Brochure  to  H.  K.  Mulford 
Company. 
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•3*    ORIGINAL  ARTICLES-    ^ 


APPENDiaTIS. 


By  H.  B.  PERRY,  M.D., 
Amherst,  Mass. 


Whenever  I  discuss  or  write  upon  appen- 
dicitiSy  I  feel  that  I  should  preface  my 
remarks  or  writings  by  a  very  humble  apology 
for  meddling  with  a  subject  that  has  been  so 
thoroughly  and  ably  talked  about. 

Certainly  the  technique  of  operating  has 
been  ably  and  exhaustingly  put  forth, 
whether  to  operate  through  a  two-inch 
incision  or  through  one  twice  as  long, 
whether  to  practice  taxidermy  (stuff  your 
patient  with  a  gauze),  to  drain  by  a  small 
wick,  or  to  close  the  wound  without  drainage. 

Another  very  important  point  has  also 
been  thoroughly  talked  about,  namely,  when 
to  operate  and  when  not  to,  or  whether  to 
operate  at  all  in  any  case ;  many  men  believe 
it  to  be  a  medical  not  a  surgical  disease. 

The  one  point  that  seems  to  me  to  have 
been  sadly  neglected  is  diagnosis.  I  hear 
many  say,  "  Why,  that  is  easy,  any  one  can 
make  the  diagnosis."  Now  that  is  not  so ; 
to  illustrate  :  Within  a  year  I  sat  in  a  Med- 
ical Society  Meeting  and  listened  to  a  very 
pretty  paper  read  by  a  bright  man,  entitled 
"  An  Unusual  Case  of  Appendicitis."  Every 
man  present,  except  two,  agreed  with  the 
doctor  who  read  the  paper  that  the  man  had 
appendicitis.  The  two  dissenting  ones  were 
ridiculed  because  of  their  dissension.     One 


venerable  gentleman  said  with  a  good  deal  ol 
sarcasm  in  his  tone  that  he  had  "  supposed 
every  member  of  the  Society  was  capable  of 
telling  a  case  of  appendicitis  when  he  saw  it. 
It  was  easyV  This  case  soon  went  into  a 
hospital,  an  exploratory  coeliotomy  was  done. 
The  man's  appendix  was  found  absolutely 
normal,  no  trouble  whatever.  This  was  from 
the  testimony  of  the  surgeon  who  operated. 
Subsequent  developments  showed  this  to  be 
undoubtedly  an  abscess  of  the  liver  which 
opened  and  discharged  through  a  bronchial 
tube. 

Two  experiences  of  my  own  along  this 
same  line.  I  was  sent  for  by  a  physician  to 
come  to  his  patient  prepared  to  operate  for 
appendicitis.  This  was  about  ten  o'clock 
p.  M.  I  went  immediately,  of  course,  taking 
the  outfit  for  operating  which  I  always  keep 
in  readiness,  found  the  doctor  had  already 
prepared  a  table,  was  boiling  water,  in  fact 
was  making  ready  for  me  to  do  an  aseptic 
operation.  I  examined  the  patient,  asked 
the  doctor  to  consent  to  a  postponement  of 
the  operation,  and  after  giving  my  reasons  he 
consented.  Subsequently  I  did  a  vaginal 
section  and  opened  a  pus  cavity  on  the  left 
side,  originating  from  the  fallopian  tube« 
You  say  "  Fudge,  the  doctor  must  have  been 
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very  dull,"  but  he  was  not.  This  patient  had 
the  several  symptoms  enumerated  as  those 
belonging  to  the  affection  appendicitis  :  pain 
in  right  side,  tenderness  over  McBumey's 
point,  constipation,  fever,  rapid  pulse,  etc., 
only  the  doctor  had  not  put  his  finger  into 
the  patient's  rectum,  thus  failing  to  get  the 
key-note  of  the  situation. 

'  Another  time  I  drove  fifteen  miles  on  a 
very  cold,  stormy  winter  day,  summoned 
there  by  a  message  similar  to  the  one  pre- 
viously mentioned,  by  a  physician  who  is  far 
from  being  weak,  and  found  a  similar  condi- 
tion. I  have  also  seen  cases  where  appendicitis 
did  exist  and  had  not  been  even  suspected. 

Now  what  are  the  diagnostic  points  that 
are  the  most  prominent?  My  observation 
has  been  that  there  is  one  symptom  never 
absent, — understand  I  say  never ;  that  sign  is 
vomiting,  early,  in  the  very  onset  of  the 
disease.  True,  it  may  be  only  once,  perhaps 
twice,  it  comes  almost  instantly  with  the  onset 
or  first  intimation  of  pain.  Show  me  a  case 
of  appendicitis,  and  I  will  show  you  a  patient 
who  will  tell  you  that  he  or  she  vomited 
almost  the  very  first  thing.  Very  likely  not 
again  unless  after  several  days  no  one  has 
interfered  and  a  general  peritonitis  results, 
then  of  course  vomiting  occurs. 

The  location  of  the  pain  and  tenderness 
is  not  reliable.  I  have  seen  as  many  cases 
refer  the  pain  and  tenderness  to  a  point  over 
the  stomach  far  removed  from  the  location 
of  the  appendix,  as  I  have  where  pain  and 
tenderness  were  referred  to  McBumey's  point. 
Regarding  pulse  and  fever,  I  operated  upon 
a  man  within  a  month  and  within  thirty-six 
hours  of  the  onset  of  the  disease  whose  pulse 
and  temperature  were  normal,  but  who  had 
an  appendix  highly  inflamed,  adherent  and 
containing  a  foreign  body,  with  ulceration, 
almqst  perforation.  His  pain  was  referred 
to  the  stomach ;  there  was  tenderness  all  over 
the  whole  abdomen.  This  patient  vomited 
twice  at  the  very  first,  since  which  time  not 
even  nausea  was  present.  His  recovery  was 
perfect,  a  result  perhaps  not  so  happy  had  I 
waited  twenty-four  hours. 


1  think  no  one  will  deny  that  a  fatal  peri- 
tonitis may  exist  without  fever  and  with 
hardly  any  increase  in  pulse  rate.  Only  a 
short  time  since  I  saw  a  most  eminent  brother 
from  the  "Hub"  open  an  abdomen 
only  thirty-six  hours  from  the  first  symp- 
toms and  find  an  active  and  fatal  peri- 
tonitis present.  It  seems  almost  incredible, 
but  it  is,  alas,  too  true  that  such  cases  do 
occur. 

Perhaps  to  be  perfectly  fair  I  shall  be 
compelled  to  admit  of  an  experience  not 
large,  twenty  odd  cases  during  the  last 
three  years,  all  of  which  I  have  operated 
upon  with  a  much  lower  rate  of  mortality 
than  any  man  can  show  of  true  appendicitis 
treated  other  than  surgically.  Some  of 
these  cases  were  operated  upon  during  the 
attack,  some  in  the  interval,  some  were  the 
first  attack,  some  the  second,  third  or  even 
fourth.  Of  these  twenty  odd  cases,  each 
and  every  attack  had  as  initial  symptoms 
vomiting  and  pain.  The  character  of  the 
vomiting  is  of  no  importance,  sometimes  it 
is  simply  a  partially  digested  meal,  often 
merely  bile  or  the  gastric  secretions.  It  is 
really  a  reflex  symptom. 

I  have  an  enormous  amount  of  respect  for 
a  roan  who  is  honest  in  his  convictions,  even 
for  a  man  who  is  a  believer  in  medical  treat- 
ment only  for  appendicitis,  but  the  man  who 
says  he  has  treated  twelve  or  fifteen  cases 
and  had  recoveries  in  every  case,  I  believe 
has  made  a  mistake  in  diagnosis. 

I  can  hardly  conceive  a  man  who  knows 
the  pathology  of  appendicitis  and  having 
seen  the  condition  in  a  well  defined,  bona- 
fide  attack  with  the  pus,  the  adhesions,  the 
ulceration  and  so  often  perforations,  think- 
ing or  advocating  any  plan  but  surgical.  It 
seems  to  me  as  well  ask  the  camel  to  pass 
through  the  eye  of  the  needle  as  to  ask 
nature  to  clean  up  the  pus,  the  adhesions, 
the  ulcerations,  etc. 

It  will  readily  be  seen  that  I  am  an  advo- 
cate of  operation  in  every  case  of  appendi- 
citis. Then  the  question  comes,  when  will 
we  operate?    If  a  case  is  an  operable  one. 
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it  is  operable  first  and  always;  hence  let's 
not  wait  for  pulse  to  go  over  one  hundred, 
for  temperature  to  go  to  102°  or  over,  let's 
not  wait  for  tympanites  or  anything  else  but 
get  ready,  for  the  earlier  the  operation  the 
more  perfect  and  satisfactory  will  be  the 
result 

Many  say  the  surroundings  here  are  bad, 
bad  air,  bad  drainage,  bad  everything.     I  will 


wait,  perhaps  the  patient  will  get  well.  Do 
not  wait.  If  you  are  surgically  clean  you 
can  make  your  patient  so.  Then  go  ahead 
and  your  results  will  be  perfectly  satisfactory. 
Every  one  of  my  cases  have  been  done 
in  private  houses,  some  under  most  unfavor- 
able conditions,  but  in  no  case  operated 
upon  early  has  anything  but  a  favorable 
result  followed. 


THE  MUCH.  ABUSED  NOSE. 


By  F.  T.  RCXjERS,  M.D^» 
Providence^  R*  L 


Neglected  in  many  instances  when  slight 
attention  might  relieve  a  patient  from  much 
future  suffering,  maltreated  in  many  more 
when  subjected  to  all  sorts  of  surgical  experi- 
ments in  an  attempt  compounded  of  a  desire 
to  operate  and  a  wish  to  affect  some  prob- 
lematical reflex,  the  nose  is  doubly  unfortu- 
nate. Located  between  the  eyes,  which  can 
see  all  the  horrible  things  done  to  it,  and  the 
mouth  which  can  voice  in  emphatic  tones  its 
protest,  this  organ  must  needs  suffer  in  silence 
and  can  only  get  even  by  annoying  its  owner, 
J  while  the  chief  offender,  the  doctor,  goes 
scot-free,  caring  little  for  the  disdainful 
uptilt  or  sorrowful  depression  of  its  tip,  its 
only  means  of  showing  emotion. 

It  is  within  the  memory  of  all  of  us  when 
the  care  of  the  nose  was  relegated  to  the 
quack,  and  its  therapeutics  consigned  to  the 
nostrum-maker.  It  is  our  privilege  to  live 
to-day,  when  a  more  accurate  knowledge  of 
its  structure,  physiology  and  pathology  is 
essential  to  every  practicing  physician,  and 
it  is  my  pleasure  to-day,  not  to  instruct  you 
in  what  you  know  as  well  as  I,  but  to  bear 
testimony  to  the  interest  I  feel  in  this  Society, 
which  I  was,  in  a  measure,  instrumental  in 
organizing,  by  calling  to  your  attention  a  few 
of  what  Birmingham  has  called  "  rhinological 
don'ts,"  as  well  as  a  few  of  what  I  may  term 
rhinological  do's. 

*Rnd  before  the  Washington  County  Medical  Society  at  its 
somual  meeting,  January  13, 1898. 


Preliminary  to  any  consideration  of  this 
subject,  and  essential  to  any  successful 
application  of  our  knowledge,  is  a  knowledge 
of  the  anatomy  and  physiology  of  the  nose, 
an  ability  to  make  a  satisfactory  examination 
of  the  nasal  cavities  and  an  appreciation  of 
what  is  seen  on  such  an  examination. 

On  general  principles,  it  is  folly  for  one  to 
burden  a  paper  of  this  sort  with  data  which 
can  be,  and  usually  is,  copied  from   some 
text-book  accessible  to  all,  and  concerning 
this  first  desideratum,  I  have  but  this  to  say : 
If  you  do  not  know  the  fundamental  things 
of  the  normal  nose,  don't  hope  to  differenti-    < 
ate  the  abnormal;    if  you   don't  know  its 
structure,   don't  criticise   malformations;   if 
you  don't  know  of  its  functions,  don't  hope 
to  correct  pathological  conditions ;  but  study 
them  and  master  them  before  attempting  to 
treat    this    organ.      Accustom    yourself   to 
examine  a  nose  methodically  with  a  satisfac- 
tory speculum,   abundant  illumination  and 
correctly  placed  source  of  light,  to  note  each 
portion  of  the  illumined  space  in  detail  and 
to  base  your  diagnosis  upon  accurate  investi- 
gation that  will  tell  you  whether  there   is 
present  a  normal  membrane  or  an  inflamed 
one ;  whether  there  is  hypertrophy  or  atrophy 
of  either  membrane  or  turbinates;  whether 
there    is    any   obstruction    to    the    normal 
respiratory  act, — and  do  not,  after  a  hurried 
glance  with  a  dim  picture  of  a  hole  lined 
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with  red  and  a  few  flakes  of  mucus,  say: 
"Yes,  you  have  catarrh.  Go  home  and 
snuff  some  salt  water  up  your  nose.** 

Together  with  this  knowledge  should  go  a 
cultivated  common  sense,  which  prevents 
one  from  cauterizing  a  simple  inflamed  mem- 
brane or  hoping  to  gain  a  favorable  result 
from  douches  of  alkaline  fluids  in  the  hyper- 
trophic form  of  rhinitis  with  obstructed  lumen. 

Complaint,  if  it  be  referred  to  the  nose,  is 
made  by  the  patient  in  the  majority  of  cases, 
either  in  regard  to  obstructed  respiration  or 
offensive  discharge,  less  frequently  to  sore- 
ness or  pain. 

The  first  is  usually  found  in  malformations 
of  the  intranasal  structures,  presence  of 
growths,  hypertrophic  inflammation  of  the 
membrane,  or  crusty  secretions.  The  latter 
is  due  to  specific  disease  with  necrosis, 
retained  secretions  by  obstructed  passages, 
atrophic  rhinitis,  or  empyema  of  an  accessory 
cavity. 

The  first  desideratum  is  cleanliness,  and 
the  first  test  of  a  physician*s  skill  is  found  in 
his  treatment  of  this  necessary  procedure. 
The  method  employed  should,  save  in  rare 
cases,  be  the  douche.  Its  great  drawback  is 
the  possibility  of  allowing  the  ingress  of  fiuid 
into  the  eustachian  canals  and  the  causation 
of  a  tubal  or  tympanic  inflammation;  but 
the  syringe  is  unscientific,  the  spray  from  a 
handball  atomizer  is  ineffectual  and,  used 
with  certain  precautions,  the  douche  is  by 
far  the  most  efficient  method. 

The  fluid  should  be  placed  in  a  test  tube, 
which  has  the  advantage  of  cheapness,  or,  if 
greater  refinement  is  desired,  in  a  Birming- 
ham douche  and,  placing  its  tip  in  one  nostril, 
with  the  mouth  closed,  the  head  is  to  be 
slowly  bent  backward  till  the  fiuid  runs  easily 
out  of  the  tube  or  cup.  Retaining  it  in  the 
nasal  cavity  as  long  as  possible,  the  head  is 
then  tilted  forwards  and  the  mouth  opened. 
The  fluid  will  be  found  to  emerge  from  the 
opposite  nostril  having,  in  its  passage,  washed 
not  only  the  nasal  cavities,  but  the  upper 
post-nasal  space  as  well. 

This  procedure,  repeated  several  times, 


will  so  soften  the  dried  and  tenacious  secre- 
tions that,  after  waiting  a  few  moments,  they 
may  be  easily  expelled.  Under  no  circum- 
stances should  the  ordinary  douche,  placed 
above  the  head  or  at  a  greater  height  than  a 
few  inches,  be  used.  Neither  should  there 
be  any  snuffing  of  the  fluid,  except  when  the 
douche  cannot  be  used  in  children.  It  is 
sometimes  allowable  to  let  them  snuff  the 
fluid  from  the  hand  when  the  head  is  bent 
forcibly  forward  and  depressed. 

In  atrophic  rhinitis,  with  abundant  crusts, 
the  post-nasal  syringe  may  be  necessary  in 
order  to  get  the  necessary  volume  of  water. 
In  office  work,  the  spray,  when  driven  by 
fifteen  or  twenty  pounds  of  air  pressure,  will 
be  the  most  convenient  method,  yet  such  a 
force  will  ofttimes  cause  a  hemorrhage  from 
the  delicate  or  inflamed  membrane  and  it  is 
better,  as  a  rule,  to  have  the  patients  do  their 
own  nasal  laundry  work. 

Next  to  method  comes  the  agent  to  be 
employed.  All  are  agreed  that  the  fluid 
should  be  alkaline,  of  certain  specific  gravity 
and  non-initating.  Formerly  using  Seiler's 
formula,  I  have  of  late  prescribed,  almost 
exclusively,  glyco-thymoline.  I  found  that 
Seiler's  tablets  were  apt  to  make  a  solution 
which  was  at  times  irritating  and  painful, 
while  glyco-thymoline  is  uniformly  pleasant 
as  well  as  efficient.  Whatever  of  therapeutic 
value  there  may  be  in  its  formula,  I  do  not 
know ;  but  certainly  it  has  at  times  served  as 
a  healing  as  well  as  a  cleansing  agent.  Other 
formulas,  if  scientifically  compounded,  may 
prove  as  good,  but  glyco-thymoline  is 
certainly  efficacious. 

With  the  nose  clean,  we  are  prepared  to 
examine  it  further.  Two  conditions  may 
prevent  a  satisfactory  examination — the 
presence  of  hypertrophic  tissue  or  polypi, 
and  the  application  of  cocain  on  a  cotton 
probe  will  so  reduce  the  one  that  the  deeper 
structures  may  be  examined  or  the  ecraseur 
remove  the  other. 

Cocain  should  not  be  used  in  a  spray. 
The  toxic  effect,  which  sometimes  follows  its 
use,  is  alarming  and  dangerous,  and  when 
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once  seen,  most  thoroughly  convinces  the 
operator  of  its  danger.  There  is,  too,  the 
danger  of  the  formation  of  a  drug  habit. 

Eucain,  the  new  anesthetic,  is  by  far  safer, 
and  in  its  anesthetic  effect,  quite  as  efficient. 
It  does  not  retract  the  tissues  quite  as  readily 
as  does  cocain,  but  still  enough  to  allow 
thorough  examination.  I  have  used  it  almost 
exclusively  in  nasal  work,  for  some  months, 
with  only  an  occasional  failure  to  get  the 
desired  result. 

If  the  condition  we  find  is  acute,  the  use 
of  the  cleansing  solution,  followed  by  a  five 
per  cent,  solution  of  antipyrin,  will  prove 
effectual.  Do  not  use  cocain  and,  indeed> 
it  is  a  good  plan  to  never  give  the  drug  to 
patients  for  home  use.  Small  doses  of 
quinine  and  belladonna  will  aid  in  recovery. 

Should  our  examination  reveal  a  simple 
chronic  rhinitis,  our  treatment  will  resolve 
itself  into  daily  cleansing  with  glyco-thymo- 
line,  the  topical  application  of  a  mild  astrin- 
gent, or  the  use  of  a  spray  of  menthol  in 
albolene,  and  due  attention  to  the  general 
health.  The  last  factor  is  apt  to  be  forgotten 
in  our  treatment  of  what  is  usually  considered 
a  local  disease,  but  is  none  the  less  important, 
and  you  will  fincl  that  the  condition  of  the 
digestive  organs,  in  particular,  will  aid  or 
detract  from  the  remedial  measures  employed. 

The  most  likely  condition  one  will  find  is 
hypertrophic  rhinitis.  How  shall  we  treat  it? 
We  must  not  mistake  the  swollen  end  of  the 
inferior  turbinate  for  hypertrophic  rhinitis. 
This  swelling,  first  of  one  side  and  then  the 
other,  is  purely  a  physiological  process,  and 
the  tip  is  not  to  be  rashly  excised  or  cauter- 
ized, or  you  will  simply  prevent  the  cure  you 
are  seeking  to  effect. 

The  action  of  the  cocain  will  sometimes 
tell  at  once  whether  the  enlargement  is  sim- 
ply a  swollen  condition  or  a  hypertrophy 
and  further  examination  will  frequently  reveal 
the  exciting  cause  in  a  septal  spur  or  other 
malformation,  but  in  our  desire  to  render 
the  passage  freer  we  should  not  forget  that 
even  nasal  occlusion  is  more  desirable  than 
inability  to  lessen  its  patency  under  certain 


conditions,  and  this  undoubtedly  is  one  of 
the  functions  of  the  inferior  turbinate.  This 
swollen  tip  of  the  turbinate  may  be  indic- 
ative of  an  extra-nasal  disease  as,  for 
instance,  adenoid  vegetations  or  empyema  of 
one  of  the  accessory  cavities  and  should  not 
be  touched  except  it  be  constant  and  not 
intermittent  or  so  great  as  to  completely 
block  the  fossa. 

When  operative  interference  is  demanded 
the  tip  may  be  removed  by  a  snare  with  a 
transfixing  needle,  or  better  the  electric  cau- 
tery may  be  used,  burning  completely  to  the 
bone,  trusting  that  when  the  eschar  is  thrown 
off  there  may  be  a  band  of  cicatricial  tissue 
binding  it  down  in  one  or  two  places. 

Delavan,  in  a  recent  article  in  the  New 
York  Medical  Journal^  suggests  that  the 
operator  puncture  the  turbinate  in  several 
places  with  a  small  spear-shaped  knife  trust- 
ing that  enough  vessels  may  be  divided  to 
materially  lessen  the  blood  supply  and  so 
diminish  the  turgescence.  This  reminds 
one  of  spearing  eels  through  the  ice,  jab,  jab, 
jab, — maybe  you  get  an  eel  and  maybe  you 
don't. 

Posterior  hypertrophies  should  be  removed 
with  a  snare  ;  septal  spurs  and  ridges,  which 
crowd  into  the  opposing  tissues,  disturb  cir- 
culatory action  and  consequent  nutrition, 
should  be  removed  by  the  saw. 

In  passing  judgment  upon  these  ecchon- 
droses  we  should  not  forget  that  few  noses  are 
symmetrical.  Convolutions,  eminences  and 
depressions  are  constant  and  are  not  neces- 
sarily a  source  of  irritation,  and  under  no 
circumstances  should  our  desire  to  do  some- 
thing radical  prompt  us  to  interfere  unless 
there  is  a  direct  proof  of  its  causative  factor 
in  nasal  disease. 

Polypi  should  be  removed  by  the  snare, 
never  by  torsion  or  biting  instruments,  and 
never  save  when  the  field  of  operation  is 
abundantly  illuminated  and  the  operator  has 
a  perfect  knowledge  of  the  tissues  enclosed 
in  the  loop. 

Aside  from  surgical  measures,  relief  in 
some  cases  may  be  obtained  by  the  topical 
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application  of  iodin,  tannin  and  other  astrin- 
gents. The  camphor-menthol  solution 
applied  either  in  a  spray  of  five  to  ten  per 
cent.,  or  on  pledgets  of  cotton  soaked  in  it, 
will  relieve  the  turgescence,  diminish  blood 
supply  and  render  the  patient  more  com- 
fortable. In  no  better  way  can  this  rem- 
edy be  employed  than  by  the  Globe  Neb- 
ulizer and  it  is  in  daily  use  in  my  own  prac- 
tice with  excellent  results. 

Many  different  formulae  may  be  used  but 
the  two  of  most  value  are  the  camphor- 
menthol  just  mentioned  and  a  solution  of 
iodine. 

Surgical  procedures  will  in  most  cases  be 
necessary,  and,  in  general,  use  the  simplest 
method  possible.  Avoid  extensive  lacera- 
tions of  membrane.  The  saw  should  be 
sharp  and  used  without  much  force — sim- 
ply guide  it  and  allow  it  to  do  the  cutting. 
To  remove  exostoses  it  is  absolutely  without 
an  equal;  to  remove  hypertrophies,  the 
knife,  snare  cr  scissors  should  be  preferred. 

The  after  treatment  is  essential  and  daily 
dressings  should  be  made  to  prevent  the 
formation  of  fibrous  bands  and  untoward 
cicatrices. 

Atrophic  rhinitis  is  the  bite  noir  of  rhi- 
nology,  and  it  is  almost  easier  to  name  the 
drugs  which  have  not  been  used  than  those 
which  have.  The  essential  results  we  aim 
to  attain  are  cleansing  of  the  nasal  passages., 
healing  of  ulcerations,  relief  from  unpleasant 
odor,  the  promotion  of  adequate  nasal  res- 
piiaiion,  proper  drainage  and  the  restora- 
tion, s6  far  as  possible,  of  the  nasal  lining 
membrane  to  its  function  of  a  moisture-pro- 
ducing mucous  surface. 

The  first  indication  is  met  by  the  use  of 
glyco-thymoline,  the  second,  by  topical 
applications  of  trichloracetic  acid,  and  the 
latter  by  the  application  of  good  judgment 
and  a  little  common  sense.  No  hard  and 
fast  rule  can  be  laid  down  for  every  case — 
each  must  be  considered  by  itself. 

The  rhinitis  which  is  caused  by  the  pres- 
ence of  hypertrophy  of  the  pharyngeal  tonsil 
will  not  get  well  under  any  treatment  while 


the  exciting  cause  remains,  and  no  one  in 
either  general  or  special  practice  who  has 
seen  the  beneficial  results  of  the  removal  of 
adenoid  vegetations  will  neglect  attention 
to  this  fi-equent  source  of  rhinitis. 

A  deflected  septum  is  ofltimes  an 
unpleasant  factor,  but  this  can  only  be  reme- 
died by  operative  means,  and  this  particu- 
lar operation  is  one  which  seems  simple 
enough  but  which  will  involve  the  operator 
of  scant  experience  in  a  sea  of  troubles 
before  he  dismisses  his  first  case  with  a  pat- 
ent nostril. 

The  diseases  of  the  nose  which  commonly 
you  meet  in  general  practice,  the  forms  of 
catarrh  which  you  are  asked  to  treat  are  the 
types  of  the  disease  you  should  know  how 
to  combat. 

The  numerous  nasal  reflexes,  the  dymenor- 
rhea  caused  by  hypertrophy  of  the  left  tur- 
binate, the  epilepsy  caused  by  a  spur  of  the 
septum,  and  insanity  caused  by  a  deflected 
septum,  are  beyond  my  ken  and  I  cannot 
advise  you  personally.  Aside  from  the  men- 
tal effect  upon  some  patients  of  an  opera- 
tive measure,  I  believe  there  is  no  real  ben- 
efit to  be  gained  in  such  cases,  but,  on  the 
other  hand,  headaches,  disturbed  vision  and 
even  choreic  manifestions  may  be  caused  by 
nasal  irritation  while  all  acknowledge  the 
remote  effects  of  persistent  and  habitual 
mouth-breathing.  The  successful  physician 
to-day  is  one  who  recognizes  the  possibility 
of  such  conditions  and  dares  to  attempt  a 
cure.  One  such  success  outweighs  a  score 
of  failures. 

In  brief,  to  be  successful  in  treating  the 
nose : 

Understand  its  structure  and  do  not  do 
anything  blindly  or  without  good  reason. 

Always  make  a  careful  anterior  and  pos- 
terior rhinoscopic  examination  and  do  not 
accept  a  snap  diagnosis. 

Always  clean  the  nose  and  don't  allow  the 
patient  to  go  with  it  unclean. 

Give  him  definite  instructions  and  meth- 
ods of  procedure  and  don't  take  for  granted 
that  he  knows  how  to  use  a  douche,  but  tell 
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him  what  to  use  and  don't  allow  home  rem- 
edies like  salt  water  or  Pond's  extract. 

Pay  attention  to  the  general  health  and 
don't  forget  that  the  nose  is  an  integral  part 
of  the  system,  not  a  thing  apart  from  it. 

Pay  personal  attention  to  the  patient 
and  each. detail  of  treatment.  Don't  trust 
him  too  much. 

Recognize  the  principles  of  successful  sur- 
gery and  don't  cut,  saw  and  bum  indiscrimi- 
nately. 

Examine  each  case  to  see  if  the  calibre  of 
the  canal  is  diminished  and  if  there  is 
obstructed  breathing  and  don't  fail  to  cor- 
rect it  by  surgical  means. 

Remember  the  dangers  of  prolonged 
mouth-breathing,  both  as  to  liability  of  infec- 
tious disease,  lack  of  power  to  resist  disease 
and  tendency  to  pulmonary  complications 
and  don't  allow  adenoids  to  go  unrelieved  in 
the  hopes  that  the  patient  will  grow  out  of  it. 

Remember  the  failings  of  the  human  race 
and  don't  forget  the  possibility  of  syphilis  even 
in  ministers,  deacons  or  the  lights  of  society. 

Use  knowledge,  science  and  skill  in  treat- 
ing the  nose  and  don't  forget  to  use  com- 
mon sense. 


Treatment  of  Chronic  Rhinitis  by  Means  of 
Glycerine  Plugs. 

Acute  coryza,  particularly  when  due  to  influ- 
enzal infection,  is  frequently  followed  by 
chronic  catarrh  which  has  a  tendency  to 
persist  indefinitely  and  is  a  source  of  great 
discomfort  to  the  patient.  In  cases  of  this 
kind,  the  swelling  of  the  pituitary  membrane 
and  of  the  mucous  coating  of  the  spongy 
bones  prevents  the  patient  from  breathing 
freely,  during  the  night  in  particular.  This  is 
a  serious  inconvenience  for  certain  persons, 
such  as  teachers,  public  speakers,  singers,  etc. 

The  usual  treatment  resorted  to  in  such  cases 
consists  in  snuffing  or  insufflation  of  compound 
powders,  containing  menthol  or  cocaine,  the 
introduction  into  the  nostrils  of  vaselin  with 
boracic  acid  or  of  mentholated  oil ;  more  fre- 
quently in  nasal  irrigation  with  salt  water  or 
with  Mreak  antiseptic  solutions.  All  these 
methods  of  treatment  are,  as  a  rule,  of  very 
little  value,  irrigation  in  particular  being  fraught 
with  multiple  drawbacks,  as  pointed  out  by 
Dr.  Lichtwitz  in  the  present  number. 


These  facts  suggested  to  Dr.  Vladimir  de 
Holstein  (Paris)  taking  advantage,  in  the  treat- 
ment of  rhinitis,  of  the  osmotic  and  deconges- 
tive  properties  of  glycerin,  in  imitation  of  the 
practice  of  gynecologists,  who  find  glycerin 
tampons,  applied  to  the  os,  beneficial  in  chronic 
uterine  affections  with  venous  stasis  and  swell- 
ing of  the  tissues.  Experience  soon  showed 
that  these  glycerin  tampons,  placed  in  the 
inferior  meatus  of  the  nose,  exerted  a  most 
beneficial  effect  on  chronic  coryza.  Dr.  de 
Holstein  invariably  uses  pure  glycerin,  having 
come  to  the  conclusion  that  its  action  is  not 
increased  by  the  addition  of  boracic  acid  or  of 
ichthyol ;  these  substances  in  fact  occasionally 
irritate  the  pituitary  membrane. 

The  tampons  are  introduced  by  means  of  a 
small  rubber  urethral  bougie;  a  thin  layer  of 
cotton  wool  is  twisted  around  the  end  of  the 
bougie  and  introduced  gently  into  the  nasal 
cavity,  along  the  floor,  until  the  point  of  the 
instrument  reaches  beyond  the  orifice  of  the 
posterior  nares.  This  immediately  gives  the 
patient  the  sensation  of  a  foreign  body  in  the 
naso  pharynx.  The  sound  is  left  in  for  from 
ten  to  fifteen  minutes,  when  it  is  removed  and 
introduced  with  a  second  tampon  into  the 
other  nostril.  The  patient  easily  learns  to 
apply  these  tampons  himself:  they  must  be  put 
in  twice  a  day  at  least  Instead  of  the  rubber 
sound,  a  common  knitting  needle  may  be  used 
after  its  surface  has  been  rendered  rough  by 
immersion  in  some  strong  mineral  acid,  such 
as  nitric  acid,  so  as  to  prevent  the  cotton  wool 
from  slipping  off. 

Each  application  of  glycerin  is  followed  by  a 
profuse  flow  of  liquid  mucus,  mixed  with  flaky 
materials  and  crusts,  with  which  the  nasal 
cavity  was  filled.  Soon  the  breathing  is  ren- 
dered easier;  this  result  is  at  first  ephemeral, 
but  it  gradually  becomes  more  accentuated  and 
persistent  as  the  treatment  progt esses.  A  per- 
manent cure  is  rapidly  obtained,  except  in 
cases  of  vaso-motor  rhinitis,  met  with  in  neu- 
rasthenic individuals  which,  in  addition  to  the 
local  medication,  also  requires  appropriate 
constitutional  treatment.  —  Gai/iarcTs  Med. 
Journal.  

Dr.  E.  Harvey  Reed,  long  editor  of  the 
Columbus  Medical  Journal,  has  resigned  from 
that  position  and  taken  up^his  residence  in  the 
far  West  where  he  will  have  charge  of  the  W>om- 
ing  General  Hospital  as  superintendent  and 
surgeon,  at  Rock  Springs.  Dr.  J.  E.  Brown 
has  been  elected  editor  of  the  Journal,  and  Dr. 
Reed  will  continue  his  connection  as  a  member 
of  the  staff  of  associate  editors. 
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^    EDITORIAL    ^ 


Croupous  Tonsilitis. 
By  croupous  tonsilitis  is  meant  an^inflam- 
mation  of  the  tonsil,  originating  in  the  crypts 
and  accompanied  by  the  formation  of  a 
pseudo  membrane  which,  at  first  confined  to 
the  neighborhood  of  the  crypts,  often  finally 
extends  over  the  entire  tonsil  or  tonsils,  if 
both  be  involved.  In  typical  cases  occurring 
in  adults,  there  is  usually  no  difficulty  in 
distinguishing  by  the  unaided  eye  the  differ- 
ence between  such  a  membrane  and  the  more 
yellowish,  thicker,  and  sometimes  semi- 
necrotic  membrane  of  diphtheria.  The 
croupous  membrane  is  thin,  white,  perhaps 
opalescent,  and  can  somewhat  readily  be 
wiped  away,  a  small  piece  at  a  time,  by 
means  of  a  cotton  tipped  probe.  Ordinarily 
it  does  not  extend  beyond  the  tonsils. 


In  some  instances,  however,  in  the  case  of 
young  children,  diagnosis  by  the  unaided  eye 
between  the  two  affections  is  by  no  means 
easy.  The  struggles  of  the  child  allow  only 
a  momentary  glance  at  the  parts  and  for  the 
same  reason  some  bleeding  may  occur  in  the 
effort  to  remove  a  part  of  the  membrane. 
Occasionally  in  such  cases,  a  thin  opalescent 
patch  occurs  upon  the  anterior  pillars  or 
elsewhere  in  the  neighborhood  of  the  tonsil 
whose  appearance  is  very  deceptive. 

Ordinarily  the  temperature  is  higher  in 
croupous  or  follicular  tonsilitis  than  in  diph- 
theria, but  some  cases,  after  a  temperature  of 
103  or  thereabouts  for  the  first  twenty- four 
hours,  assume  the  characteristic  lower  tem- 
perature of  mild  diphtheria.  In  rare  instances, 
albuminuria  occurs  during  an  attack  of 
croupous  tonsilitis  in  children,  and  several 
competent  observers  have  reported  cases  of 
croupous  tonsilitis  followed  by  paralysis  of 
the  soft  palate. 

Rare  in  the  adult,  at  least  a  croupy  cough 
is  to  be  expected  in  young  children  with 
follicular  tonsilitis  and  sufficient  laryngeal 
stenosis  to  require  intubation  is  not  impossible. 

The  disease  is  undoubtedly  infectious  but 
some  doubt  exists  as  to  its  being  contagious. 
Under  the  microscope  several  varieties  of 
bacteria  are  often  found  in  the  pseudo-mem- 
brane, the  most  constant  being  the  strepto- 
coccus. As  the  streptococcus  and  other 
varieties  of  bacteria  sometimes  exist  in  the 
superficial  layer  of  diphtheritic  membranes 
and  mask  the  presence  of  the  Klebs-Loeffler 
bacillus  which  is  present  in  the  deeper 
parts  of  the  pseudo  membrane,  even  culture 
tests  are  not  always  reliable  as  a  means  of 
diagnosis. 

In  the  case  of  adults  the  writer  has  in 
many  instances  aborted  follicular  tonsilitis  by 
the  following  method  :  Each  affected  crypt 
was  in  turn  washed  out  with  peroxide  of 
hydrogen,  by  means  of  a  Blake's  middle  ear 
canula  screwed  on  to  a  hypodermic  syringe. 
The  curved  tip  of  the  canula  employed  is 
about  one-half  inch  in  length  and  capable  of 
reaching  to  the  bottom  of  the  follicle.     Only 
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a  drop  or  two  of  the  peroxide  is  injected  at 
one  time,  but  the  process  is  repeated  until  all 
of  the  exudate  has  disappeared.  A  fine 
Allen's  probe  with  a  few  fibers  of  cotton 
wrapped  about  its  end  is  then  bent  at  an 
appropriate  angle  and  after  being  dipped 
into  a  solution  of  nitrate  of  silver,  one  drachm 
to  the  ounce,  is  carried  to  the  bottom  of  a 
follicle  and  the  process  repeated  until  each  of 
the  affected  crypts  have  received  the  silver 
solution.  The  surface  of  the  tonsil  is  then 
painted  with  the  same  solution.  The  treat- 
ment is  followed  immediately  by  a  sense  of 
relief  and  comfort  and  the  difficulty  in 
swallowing  is  in  a  great  measure  alleviated. 
The  piocess  may  be  repeated  two  or  three 
times  a  day  and  in  successful  cases  brings 
about  a  cure  at  the  end  of  the  second  or 
third  day. 

In  cases  of  children  or  in  adults,  when  as 
the  result  of  timidity  or  excessive  irritability 
of  the  fauces,  this  method  is  not  applicable, 
spraying  the  parts  with  peroxide  of  hydrogen 
and  the  application  of  a  sixty-grain  solution 
of  nitrate  of  silver  suffices  for  the  local  treat- 
ment, and  is  far  superior  to  the  application 
of  more  irritating  substances,  even  in  cases 
suspected  of  being  diphtheria ;  although  in 
this  connection  it  should  be  borne  in  mind 
that  the  mucous  membrane  covering  the 
pillars  and  the  tonsils  is  scarcely  more  irritable 
than  that  of  the  mouth;  a  fact  that  can 
easily  be  verified  by  experiment  and  which 
those  who  discountenance  the  use  of  peroxide 
and  solutions  of  iron,  etc.,  on  account  of 
their  irritating  qualities  are  apparently  not 
aware.  A  sixty-grain  solution  of  silver  care- 
fully applied  to  the  tonsils  occasions  little  or 
no  discomfort  in  health  and  when  the  mucous 
membrane  of  this  region  is  inflamed,  the 
solution  apparently  acts  as  a  sedative  and 
its  application  is  followed  by  a  sense  of 
relief  and  comfort.  This,  however,  is  by  no 
means  true  of  the  mucous  membrane  cover- 
ing the  posterior  wall  of  the  pharynx,  and 
care  should  be  exercised  not  to  irritate  it  by 
the  application  of  the  silver  solution. 

E.  B.  Gleason,  M.D. 


^    CiuTcnt  G>mmcnt.     ^ 


The  following  postal  has  been  received: 

*'Please  mail  a  number  of  your  magazine,  and 
thank  you,  to  each  of  these  addresses.  Eliza 
Enochs  Jackson.  Miss.;  Dr.  Enochs.  Vicksburg. 
Miss.;  E.  A.  Enochs,  Vicksburg.  Miss.;  Dr. 
Enochs,  FlatCr..  Tenn. ;  Dr.  Enochs.  Pittsboro, 
Mis8.;E.  A.  Enochs,  Natches.  Miss.**;  and  so  on. 
the  l>alance  of  the  thirty-nine  others  being  lum- 
ber companies  and  ministers. 

We  are  sorry,  dear  Eliza,  that  we  cannot 
comply  with  your  request,  but  knowing  how 
jealous  the  Enochs  family  is,  of  anything  like 
favoritism,  we  are  afraid  that  some  might  feel 
slighted  and  we  should  prefer  that  you  send  us  a 
list  of  the  entire  family,  including  your  cousins 
by  marriage  and  then  we  will  gladly  comply. 

One  cannot  be  too  careful  in  such  matters, 
as  interstate  complications  might  arise. 

If  there  are  any  of  the  family  who  are  not 
engaged  in  the  lumber  business  you  might 
specify  them,  please,  as  our  circulation  is  limited 
among  that  class  of  trade,  and  we  should  pre- 
fer to  send  as  sample  an  issue  which  would  fit 
their  occupation  better;  ordinarily  one  number 
is  as  good  as  another  for  lumber  dealers,  but  if 
there  should  be  any  coal  dealers  among  your 
relations  we  should  be  more  careful  in  our 
selection. 

We  draw  the  line,  Eliza,  at  ministers,  and 
trust  that  you  will  not  feel  ofiFended  at  our 
refusal  to  send  them  sample  copies.  Occasionally 
in  a  medical  journal  there  appears  an  article  or 
an  illustration  which  is  not  fit  for  ministers  to 
see,  and  unless  you  will  vouch  for  the  wicked- 
ness of  each  in  your  revised  list,  please  leave 
them  off. 

Incidentally,  my  dear  Eliza,  you  might  men- 
tion to  those  of  your  family  who  are  physicians, 
and  it  is  funny  that  none  of  their  names  appear 
in  Polk's  list,  that  there  is  a  better  and  surer 
way  to  obtain  medical  literature,  than  by  writ- 
ing for  sample  copies.  A  dollar  bill  will  buy 
a  good  monthly  journal  for  a  year,  and  two 
dollars  an  excellent  weekly  or  bi-monthly. 
Suppose  you  try  it.  Eliza,  and  don't  waste  any 
more  of  your  hard  earned  cash  in  similar  pos- 
tals. Remember  me  to  all  the,  Enochs  and 
ask  your  cousin,  who  runs  the  Fern  wood  Lum- 
ber Co.  to  send  us  a  sample  of  sheathing,  floor 
joists  and  clapboards  as  we  hope  to  build  a 
house  in  1946  out  of  the  profits  of  medical 
journalism. 

Believe  me,  my  dear  Eliza. 

Appreciatively, 
A.  T  .D.,  Subscription  Clerk. 
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^    SELECTIONS  and  ABSTRACTS    ^ 

PROM 

CURRENT  MEDICAL  LITERATURE, 


TERTURYSYPHILIOES.  J^^  ^^^^°"  occurring  in 
the  later  stages  of  syphilis 
manifest  a  special  tendency  to  break  down  and 
form  more  or  less  extensive  ulcerations.  These 
ulcers  usually  discharge  an  offensive  puriform 
secretion,  which  dries  into  fetid  crusts,  the 
most  notable  examples  being  the  rupia  resulting 
from  the  breaking  down  of  the  pustular  and 
bullous  syphiloderms.  For  the  local  treatment 
of  these  ulcerations  it  is  important  to  select  an 
agent  which  will  arrest  the  offensive  secretion 
and  promote  the  formation  of  healthy  granu- 
lations. For  this  purpose  europhen  may  lay 
claim  to  especial  consideration,  and  many 
authors  regard  it  as  the  ideal  remedy  for  the 
treatment  of  syphilitic  lesions.  Under  its  use 
the  secretion  is  rapidly  diminished  and  modified 
in  character,  the  surface  of  the  ulcer  becomes 
clean,  healthy  granulations  spring  up;  in  short, 
europhen  acts  in  these  cases  as  an  efficient 
antiseptic  and  cicatrizant.  As  regards  its  man- 
ner of  application,  it  may  be  employed  in  the 
form  of  the  powder  in  one  to  ten  per  cent, 
ointments,  or  in  oily  solutions. 


SERUMTHERAPV  IN     ,  ^''".''=''  ^f^'^'t  ^^"^ 
PUERPERAL  SEP-      ^cologte  et  (V   OosUtrtque^ 
TIOEMIA.  November,  1897)  concludes 

an  important  report  as  follows:  (i)  From  an 
experimental  point  of  view,  employing  Mar- 
morek  serum  on  animals  inoculated  (in  their 
blood)  with  streptococci  derived  from  puerperal 
infection,  Wallich  has  not  obtained  regularly 
either  preventive  or  curative  results,  especially 
with  the  serum  used  on  women  in  1896.  (2) 
From  a  clinical  aspect,  Wallich  fails  to  find 
sufficient  modification  in  septicaemia  morbidity 
and  mortality  in  the  Baudelocque-clinic  in  1896 
to  justify  any  definite  conclusion.  Marmorek 
serum  was  there  employed  most  methodically. 
A  much  longer  experience  is  required.  The 
value  of  preventive  serumtherapy  is  absolutely 
unknown.  Therefore  intra-uterine  treatment, 
which  has  been  well  tried,  must  not  be  cast 
aside  in  favor  of  curative  serumtherapy  by 
antistreptococcic  serum.  The  bacteriologic 
diagnosis  of  puerperal  infection  is  as  yet  hard 
to  make  in  any  clinical  fashion. 


Germs    of  infection   are 

cent  looking  substances. 
An  alarmist  article  has  recently  been  written 
entitled  '*  Money,  the  chariot  of  disease,**  in 
which  the  probable  danger  of  contracting  and 
,  transmitting  infectious  complaints  by  means  of 
money  is  pointed  out.  The  progress  of  a  coin 
is  traced  through  a  part  of  its  career  and  its 
disease  spreading  course  is  sketched  in  a  realis- 
tic manner.  Perhaps  the  article  in  question  is 
rather  overdrawn  and  depicts  an  improbable 
state  of  affairs,  but  there  is  one  point  mentioned 
in  it  which  is  worthy  of  notice.  The  habit  com- 
mon to  some  persons,  of  holding  coins  in  the 
mouth,  is  referred  to.  This  custom  is  unfortu- 
nately not  restricted  to  money,  but  is  followed 
in  the  case  of  various  articles.  A  daily  journal 
gives  the  following  account  of  an  inquiry  lately 
instituted  in  Boston :  '*  An  investigation  of  the 
spread  of  diphtheria  among  the  pupils  of  the 
public  schools  of  this  city  has  led  to  the  con- 
clusion that  it  is  largely  caused  by  the  use  of 
pencils  and  penholders.  Health  Commissioner 
McShane  sent  a  communication  to  the  school 
board  recommending  a  different  system  than 
the  one  in  vogue  of  collecting  the  pens  and 
pencils  at  the  close  of  school  each  day  and 
redistributing  them  next  day.  The  commis- 
sioner says  the  children  place  the  pencils  itt 
their  mouths  and  disease  is  thus  communicated 
from  child  to  child  by  their  indiscriminate  use. 
He  has  recommended  that  each  child  use  the 
same  pen  and  pencil  every  day. and  that  all  the 
penholders  and  pencils  be  sterilized.*' — Pedia- 
trics. 


TREATMENT.OF  BURNS. 


M.  B.  Werner  (Philadel- 
phia Polyclinic)  claims 
excellent  results  from  the  use  of  a  moist  anti- 
septic dressing  in  burns.  The  procedure  recom- 
ded  is  as  follows: 

I.  Place  the  burned  member  or  surface  in  a 
carbolized  bath  of  from  two  per  cent,  to  five  per 
cent,  depending  on  the  age  of  the  patient  and 
the  extent  of  the  injured  surface.  A  threefold 
effect  is  gained  by  this — i.  e. ,  antisepsis,  asepsis, 
anesthesia. 
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2.  Remove  all  the  add  solatioti  by  a  second 
bath  in  the  physiologic  saline  solution. 

3.  Dust  the  entire  surface  with  a  powder  con- 
taining acetanilid  (one  part)  and  compound 
zinc  stearate  (five  parts). 

4.  Cover  surface  with  narrow  strips  of  Lister's 
green  protective,  or  if  economy  must  be  studied, 
thin  guttapercha  tissue  can  be  used  instead. 

5.  Place  wet,  sublimated  gauze,  ten  to  twenty 
thicknesses,  over  and  around  the  surface, 
followed  by  ordinary  bandaging. 

The  subsequent  dressings  difier  only  in  one 
or  two  points  from  the  first,  as  stated  above. 
The  carbolized  bath  is  substituted  by  one  of 
either  the  saline  solution  or  a  weak  solution  of 
mercury  bichloride,  followed  by  a  spray  of 
hydrogen  dioxide,  which  will  aid  in  removing 
all  the  pus  and  loose  dead  tissues;  after  this  the 
surface  is  dusted  with  the  powder,  and  protec- 
tive strips,  gauze  and  bandages  are  applied. 
These  dressings  are  changed  as  often  as  needed, 
the  extent  and  depth  of  the  burn  making  its 
own  rule,  usually  known  by  the  amount  of 
drainage  and  odor. 

The  advantages  of  this  treatment  over  and 
above  that  of  jotions,  oils  or  salves  are :  freedom 
from  any  accumulation  of  fats  with  dead 
epithelium,  encouragement  of  a  healthy  epithe- 
lial granulation  under  a  clean,  moist  dressing, 
the  Lister  protective  serving  in  the  double 
capacity  of  preserving  the  new  epithelial  cells 
and  as  a  temporary  integument. 

By  this  method  cicatricial  deformities  are 
lessened  and  pain  diminished. — Medicine. 


L.    Revilliod    (Rev.    Mid, 

SERUM.  *^^  ^^»  ^^7)  was  induced  to 

try  antidiphtheria  serum  in 
the  treatment  of  true  spasmodic  asthma  (asthma 
from  organic  chest  lesions  or  nasal  polypi,  etc. , 
is  not  included  in  this)  by  the  following  consid- 
erations: (i)  An  asthmatic  attack  is  probably 
an  attempt  to  eliminate  by  the  respiratory 
passages  a  volatile  poison,  which  is  at  the 
same  time  the  cause  of  the  attack.  (2)  The 
classical  drug  for  asthma,  namely,  iodide  of 
potassium,  is  excreted  by  the  respiratory  tract, 
and  probably  acts  by  facilitating  gaseous  excre- 
tion, and  rendering  unnecessary  the  asthmatic 
dyspnoea.  (3)  Antidiphtheria  serum,  apart  from 
its  specific  action  on  the  diphtheria  toxins,  is 
excreted  by  the  respiratory  tract,  as  shown  by 
its  efiect  in  loosening  the  false  membranes.  An 
outward  excretory  current  is  thus  set  up,  and 
the  vitality  of  the  mucosa  modified,  just  as  is 


the  case  with  iodide  and  chlorate  of  potassium. 
(4)  Iodides,  antidiphtheria  serum,  and  asthma 
have  this  in  common— that  they  all  frequently 
produce  rashes,  which  shows  that  the  skin  as 
well  as  the  lungs  is  an  excretory  channel.  (5) 
This  treatment  need  not  violate  the  funda- 
mental doctrine  of  serumtherapv-  For  diseases 
apparently  different  may  be  allied  in  one  or 
more  points,  and  thus  it  is  that  quinine  cures 
other  diseases  than  malaria,  mercury  than 
syphilis,  and  that  chlorate  of  potassium  acts  as 
well  in  ulcerative  as  in  mercurial  stomatitis. 
In  accordance  with  this  Revilliod  finds  that 
antidiphtheria  serum  has  an  action  as  brilliant 
in  streptococcic  as  in  diphtheritic  angina. 
Seven  cases  of  asthma  were  thus  treated  with 
the  following  results:— (i)  Three  cured;  (a> 
male,  aged  twenty -four;  asthmatic  attacks 
every  night  for  six  years;  respiration  always 
noisy  and  shallow;  numberless  methods  of 
treatment  without  result;  complete  cure  after 
ten  injections  of  10  c.cm.  of  Roux*s  serum 
spread  over  five  months.  No  relapse  when 
seen  six  and  one-half  months  later;  (b)  female, 
aged  forty,  rheumatic  subject,  asthmatic  attacks 
every  night  for  seven  months;  other  treatment 
without  effect;  cured  by  three  injections  of 
10  c.cm.  of  the  serum  in  ten  days,  and  remained 
quite  well  when  seen  five  mouths  later;  {c)  male, 
aged  thirty-six;  asthmatic  and  short  of  breath 
since  bronchitis  eight  years  ago;  for  last  month 
attacks  every  evening  between  five  and  eleven, 
and  at  other  times  if  fatigued,  etc. ;  other  treat- 
ment unavailing;  cured  by  six  serum  injections 
in  two  months.  (2)  One  permanently  relieved ; 
male,  aged  fifly-six;  asthma  forty-four  years; 
three  injections  in  ten  days.  (3)  Three  cases 
temporarily  relieved,  but  the  treatment  was 
not  always  persevered  in.  The  injections  cause 
at  first  the  attacks  to  be  less  severe,  then  at 
greater  interval.  An  injection  was  usually 
given  whenever  an  attack  threatened. 

IOURN/ILISM,THEPHY.  7^^  relations  of  those 
8ICIAN  AND  THE  ^**<>  ^arry  on  the  work 
PHARMACIST.  necessary  to  publish  a  good 
medical  journal,  those  who  devote  their  time 
and  skill  to  the  practice  of  medicine  and  those 
who  spend  their  time  and  money  in  preparing 
and  presenting  remedies  of  merit  to  be  used  in 
the  treatment  of  the  various  diseases  and  con- 
ditions of  the  system  are  one  of  mutual  depend- 
ence. 

They  occupy  distinct  fields  of  labor  but  each 
receives  substantial  aid  from  the  other.  The 
journalist  must    have    papers  on   subjects  of 
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interest  and  valne  to  his  readers,  in  order  to 
make  his  publication  acceptable  to  them,  and 
in  medical  journalism  be  must  depend  largely 
upon  physicians  for  this  support.  He  also  must 
have  advertisements  in  order  to  assist  him  in 
defraying  the   expenses,  for  it  is  universally 
admitted  that  no  publication  can  maintain  itself 
without  assistance  from  advertisers,  and  medical 
journals  obtain  the  major  part  of  their  support, 
in    this    country,     from    the    manufacturing 
pharmacists.    If,  therefore,  the  journalist  relies 
upon  physicians  for  papers  and  subscriptions, 
he  must  necessarily  recognize  his  dependence 
upon  the  manufacturing  pharmacists,  for  a  sub- 
stantial support  in  the  way  of  advertisements 
which  enable  him  to  issue  a  better  journal  than 
he    otherwise    could    without    such    aid.     It 
behooves  him  to  acknowledge  this  support  and 
to  show  his  appreciation  of  it  by  pointing  out 
the  necessity  of  it  for  the  success  of  his  publica- 
tion.    If  the  journalist  is,  by  the  support  of  the 
manufacturing  pharmacist,  enabled  to  issue  a 
better  and  larger  publication,  then  the  physician 
should  recognize  this  fact,  and,   other  things 
being  equal,  should  support  such  manufacturing 
pharmacists  in  preference  to  those  who  ignore 
the  medical  journals  and  deluge  the  mails  and 
his  office  with  letters,  essays  and  samples. 

If  physicians  would  discriminate  and  use 
those  remedies  of  manufacturing  pharmacists 
who  spare  neither  time  nor  money  to  obtain  the 
best  results  possible  and  then  make  them  known 
through  the  medical  journals  of  the  country,  it 
would  be  a  recognition  of  the  assistance  these 
houses  render  to  journalism  and  the  medical 
profession  generally. 

It  would  be  a  great  gain  to  the  local  pharma- 
cist and  the  consumer,  for  as  now  practiced  by 
many  houses,  the  preparations  are  left  at  the 
wholesale  druggist,  the  physicians  are  sampled 
and  then  when  the  prescriptions  are  received 
by  the  local  apothecary  he  must  buy  of  the 
wholesale  druggist,  hence  he  must  charge  extra 
in  anticipation  of  the  loss  that  must  be  sustained 
in  consequence  of  being  obliged  to  purchase 
more  than  the  prescription  called  for,  and  his 
shelves  become  loaded  with  a  great  variety  of 
preparations,  many  of  which  he  must  keep  or 
dispose  of  at  a  great  sacrifice.  Hence  it  would 
be  much  better  for  all  concerned  if  physicians 
would  recognize  more  the  competency  of  the 
local  apothecary  and  only  select  the  manufac- 
tured products  of  those  houses  which  have  placed 
the  best  that  the  laboratory  could  produce  at 
their  disposal  and  have  constantly  made  it 
known  in  the  columns  of  the  medical  journals 
of  the  country. 


It  would  be  for  the  interest  of  journalism,  the 
physician  and  both  to  the  local  and  manufac- 
turing pharmacist,  for  the  physician  to  inquire 
of  the  solicitor  of  every  new  house,  how  long 
they  have  been  doing  business  and  what 
methods  they  practice  in  making  their  remedies 
known. 

If  they  have  not  shown  interesi  or  confidence 
enough  in  the  medical  journals  of  the  country 
to  make  known  their  preparations  in  their 
columns  they  are  certainly  unworthy  of  patron- 
age, for  every  progressive  physician  of  to-day 
takes  and  reads  medical  journals  and  ought  to 
expect  to  find  all  remedies  of  value  to  him 
announced  within  their  columns. — Editorial  in 
Journal  0/ Medicine  and  Science. 


Prankenberg  {American 
AOEMOiOYEaETATlOM  Medico- Surgical  BulUHn) 

ANDDEAF-MUTISM.  ^^^^  the  results  of  the 
examination  of  the  158  inmates  in  the  deaf- 
mute  institution  of  Prague.  Counting  only 
adenoids  large  enough  to  fill  the  nasopha- 
ryngeal space,  he  found  54>i  per  cent,  thus 
affected,  of  whom  fifty-six  were  boys,  thirty- 
eight  girls — ninety-four  persons  out  of  the  158. 
Anomalies  of  the  ear  were  found  in  fifty-eight 
cases,  as  follows:  Plugs  of  wax;  twenty-four; 
chronic  otorrhea  with  granulations,  fourteen; 
depression  of  the  tympanum,  twelve;  stenosis 
of  the  auditory  canal,  one ;  atresia  of  the  canal, 
one ;  foreign  body  in  the  canal,  one ;  synechia 
between  the  drum  and  the  internal  wall  of  the 
tympanic  cavity,  one ;  hyperemia  of  the  drum, 
four ;  dry  perforation  of  the  drum,  three;  com- 
plete absence  of  the  drum  following  otorrhea, 
four;  polypi,  three;  scar  in  the  mastoid  apophy- 
sis after  peritonitis,  one.  Forty-two  of  these 
were  pathological  modifications  more  or  less 
important,  due  chiefly  to  chronic  suppuration 
and  inflammations.  Of  these  forty-two  cases, 
thirty-seven  — i.  e..  eighty-eight  per  cent- 
presented  adenoid  vegetations. 

Whatever  theory  is  adopted,  the  fact  of  the 
connection  between  adenoids  and  deaf-mutism 
is  undeniable,  and  the  physician's  prophylactic 
course  is  clearly  indicated.  From  birth  to  the 
seventh  year  children  should  have  their  naso- 
pharynx examined.  It  is  hard  to  say  if  deaf- 
mutism  once  established  can  be  cured  by 
removal  of  the  adenoids.  Out  of  426  cases  of 
adenoids  Arslan  found  six  deaf-mutes  on  two  of 
whom  he  operated,  relieving  one  and  curing 
the  other,  both  as  to  hearing  and  as  to  speech. 
The  author  believes  the  number  of  cases  of 

acquired  deaf  mutism  should  be  greater  than 
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that  of  the  congenital  form,  and  recognizes  a 
particular  pathology  for  each. 

Mygind  performed  118  autopsies  on  deaf- 
mutes  of  both  kinds,  and  found  seventy-nine — 
i.  e.,  two- thirds — of  these  presented  pathologi- 
cal modications  of  the  middle  ear.  In  nineteen 
only  was  the  labyrinth,  or  central  nervous  sys- 
tem, intact     The  findings  were  as  follows: 

**  In  most  of  the  cases  the  changes  were  due 
to  severe  and  extensive  in  flammations,  especially 
in  acquired  deaf-mutism.  Other  anomalies 
were  almost  identical  in  the  two  classes  of  cases, 
congenital  and  acquired.  The  opinion  hitherto 
accepted  that  deaf-mutism  results  from  congeni- 
tal deafness,  due  to  some  anomaly  of  develop- 
ment of  the  organ  of  hearing,  is  invalidated  by 
the  fact  that  anomalies  are  of  very  great  variety. 
Changes  usually  affect  both  ears,  though 
unequally.  The  middle  ear  has  been  found 
most  often  affected.  The  internal  ear  was 
affected  most  in  the  semi-circular  canals,  rarely 
in  the  vestibule;  and  in  a  great  number  of  deaf- 
mutes  these  anomalies  could  be  considered  the 
chief  cause  of  the  deaf-mutism.  In  some  cases 
the  auditory  nerve  presented  phenomena  of 
atrophy  and  degeneration  but  oflenest  the 
nerve  was  intact  In  some  cases  there  were 
anomalies  of  the  brain.'* 

Since  most  of  the  changes  were  inflammatory 
they  must  in  congenital  cases  have  taken  place 
in  uiero  causing  deaf-mutism  through  the  effect 
on  the  meninges.  If  intra-uterine  infection  is 
beyond  question  possible,  we  are  not  yet  in  a 
position  to  claim  that  the  meninges  may  be 
modified  in  utero.  This  must  be  excluded  as  a 
cause  of  congenital  deaf- mutism.  Other  infec- 
tious diseases  too  rarely  cause  permanent  deaf- 
mutism  to  permit  it  being  thought  otherwise  in 
the  fetns. 

Without  denying  the  existence  of  congenital 
deaf-mutism,  Prankenberg  contends  that  it  is 
less  than  is  claimed  and  that  most  cases  of  it 
would  bettet  be  regarded  as  acquired,  making 
the  number  of  that  kind  particularly  large  and 
demanding  more  consideration  on  the  part  of 
physicians.  The  fact  is  ignored  by  Prankenberg, 
however,  that  adenoids  are  often  present  in 
degenerates  without  deaf-mutism.— i)/^^/b*fi^. 


«3*  News  and  Miscellany*  t^^ 


but  had  sufficient  means  to  enable  her  to  live 
comfortably,  and  asked  that  she  be  treated 
leniently  on  the  ground  that  the  theft  was  due 
to  the  effects  of  the  excessive  use  of  morphine. 
According  to  the  testimony  she  had  consumed 
ninety-six  grains  of  morphine  in  a  single  week. 
The  magistrate  suspended  judgment  upon  the 
defendant  giving  security  in  ^50  to  appear  for 
sentence  when  required. 


Jarosie  has  brought  an  interesting  subject 
under  the  notice  of  the  Director  of  the  Hunga- 
rian Statistics  Bureau  wherein  he  argues,  from 
24,000  carefully  investigated  cases,  that  the  off- 
springs of  a  parent  between  twenty  and  twenty- 
five  are  likely  to  be  weak  and  feeble,  but 
between  twenty-five  and  forty-five  years  strong. 
The  mother  has  more  robust  children  between 
twenty-five  and  thirty-five.  More  healthy 
children  are  born  when  the  mother  is  about  ten 
years  younger  than  the  father — ten  per  cent, 
more  favorable  than  when  about  the  same  age. 
— Med.  Press  and  Circular. 


Two  cases  of  tetanus  have  been  cured,  it  is 
claimed  in  current  medical  journals,  by  large 
doses  of  cocain.  The  remedy  would  seem  to 
be  indicated  from  a  physiological  point  of  view 
— the  induction  of  a  condition  of  anesthesia  in 
opposition  to  one  of  hyeresthesia.  Aconite  hais 
been  used  with  the  same  end  in  view,  and,  it  is 
said,  with  curative  effect.  This  latter  remedy 
is  applied  in  liniment  form  to  the  entire  exter- 
nal surface  of  the  body,  in  sufficient  amount  to 
render  the  superficial  tissue  impervious  to 
external  stimuli.  Sufficient  amount  of  the 
remedy  would  doubtless  also  be  absorbed  to 
benumb  the  central  nervous  system,  and  thus 
lower  the  ability  to  perceive  external  irritation 
as  well  as  the  irritation  of  the  toxin  of  the 
bacillus. — Pa.  Med.  Journal. 


A  kleptomaniac  in  one  of  the  British  courts 
pleads  guilty.  Her  counsel  assured  the  bench 
{J'A.  M.A. )  that  she  was  in  no  want  of  money. 


According  to  P.  Drejer  {SI.  Louis  Clinique), 
the  best  treatment  in  puerperal  eclampsia, 
both  for  mother  and  infant,  is  speedy  delivery 
whether  labor  has  commenced  or  not.  The  best 
method  of  doing  this  is  that  which  any  medical 
man  can  employ,  and  for  this  and  other  rea- 
sons the  author  does  not  recommend  Duhrssen's 
plan  (by  incision),  but  prefers  simple  dilatation. 
Hegar's  dilators  are  used  in  the  first 
instance;  but  when  the  cervical  canal  will  admit 
one  finger  the  rest  of  the  dilatation  is  carried 
out  manually  and  delivery  is  completed  by  the 
method  of  Braxton  Hicks.  The  colpeurynter  is 
not  much  used  in  Norway,  for  the  marked 
variations  in  temperature  are  apt  to  interfere 
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with  caoutchouc  dilators.  Bimanual  com- 
pression is  applied  to  the  uterus  for  about  one 
hour  after  the  removal  of  the  placenta,  and  so 
hemorrhage  is  prevented.  Drejer  gives  details 
of  three  cases  in  which  this  method  was 
employed. 

Willis  S.  Anderson,  of  Detroit,  has  recently 
published  in  the  Physician  and  Surgeon  an 
article  entitled  *  *A  study  of  crime  and  degen- 
erates from  a  medical  standpoint,''  in  which  he 
deduces  strong  arguments  in  favor  of  heredity 
as  related  to  the  social  condition  of  mankind. 
In  the  course  of  his  dissertation  he  cites  the 
following  in  support  of  this  theory: 

The  Jukes  family,  as  studied  by  Dugdale,  is 
an  excellent  illustration  of  the  influence  of 
heredity.  From  the  head  of  the  family.  Max 
Jukes,  a  great  drunkard,  descended,  in  seventy- 
five  years,  200  thieves  and  murderers,  280 
invalids,  attacked  by  blindness,  idiocy  or  con- 
sumption, 90  prostitutes  and  300  children  who 
died  prematurely.  Out  of  709  descendants, 
carefully  studied,  but  few  were  honest  Of  the 
men  not  more  than  twenty  were  skilled  work- 
men, and  ten  of  these  learned  their  trade  in 
prison.— Buffaio  Med.  Journal. 

On  our  advertising  page  will  be  found 
descriptive  statement  of  Wyeth's  Effervescent 
Salt  of  Phosphate  of  Sodium.  The  quality  of 
this  preparation  will  be  found  to  diffier  in  many 
essential  points  from  its  class  as  generally  pre- 
sented, and  superior/  very  much  so,  in  all  those 
requisite  qualities.  A  light,  porous,  granular 
salt  (bulk  for  weight  being  large)  completely, 
and  readily  soluble  with  full  free  effervescence, 
eliminating  carbonic  acid  gas  copiously.  It 
acts  as  a  mild,  cooling  diuretic,  aperient,  itnd 
stomachic  stimulant.  The  bottle  in  itself  is  an 
unique  improvement  on  containers,  including 
measure  glass,  and  time,  dose  record.  The 
package  at  once  suggests  personal  convenience, 
and  we  predict  that  the  article  will  be  received 
with  instant  favor,  on  its  unusual  merit. 
Physicians  should  ask  to  see  this  preparation. 

At  a  meeting  of  the  Harveian  Society  of  Lon- 
don, held  on  October  21,  1897,  Dr.  Clifford 
Beale  read  a  paper  on  Recent  Experience  of  the 
Use  of  Large  Doses  of  Creosote  in  Consumptive 
Cases. 

In  the  discussion  Dr.  Felce  inquired  whether 
Dr.  Beale  used  creosote  of  any  particular  man- 
ufacture, as  he  had  found  the  results  vary 
greatly  with  different  specimens  of  the  drug, 
which,  though  occasionally  well  borne,  was  in 


a  large  percentage  of  cases  not  tolerated  by  the 
stomach.  As  commercial  creosote  is  a  more  or 
less  variable  mixture,  containing  toxic  cresols. 
paracresols,  and  pyrogallol,  it  seemed  to  him 
more  rational  to  use  a  drug  which,  possessing 
equal  efficiency,  is  of  a  definite  chemical  consti- 
tution— a  condition  that  is  fulfilled  by  guaiacol 
carbonate  ;  in  a  fairly  large  series  of  phthisical 
patients  he  had  found  this  drug  welV  tolerated, 
and  in  suitable  cases  frequently  beneficial.  Dr. 
William  Squire,  Dr.  Cleveland,  and  others  also 
took  part  in  the  debate. 


Experiments  of  an  interesting  nature  have 
lately  been  made  at  the  instigation  of  the  Prus- 
sian war  office,  to  endeavor  to  decide  the  ques- 
tion as  to  whether  the  consumption  of  small 
quantities  of  sugar  renders  the  tired  muscles 
capable  of  renewed  exertion.  In  order  to  obtain 
a  practical  result,  the  person  who  was  made  the 
subject  of  the  experiment  was  kept  totally  igno- 
rant of  the  object  of  the  experimenters.  On  one 
day  a  sweet  liquid  was  administered  containing 
thirty  grams  of  sugar ;  on  the  next  day  a  similar 
liquid,  containing  a  sufficient  amount  of  sac- 
charin to  render  it  indistinguishable  from  the 
other  as  regarded  taste.  After  a  very  large 
amount  of  muscular  work  had  been  performed 
it  was  found  that  better  results  could  be  obtained 
on  the  da3rs  when  the  sugar  was  given  than  on 
the  days  when  saccharin  was  given.  The  blood 
had  become  very  poor  in  sugar  in  consequence 
of  the  severe  muscular  effort,  and  the  admini- 
stration of  comparatively  small  quantity  of 
sugar  has  a  markedly  invigorating  effect. — 
Record.  

At  a  recent  meeting  of  the  Paris  Hospital 
Medical  Society,  M.  LeGendre  remarked  that, 
while  the  influence  of  the  menopause  on  the 
circulation  and  on  the  nervous  system  was  well 
understood,  but  little  attention  had  been  paid 
to  its  effect  on  the  renal  function.  He  had 
observed  several  cases  which  had  led  him  to 
the  conclusion  that  the  change  of  life  sometimes 
disordered  the  secretion  of  the  urine,  per- 
haps by  provoking  renal  congestion  and 
diminishing  the  amount  of  urine,  thus  depriv- 
ing the  organism  of  one  of  its  emunctories  and 
leading  to  the  retention  of  noxi6us  substances 
that  were  nominally  carried  offin  the  menstrual 
blood.  A  certain  degree  of  self-intoxication 
might  result  from  their  retention.  This  was 
most  apt  to  occur  in  women  who  were  of  a 
pronounced  peuro-arthritic  habit  The  sjrmp- 
toms  mentioned  by  M.  Le  Gendre  were  a 
redaction  of  the  amount  of  urine,  sometimes 
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moderate  albuminuria,  often  lumbar  pains, 
nausea,  vomiting  and  intense  headache.  They 
could  be  prevented,  ameliorated,  or  altogether 
overcome  by  wet- cupping  or  leeching  the  region 
of  the  kidneys,  leeching  the  cervix  uteri,  01 
general  blood-letting,  together  with  the  use  of 
•diuretics,  such  as  milk  and  theobromine. — 
N,  y.  Med,  Journal. 


Dr.  Wunder.  of  Alsenborn,  relates  the  case 
of  a  child  who  had  measles  with  the  rash  strik- 
ingly faint.  On  the  tenth  day  of  the  disease  an 
area  of  the  thoracic  wall  as  large  as  the  palm  of 
one's  hand,  beneath  the  right  axilla,  was  found 
to  be  denuded  of  skin  and  studded  with  dry 
gangrenous  masses.  The  surrounding  skin  was 
undermined  and  from  beneath  it  a  thin  yellow- 
ish-white pus  issued  on  making  pressure.  There 
was  slight  fever  and  the  child  had  a  watery 
diarrhea,  with  green  evacuations  and  ulcerative 
stomatitis.  After  cauterization  with  chloride  of 
zinc  and  removal  of  the  gangrenous  tissue  the 
pectoralis  major  and  the  latissimus  dorsi  were 
exposed ;  so  also  was  the  periosteum  of  one  of 
the  ribs.  The  respiratory  movements  of  the 
pleura  were  visible.  The  sore  healed  rapidly, 
and  there  was  rather  pronounced  retraction  of 
the  scar.  On  the  fifteenth  day  of  the  illness  an 
abscess  as  large  as  a  hen*s  Q%g  formed  on  the 
right  arm.  In  this  case  the  gangrene  was 
attributed  to  thrombosis  of  the  arteria  thoracica 
longa,  and  its  occurrence  was  thought  to  have 
been  favored  by  the  fact  that  before  and  during 
the  illness  the  child  lay  most  of  the  time  on  the 
right  side. — A^.  Y.  Med,  Journal. 


At  a  recent  inquest  on  the  body  of  a  boy  of  six- 
teen, at  Felling,  near  Gat^head,  the  jury  found 
that  he  died  from  syncope  due  to  nicotine  pois- 
oning, caused  by  the  excessive  smoking  of 
cigarettes,  on  which  the  coroner  is  reported  to 
have  said  that  there  seemed  to  be  quite  an  epi- 
demic of  such  cases.  Though  there  can  be  no 
doubt  that  excessive  cigarette  smoking,  espec- 
ially in  youths,  acts  injuriously  on  the  diges- 
tive and  nervous  systems,  and  through  the  car- 
diac ganglia,  affects  the  heart,  it  would  be 
interesting  to  learn  what  were  the  symptoms 
which  in  the  case  quoted  preceded  death,  and 
how  it  was  inferred  that  they  were  due  to 
cigarette  smoking.  The  coroner  urged  that 
the  attention  of  parents  should  be  called  to 
the  danger  of  their  children  smoking  at  too 
early  an  age.  We  do  not  certainly  desire  to 
see  established  in  England  the  Burmese  habit 
of  children  learning  to  smoke  as  soon  as  they 
can  walk,  but  we  venture  to  think  that  the  cor- 


oner overstated  the  case  when  he  said  there 
seemed  to  be  an  epidemic  of  deaths  from 
cigarette  smoking.  It  would  be  satisfactory  to 
have  more  authentic  facts  on  this  subject— ^f7/- 
ish  Med.  Journal. 

The  Lancet  of  October  16,  1897,  has  the  sub- 
ject of  chewing  gum  under  advisement,  being 
moved  thereto  by  an  inquest  held  October  6th, 
at  Lincoln,  upon  the  body  of  a  child  aged  seven 
years  and  eleven  months,  who  died  after  eating 
*•  chewing  gum.**  The  sweetmeat  in  question 
was  labeled  "for  chewing  only"  and  **this  is 
not  to  be  eaten."  After  hearing  the  medical 
evidence  the  jury  returned  a  verdict  ''that 
death  was  due  to  peritonitis  of  which  they  were 
unable  to  say  the  cause.  At  the  same  time  the 
foreman  stated  they  would  like  to  say  that  in 
their  opinion  the  sale  of  chewing  gum  should 
be  strictly  prohibited  and  shopkeepers  asked 
to  refrain  from  selling  it.**  This  last  request 
seems  to  be  superfluous  in  view  of  the  preced- 
ing words,  and  besides,  to  ask  anyone  to  refrain 
from  selling  a  harmful  substance  is  silly.  The 
right  course  is  to  pass  a  law  to  make  anyone 
who  sells  stuff  of  this  kind  liable  to  a  heavy 
penalty.  What  chewing  gum  is  made  of  The 
Lancet  does  not  know,  but  thinks  it  probably 
similar  to  that  delectable  mixture  **  chocolate 
chumps,**  which  consists  largely  of  paraffin 
wax  and  are  quite  indigestible. 

(We  do  not  )cnow  what  "chocolate  chumps  ** 
are  but  can  readily  understand  that  if  made  of 
paraffin  they  would  be  quite  indigestible.  The 
words  **  not  to  be  eaten  **  would  seem  to  take 
chewing  g^m  out  of  the  list  of  alimentary  sub- 
stances. That  it  is  harmless,  however  disfigur- 
ing, will  be  vouched  for  by  every  American. — 
Ed.  )— Medicine. 

Dr.  Welch  considers  exhaustively  the  princi- 
ples underlying  the  serum  diagnosis  of  typhoid 
fever  and  the  methods  of  its  application,  and  in 
conclusion  emphasizes  the  following  practical 
points  (/our.  A.  M.  A.)'. 

1.  Experience  has  demonstrated  that  the 
method  of  serum  diagnosis  of  typhoid  fever  is 
of  great  practical  value. 

2.  The  alteration  of  the  blood  on  which  this 
method  is  based  is  a  specific  effect  of  infection 
or  intoxication  with  the  typhoid  bacillus. 

3.  The  microscopic  serum  test  is  to  be  pre- 
ferred to  the  microscopic  methods. 

4.  Quantitative  determinations,  relating 
especially  to  the  culture,  the  time  limits,  and 
the  dilution  of  the  serum,  are  of  importance, 
and,  at  least  in  doubtful  cases,  should  not  be 
neglected. 
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5.  As  the  reaction  may  be  delayed  or  occa- 
sionally absent,  a  negative  result  of  the  test 
does  not  exclude  the  diagnosis  of  typhoid  fever. 
The  later  in  the  course  of  the  disease  the  test 
is  made,  and  the  oftener  the  examinations  are 
repeated,  the  less  is  the  probability  of  the  exist-  v 
ence  of  typhoid  fever. 

6.  The  persistence  of  the  reaction,  sometimes 
for  years  after  recovery  from  typhoid  fever,  is 
to  be  borne  in  mind  in  interpreting  the  reaction 
in  febrile  conditions.  The  appearance  of  the 
reaction  and  its  increase  during  the  period  of 
observation  speak  for  fresh  typhoid  infection. 

7.  The  danger  of  mistakes  from  positive 
reactions  in  non-typhoid  cases  can  be  guarded 
against  in  nearly  all  cases. 

8.  Provision  should  be  made,  especially  by 
the  establishment  and  support  of  municipal  or 
State  laboratories,  to  render  available  to  prac- 
titioners the  serum  method  of  diagnosis,  as 
well  as  other  bacteriological  procedures  of 
similar  practical  value. 

In  the  same  paper.  Dr.  Musser  and  Dr.  Swan 
consider  the  clinical  study  of  Widal's  serum 
diagnosis  of  typhoid  fever,  and  they  conclude 
with  the  following  summary: 

1.  The  age  or  sex  of  the  patient  does  not 
make  any  difference  in  the  character  of  the 
reactions. 

2.  The  reaction  may  be  obtained  from  the 
blood  of  cases  of  typhoid  fever,  as  early 
as  the  seventh  day.  In  some  cases  it  is 
absent  at  the  seventh  day,  and  in  other 
cases  it  is  not  fully  developed  until  later 
in  the  course  of  the  disease.  In  no  case  was  it 
found  earlier  than  the  seventh  day.  In  another 
case  it  was  not  perfectly  developed  on  the 
fourteenth  day. 

3.  The  reaction  disappears  at  a  varying  time 
after  the  cessation  of  the  disease.  The  bacilli 
may  fail  to  agglutinate  as  early  as  the 
the  thirty-eighth  day.  The  action  may  be  per- 
fect as  long  as  ten  years. 

4.  The  reaction  may  be  obtained  from  the 
blood  taken  from  the  patients  suffering  from 
diseases  other  than  typhoid  fever,  unless  there 
has  been  a  previous  attack  of  the  latter  disease. 
Even  if  there  has  been  a  previous  attack  of 
typhoid  fever,  the  reactive  property  of  the 
blood  may  have  disappeared. 

5.  The  test  is  valuable  in  diagnosing  between 
typhoid  fever  and  other  diseases  presenting  a 
so-called  * 'typhoid  state."  This  is  particularly 
the  case  in  tuberculous  diseases,  in  catarrhal 
fevers,  and  in  pneumonia. 

6.  From  the  observations  of  the  one  hundred 
cases  it  would  seem  that  the  reaction  was  accu- 
rate, and  that  it  could  be  relied  upon.  It  pre- 
sents advantages  over  former  clinical  methods 
in  doubtful  cases. — JIfed.  Fortnightly, 


•^  Occasional  Paragraphs*  J^ 


What  is  said  of  Listerine. 

E.  Fletcher  Ingals,  A.M.,  M.D.,  Professor  of 
Diseases  of  the  Chest  and  Physical  Diagnosis. 
Rush  Medical  College,  and  Woman's  Medical 
College,  Chicago,  III.,  etc. 

**  Listerine  is  certainly  a  very  elegant  prepa- 
ration, and  I  use  it  with  much  satisfaction.  I 
find  it  peculiarly  adapted  to  those  cases  where 
the  odor  or  constitutional  effects  of  carbolic  acid 
are  objectionable.** 

W.  Cheatham,  M.D.,  Clinical  Lecturer  on 
Diseases  of  the  Eye,  Ear  and  Throat,  University 
of  Louisville. 

•*I  can  speak  highly  of  Listerine  as  a  disin- 
fectant in  catarrhal  affections  and  ozena.  I 
have*tried  it  thoroughly  and  am  much  pleased 
with  it*' 

Percy  Norcop,  M.D.,  F.R.C.S..  Asheville.N.C 
Formerly  Surgical  Dresser  to  Professor  Lister. 

••  In  my  speciality  on  diseases  of  throat  and 
air  passages.  I  have  found  Listerine  of  great 
value.  As  an  internal  antiseptic,  it  is  non- 
irritating  and  forms  an  excellent  substitute  for 
carbolic  acid.  *  *  

Sanmetto  in  all  Diseases  of  the  Genito-Urinary 
Tract. 
Now,  in  regard  to  my  experience  with  San- 
metto, will  say  that  it  has  been  my  sheet 
anchor  for  at  least  four  years  in  all  diseases  of 
the  genito-urinary  tract.  I  consider  that  San- 
metto will  do  all  for  diseases  of  the  genito- 
urinary organs  that  can  be  done  outside  of 
surgery.  In  acute  and  chronic  cystitis  it  is  all 
that  is  needed.  In  prostatitis,  difficult  micturi- 
tion, chronic  gleet,  badly  treated  cases  of  gon- 
orrhea, scalding  of  urine  and  all  affections  of 
the  urinary  tract  it  has  given  me  perfect  satis- 
faction. In  stricture  I  have  seen  it  give  almost 
perfect  relief  in  a  few  hours,  and  where  it  had 
been  supposed  for  over  a  year  an  operation 
would  be  the  ultimate  end,  and  where  the  stream 
was  twisted  and  sometimes  cut  off  for  half  a 
minute,  four  ounces  gave  perfect  relief  and  one 
bottle  of  Sanmetto  was  all  that  was  taken  and 
that  was  three  years  ago,  and  the  patient  has 
had  no  further  trouble.  This  is  but  a  little  of 
my  experience  with  Sanmetto.  I  have  used 
gallons  of  it,  and  never  used  anything  that 
would  clear  up  murky  and  catarrhal  urine  as 
Sanmetto  will.  I  have  had  samples  of  urine 
where  one-eighth  of  the  quantity  was  solid 
mucus,  and  in  a  week's  use  of  Sanmetto  not  a 
sign  of  it  would  appear.  Sanmetto  is  good 
enough  for  me.         W.  H.  H.  Palmbr,  M.D. 

Nipoma,  Cal. 
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OBSERVATIONS  ON  FROGSKIN  GRAFTING.* 

By  GEORGE  SEELEY  SMITH,  A.M.,  M.D., 
Oevelandt  Ofiio. 


The  restoration  of  the  integrity  of  the  skin 
through  grafting  will  always  prove  of  interest 
to  the  medical  profession,  restoring,  as  it  does, 
the  epithelium  of  the  part,  and  thereby  pre- 
venting the  deformity  and  loss  of  function 
which  would  follow  if  the  process  of  granula- 
tion were  allowed  to  mature. 

The  healing  of  a  large  granulating  surface 
is  a  slow  process,  even  under  the  most  favor- 
able circumstances,  and  the  resulting  cica- 
trix is  often  large,  giving  rise  to  contractions, 
and  not  infrequently  becomes  the  seat  of 
keloid  and  ulcerative  processes. 

Grafting  is  the  recognized  procedure  when 
the  skin  has  been  destroyed  over  any  con- 
siderable area,  human  epidermis  being  always 
the  material  of  election,  to  be  taken  from  the 
patient  himself  when  practicable,  and  from 
others  when  the  patient's  condition  makes  it 
inadvisable  to  add  this  further  tax  upon  his 
resources.  But  there  are  many  times  when 
it  is  difficult,  or  indeed  impossible,  to  obtain 
human  epithelium,  and  the  situation  confronts 
us  of  allowing  nature  to  take  its  course,  with 
the  resulting  formation  of  the  slowly  contract- 
ing fibrous  tissue,  or  to  use  some  substitute 
for  the  human  skin,  in  the  hope  of  hastening 
convalescence,  and  preventing  subsequent 
deformity. 

*PubUslied  tn  the  Clevtland  Journal  of  Medicim, 


During  the  past  five  years  I  have  used  the 
skin  of  the  frog  on  a  number  of  cases  with 
varying  degrees  of  success.  I  purpose  this 
evening  to  give  you  the  results  of  my  limited 
observations,  and  shall  endeavor  to  speak  of 
the  cases  in  which  frog-skin  is  most  likely  to 
prove  serviceable. 

In  order  to  better  understand  the  method 
and  theory  of  grafting  with  skin  from  frogs, 
let  us  make  a  few  preliminary  observations. 

The  theory  of  healing  by  granulation  and 
of  skin-grafting  may  be  obtained  by  consult- 
ing any  modem  text-book  on  surgery,  and 
would  prove  both  needless  and  wearisome 
here.  Suffice  it  to  say  that  a  granular  surface 
undergoes  contraction  during  its  development 
into  connective  tissue  and  thereby  approxi- 
mates the  margins  of  the  wound ;  and  if  any 
considerable  area  is  involved  the  surface  heals 
by  the  formation  of  fibrous  tissue  before  a 
new  epidermis  can  be  developed  from  the 
edges  of  the  wound. 

Two  layers  of  granulation -tissue  are  to  be 
seen  by  the  microscope,  the  more  superficial 
presenting  vertically  disposed,  and  the  deeper, 
horizontally  placed  capillaries.  In  cases  in 
which  the  granulations  become  exuberant^ 
this  upper  soft  layer  must  be  removed  in 
order  to  assure  success. 
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'In  Ibog^skMi  grafting  the  best  results  are 
attained  when  the  granulations  are  from  fo  Ur 
to  six  weeks  old  and  firm.  This  skm  does 
not  take  in  the  ordinary  sense  of  the  word, 
but  on  the  contrary  it  invariably  sloughs. 
The  term  grafting,  as  applied  in  this  connec- 
tion, is  therefore  not  strictly  correct.  Why 
the  skin  does  not  itself  become  identified 
with  the  granulating  surface  I  cinnot  say. 
Perhaps  a  glance  at  its  anatomy  may  assist  in 
solving  the  problem. 

As  in  man,  the  skin  of  the  frog  consists  of 
a  corium  and  an  epidermis.  The  latter  is 
poMessed  of  several  strata  of  epithelial  cells, 
those  of  the  most  superficial  layer  being  flat- 
tened, very  transparent  and  horny.  This 
Jiomy  section  consists  merely  of  one  or  two 
layers  of  flattened  cells,  and  is  for  the  most 
;part  very  thin.  In  some  situations,  as  on  the 
'back,  it  is  much  thicker  and  rough. 

The  corium  is  divided  histologically  into 
three  layers,  the  most  superficial  of  which  is 
a  much  pigmented  vascular  layer,  and  forms  a 
loose  support  for  numerous  glands ;  the  middle 
layer  is  composed  principally  of  connective-tis. 
sue  fibers ;  the  deepest  layer  forms  an  important 
lymph'space,  is  composed  of  delicate  white 
and  yellow  elastic  fibers  and  attaches  the 
whole  integument  to  the  underlying  organs. 
The  glanck  of  the  skin  are  of  two  kinds — 
serous  and  mucous. 

Why  the  skin  sloughs  in  operations  of  graft- 
ing remains  an  unsolved  problem.  It  may  be 
owing  to  the  fact  that  the  epidermis  cannot 
be  detached  from  the  corium,  as  is  possible 
in  human  skin,  therefore  making  it  obligatory 
to  use  both  layers ;  or  perhaps  it  is  due  to 
the  difference  in  its  vascular  organization. 
However  that  may  be,  we  are  dealing  with  a 
condition  and  not  a  theory,  and  it  is  probably 
fortunate  that  the  skin  does  not  "  take^^  for 
in  that  case  it  might  assume  more  or  less  of 
its  original  appearance,  whereas,  as  it  is,  it 
loses  all  of  that,  and  assumes  much  the 
appearance  of  human  epithelium. 

The  corium  of  the  firog-skin  is  richly  sup- 
plied with  leucocytes  and  embryonal  tissue - 
cells,  and  these  latter,  being  deposited  upon 


the  granulating  surface,  and  remaining  after 
the  grafts  have  sloughed,  are  probably  the 
active  agents  in  the  formation  of  the  new 
epithelium.  During  this  process  the  granu* 
lar  surface  is  capable  of  nourishing  these  tiny 
formative  cells  until  the  development  of  the 
new  and  elastic  covering ;  not  indeed  possess- 
ing all  of  the  functions  of  the  human  skin, 
but  so  vastly  superior  to  a  contracting  fibrous 
tissue  as  to  commend  the  method  in  cases  in 
which  human  skin  is  not  available. 

The  time  required  for  healing  is  much 
longer  than  in  the  Thiersch  method  of  graft- 
ing, as  the  skin  has  to  advance  from  the 
embryonal  state ;  but  it  is  far  shorter  than  it 
would  be  to  allow  the  process  of  granulation 
to  proceed  uninterrupted.  We  are  now  bet- 
ter prepared  to  understand  the  clinical  aspect 
of  the  subject  as  presented  by  the  foUowing 
cases.  The  first  to  be  reported  is  the  patient 
from  whom  I  secured  the  specimens  to  be 
shown  under  the  microscope. 

Case  I.  In  August  of  1 893,  before  locat- 
ing in  Cleveland,  I  was  called  to  see  a  case 
of  very  deep  and  extensive  bum  in  a  child 
five  years  of  age.  On  July  iSth,  four  weeks 
previous  to  my  first  visit,  the  bo3r's  clothing 
caught  fire,  and  before  the  flames  could  be 
extmguished  the  entire  thickness  of  the  skin 
had  been  destroyed  over  a  large  area  of  the 
trunk,  face,  neck  and  arm.  The  part  involved 
may  be  traced  by  a  line  running  ftom  the 
thyroid  cartilage  down  the  median  line  of  the 
body  to  within  an  inch  of  the  umbilicus,  and 
from  here  following  the  band  of  the  trousers 
around  to  the  left  to  the  middle  of  the  back ; 
up  to  the  external  occipital  protuberance; 
to  the  malar  bone,  on  the  left,  including  a 
portion  of  the  ear ;  diagonally  across  the  face 
to  the  right  comer  of  the  mouth,  and  com- 
pleting the  area  by  connecting  this  point 
with  the  thyroid  cartilage.  The  axilla  was 
was  also  involved,  and  the  upper  arm  was 
denuded  over  its  entire  circumference,  and 
from  two-thirds  of  the  distance  from  the 
shoulder  to  the  elbow. 

I  found  the  entire  surface  covered  with 
healthy  granulations  that  bled  freely  upon  the 
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lightest  touch.  In  other  respects,  howevery 
the  case  had  received  but  little  attention,  a 
&ct  which  was  emphasized  by  the  fold  of  the 
axilla  being  firmly  adherent,  through  neglect 
to  separate  the  parts  in  dressing. 

As  a  consequence  the  arm  was  firmly  bound 
down,  and  my  first  care  was  to  break  up 
these  adhesions  under  ether.  It  being  evi- 
dent from  the  first  that  healing  by  granula- 
tion would  not  only  require  many  months, 
but  would  eventually  result  in  considerable 
deformity,  it  was  decided  to  resort  to  graft- 
ing. Here  the  first  difficulty  presented  itself, 
as  the  surface  was  so  extensive,  and  the  boy 
in  such  a  weak  and  nervous  condition,  that 
any  attempt  to  take  the  necessary  epidermis 
from  him  would  have  been  highly  imprudent, 
if  not  fatal.  It  being  very  difficult  to  secure 
human  contributions,  I  finally  determined  to 
resort  to  experiment,  and  frog-skin  was  tried, 
with  very  gratifying  results. 

On  the  apth  of  August,  operations  were 
b^un  by  planting  upon  the  chest  twenty 
pieces  of  skin,  each  a  quarter  of  an  inch 
square.  They  were  placed  in  two  rows  of 
ten  each,  each  graft  being  separated  irom  its 
neighbor  by  a  space  of  half  an  inch.  In  two 
dajTS  the  skin  became  closdly  adherent  to  the 
granulating  surface,  and  in  five  days  the 
grafts  lost  their  original  color,  and  the  sur- 
face between  them  assumed  a  slightly  glazed 
appearance,  and  was  somewhat  whiter  than 
it  had  formerly  been.  If  it  were  possible  to 
paint  a  granulating  surface  over  with  the  thin- 
nest layer  of  the  white  of  an  egg,  I  imagine 
it  would  present  much  the  same  appearance. 

In  the  course  of  a  week  the  original  grafts 
disintegrated,  leaving  behind  this  embryonic 
epithelium,  which,  in  time,  lost  its  transpar- 
ency, and  assumed  by  degrees  the  appearance 
of  human  skin.  In  every  instance  the  skin 
lost  its  original  color  in  a  few  days,  and  came 
off  with  the  dressing  in  from  six  to  ten  days. 

The  case  was  dressed  and  grafted  every 
second  day,  from  twenty  to  eighty  bits  of 
skin  being  used  on  each  occasion.  On 
October  5th,  seven  weeks  after  my  first 
visit,  the  parts  were  all  grafted,  nearly    a 


thousand  grafts  having  been  planted.  Jhe 
skin,  however,  was  soft  and  immature,  tod 
required  constant  care  and  dressing  for  nearly 
three  months  thereafter.  The  time  taken  fot 
grafting  was  unnecessarily  prolonged  in  this 
case,  as  I  did  not  then  understand  the  pro- 
cess of  healing.  Fearing  failure,  when  the 
grafts  sloughed,  I  regrafted  the  entire  surface 
several  times — an  unnecessary  precaution,  as 
subsequent  cases  have  proved.  During  this 
period  of  uncertainty  I  also  grafted  a  part  of 
the  face  with  tiny  particles  of  human  cuticle, 
but  did  not  use  enough  to  make  any  great 
progress. 

The  child  attended  school  during  the  follow- 
ing spring,  having  entirely  regained  his  former 
robust  health.  At  this  time  the  skin  pre* 
sented  a  peculiar  and  characteristic  appear- 
ance. Although  there  was  no  contraction 
whatever,  and  the  patient  was  able  to  throw 
his  burned  arm  vertically  over  his  head,  with 
no  apparent  effort,  the  epidermis  was  every- 
where hard  and  tenacious  to  the  touch,  as  if 
it  had  been  developed  upon  a  substratum  of 
contracting  fibrous  tissue.  After  a  few  months 
this  hardness  disappeared,  and  a  perfectly 
elastic  and  pliable  skin  remained.  Several 
bands  of  cicatricial  tissue  extend  across  the 
burned  area  at  places  where  the  granulations 
were  very  soft  and  flabby  at  the  time  of  opera- 
tion. 

The  last  two  cases  I  shall  outline  came 
under  my  observation  while  I  was  House- 
Surgeon  at  the  Rhode  Island  Hospital,  in 
Providence. 

Case  II.  This  patient  was  a  girl  of  eigh- 
teen, whose  clothes  caught  fire,  through  the 
dropping  of  a  kerosene  lamp,  and  the  result 
was  a  severe  bum  of  both  thighs  and  the 
vulva.  The  burned  area  involved  each  thigh 
for  about  three-fourths  of  its  circumference, 
from  the  anterior  superior  spine  to  within 
about  six  inches  of  the  knee.  Grafting  began 
at  the  close  of  the  fourth  week,  upon^firm 
healthy  granulations,  and  continued  for  a 
period  of  seven  days.  The  skin  sloughed, 
as  in  the  former  case,  leaving  behind  the 
glossy  gray  appearance  already  referred  to. 
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Matters  proceeded  as  in  Case  I,  and  in  about 
three  months  from  her  date  of  entrance,  the 
patient  left  the  hospital  with  good  use  of  her 
thighs,  and  no  contraction  whatever.  I  saw 
the  girl  six  months  after  her  discharge.  She 
had  gained  much  flesh  during  this  interval; 
no  contraction  was  evident,  the  new  epithe- 
lium easily  accomodating  itself  to  the  changed 
conditions,  but  presenting  the  same  hardness 
to  the  touch  as  spoken  of  in  Case  I.  I  have 
not  seen  her  since. 

Case  III.  A  man  forty  years  of  age,  a 
tailor  by  trade,  was  brought  to  the  hospital  a 
month  after  having  been  severely  burned  about 
the  ears,  cheeks,  nose,  hands  and  wrists.  The 
accident  was  caused,  as  in  the  previous 
case,  by  the  fall  and  explosion  of  a  kerosene 
lamp.  A  portion  of  each  ear  was  burned  off, 
the  cheeks  and  nose  were  extensively  involved, 
as  were  also  the  dorsal  surfaces  of  both  the 
hands  and  the  wrists. 

The  case  had  been  shamefully  neglected, 
and  at  the  time  of  his  appearance  at  the  hos- 
pital hard  crusts,  a  half  inch  in  thickness,  had 
formed  over  the  nose,  ears,  and  cheek-bones. 
After  a  week  devoted  to  a  general  cleaning 
process,  grafting  was  begun.  The  patient 
was  discharged  cured  within  three  months, 
but  for  many  weeks  afterward  the  wrists  and 
fingers  were  stiff,  hard,  and  incapable  of 
flexion.  Massage  was  employed  as  soon  as 
practicable  and  by  degrees  their  former 
mobility  returned. 

Dr.  H.  C.  Bumpus,  professor  of  biology  at 
Brown  University,  watched  the  progress  of 
this  case  with  me.  Two  weeks  ago  I  wrote 
to  the  doctor  asking  if  he  would  kindly  look 
up  the  patient  and  inform  me  of  his  present 
condition. 

Professor  Bumpus  replies,  as  follows  : 
Anatomical  Laboratory,  Brown  University, 
Providence,  R.  I.,  Dec.  4,  1897. 
My  Dear  Dr.  Smith:— I  have  at  last  gotten 
hold  of  Mr.  P .  Where  grafting  was  per- 
formed, the  skin  is  smooth,  glistening,  ample 
and  flexible.  Where  not  performed  on  face, 
around  ears  and  fingers,  the  tissue  is  drawing 
and  gathered  into  strands.  Under  lens  capil- 
laries are  easily  seen  in  former  and  at  definite 


localities  the  integument  is  pitted.  These 
minute  depressions  may  possibly  be  the  loci  of 
dermal  glands  present  in  frog-skin  and  now 
inactive.  This,  of  course,  is  only  a  conjecture 
though  they  do  not  bear  any  relation  to  neigh- 
boring hair-folhcles,  and  the  new  skin  is  quite 
free  from  gland-pores  of  the  human  type. 

The  new  skin  is  destitute  of  hair  and  does 
not  perspire.  It  is  not  sensitive  to  touch  (a  fly 
may  walk  over  it  without  "tickling")  and  is 
sensitive  to  cold.       When    examined   a    few 

months  after  the  operation  Mr.  P could  not 

close  his  hands,  and  his  best  efforts  on  the  grip 
register  indicated  only  about  ten  pounds. 
'  To-day  I  asked  him  to  try  his  grip,  and  with 
his  left  hand — the  one  most  seriously  burnt — 
he  registered  seventy-five  pounds,  and  with 
his  right  eighty  pounds.  He  has  retained  his 
position  as  repairer  of  clothes,  and  does  as 
much  work  per  diem  as  ever,  and  at  the  same 
pay  he  received  before  the  accident.  *  *  # 
Very  truly, 

H.  C.  Bumpus. 

The  methods  employed  in  dressing  the 
cases  varied  somewhat  with  their  nature.  In 
general  they  were  the  same  as  used  in  graft- 
ing with  human  skin. 

A  small  or  medium-sized  frog  was  used, 
the  spinal  cord  having  been  severed  by  a 
sharp  pointed  pair  of  scissors,  at  the  articula- 
tion of  the  head  with  the  body.  The  place 
may  be  detected  as  a  slight  transverse  lineal 
depression.  The  frog  is  thus  rendered  inani- 
mate and  ready  for  operation. 

Wash  away  the  mucus  and  dirt  from  the 
skin,  rinse  him  off  in  a  solution  of  bichlorid 
of  mercury  (i-iooo)  and  afterwards  in  a 
solution  of  sterilized  water.  He  is  now  to  be 
placed  on  a  sterilized  plate  moistened  with 
boiled  water,  and  the  entire  thickness  of  skin 
over  the  belly,  back  and  legs,  cut  away. 
This  material  is  to  be  placed  on  another  plate, 
partially  filled  with  sterilized  Water,  and  cut 
into  small  squares  of  about  one-fourth  of  an 
inch  in  diameter.  They  are  now  ready  to 
be  placed  upon  the  granulating  surface  previ- 
ously prepared,  and  should  be  separated  one 
fi-om  the  other  by  a  space  of  about  one-half 
inch. 

The  excretions  from  the  granulations,  after 
the  skin^is  applied,  are   more  profuse   thwi 
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they  were  before;  a  mucilaginous,  pus-like 
duid  is  continually  forming,  which  becomes 
very  offensive  if  left  over  twenty-four  hours. 
For  this  reason  the  dressings  were  removed 
every  two  days,  and  oftener  in  those  cases  in 
which  excretion  was  unusually  abundant. 
The  parts  were  then  irrigated  with  a  weak 
solution  of  carbolic  acid  (i-ioo),  and  finally, 
after  the  detritus  had  been  entirely  cleared 
away,  the  surface  was  washed  with  a  stream 
of  sterilized  water.  Each  graft  was  then 
lightly  pressed  upon  the  granular  surface, 
and  the  dressing  applied.  An  ointment  of 
vaselin  and  boric  acid,  ai  ounce  of  the  for- 
mer to  a  dram  of  the  latter,  spread  upon  com- 
press-cloth  and  applied  directly  to  the  wounds 
was  found  very  serviceable  as  a  dressing. 

Allow  me  to  again  invite  your  attention  to 
a  peculiarity  previously  spoken  of,  one  which 
is  more  than  likely  to  cause  the  surgeon  to 


imagine  he  has  scored  a  failure.  After  the 
operation  of  grafting  is  done,  and  the  parts 
have  healed,  the  skin  is  usually  tough  and  non- 
pliable,  not  unlike  scar-tissue,  and  remains  in 
this  condition  for  some  months  before  becom- 
ing soft  and  flexible. 

With  frog-skin  recovery  is  delayed  for  a 
longer  time  than  would  be  the  case  if  human 
skin  were  used  in  sufficient  quantity  to  cover 
the  wound.  Again,  while  the  epithelium  is 
perfectly  elastic,  it  is  entirely  devoid  of  sweat, 
hair,  and  of  sebaceous  follicles,  and  is  less 
sensitive  than  human  skin.  The  one  property 
that  commends  it  is  its  elasticity,  and  I 
strongly  recommend  it  as  worthy  of  trial  in 
cases  in  which  the  destruction  of  skin  is 
extensive,  when  it  is  deemed  imprudent  for 
the  patient  to  himself  furnish  the  epidermis 
required  for  the  operation,  and  when  it  is 
impracticable  to  secure  it  from  others. 


DIPHTHERIA-CXINICAL  NOTES* 


By  H.  E.  DOUGLAS,  WLD*, 
0>ventry,  Vt* 


The  following  notes  of  three  case^  of 
malignant  diphtheria,  recently  treated,  show 
the  advantages  of  serum-therapy  over  older 
methods  of  treatment. 

The  first  case  was  that  of  a  little  girl  aged 
^even  years,  who  had  complained  of  a  sore 
throat  for  a  few  days  before  I  was  called  upon 
to  treat  her.  She  was  then  found  with  a 
severe  type  of  tonsillar  diphtheria,  both  ton- 
sils, the  uvula  and  the  faucial  mucous  sur- 
faces generally  being  covered  with  a  dense, 
tenacious,  pseudo-membrane.  Her  breath 
was  extremely  fetid.  It  was  evident  that 
ber  system  was  already  well  saturated  with 
the  toxins  of  diphtheria.  Not  having  a  sup- 
ply of  antitoxin  on  hand,  a  messenger  was 
promptly  dispatched  to  the  nearest  druggist 
Iteeping  a  stock.  I  had  specified  Mulford's 
most  concentrated  product,  Extra  Potent, 
but  as  the  supply  was  exhausted  the  druggist 
sent  me  an  entirely  different  make. 


The  patient  was  given  a,ooo  units  and  in 
eighteen  hours  an  additional  dose  of  1,500 
units.  Knowing  the  gravity  of  my  case,  and 
fearing  death  from  heart  paralysis,  I  adminis- 
tered as  much  as  one  and  one-half  ounces  of 
whiskey  every  three  or  four  hours.  The  case 
progressed  without  interruption,  involvement 
of  the  larynx  becoming  an  alarming  feature. 
She  died  from  cardiac  paralysis  on  the  second 
day.  To  control  the  fetor  I  had  used  locally  a 
ten  per  cent,  solution  of  peroxid  of  hydrogen. 

The  next  case  was  found  in  a  younger 
child  than  the  above,  the  disease  being  post- 
nasal in  type.  When  first  seen  by  me  the 
disease  was  well  advanced  and  under  former 
plans  of  treatment  would  have  been  consid- 
ered hopeless.  I  administered  2,000  units 
of  Extra  Potent,  and  gave  internally  three 
teaspoonfuls  of  whiskey  well  diluted  every 
two  hours.  Because  the  child  was  of  very 
marked  nervous  temperament,  I  concluded 
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to  use  no  local  applications,  believing  they 
Would  do  more  harm  than  good.  The  one 
injection  of  antitoxin  arrested  the  progress  of 
the  disease  and  resulted  in  an  early  and 
uneventful  recovery. 

The  last  of  the  cases  which  I  wish  to 
report  was  in  a  lady  forty-two  years  of  age. 
In  my  first  examination,  I  found  the  pseudo- 
membrane  covering  both  tonsils  and  part  of 
the  uvula.  In  her  treatment  I  was  obliged 
to  use  a  weaker  concentration  than  Extra 
Potent,  which  I  prefer  because  of  the  small 
quantity  of  serum  required  to  secure  a  full 
curative  dose  and  the  early  results  obtained 
from  its  use. 

The  first  injection  consisted  of  1,000  units 
and  proved  inadequate.  On  the  third  day  I 
gave  a,ooo  units.  Internally  she  took  liberal 
quantities  of  whiskey.  For  nourishment 
eggs,  milk  and  broths  were  prescribed. 
Locally,  she  used  a  gargle  containing  fifteen 
per  cent,  peroxid  of  hydrogen. 

Below  is  a  record  of  the  temperature,  pulse 
and  respirations  of  this  case  : — 


TBMP. 

40   (( 


rULSB.      .  ItSSP. 


Oct   28th,   10   A.M.  103**    ••              112  20 

*•         ••           6  P.M.  102**    *'    ,         108  19 

"    29tb,  10  A.M.  103®  **          no  20 

*•      **        6  p.m.  100  2-5®  F.  no  19 

••    30th,  10  A.M.  99®  F.          90  18 


**       •*         6  P.M. 

•*     31st,   10  A.M. 

*•       •*         6  P.M. 

Nov.   ISt,    10  A.M. 


990  *•  94        I& 

99®  ••  82        I& 

^o  *'  86        18 

normal  nomial  normal 


Oct.  27th,   II    A.M. 

••       *•         6  P  M. 


TBMP. 

103®  F. 

104®     •* 


PULSB. 
112 
120 


RBSP. 

20 


It  will  be  observed  from  the  above  table 
that  very  promptly  after  receiving  an  ade- 
quate quantity  of  antitoxin  the  temperature 
fell  four  degrees  and  all  the  symptoms  were 
rapidly  ameliorat€ti.  Convalescence  was 
somewhat  slower  than  is  ordinarily  the  case 
under  antitoxin  treatment,  especially  in 
younger  persons,  but,  nevertheless,  was  unin- 
terrupted and  resulted  in  a  complete  recovery. 

The  two  small  children  of  this  lady  received 
each  an  immunizing  dose  of  antitoxin,  500 
units,  and  although  they  remained  in  the 
same  room  with  their  mother,  did  not  take 
the  disease. 

Though  but  three  cases  are  here  reported, 
yet  the  foregoing  shows  quite  conclusively 
the  importance  of  using  antitoxin  in  adequate 


23         doses  and,  of  highest  concentration. 


.>»    SELECTION.    * 


AFTER  OFFICE  HOURS  WITH  DR.  MKEM. 


I  am  a  physician  living  in  the  city,  and  my  name 
is  Mixem — Alphonse  Mixeni — Dr.  Alphonse 
Mixeni.  You  doubtless  have  seen  my  name  on 
the  door  in  passing.  A  good  many  people  pass 
my  door;  ray  wife  suggests  too  many,  but  occa- 
sionally  one  drops  out  of  the  throng  and  rings 
my  bell.  Indeed,  for  a  man  of  my  age,  I  have 
succeeded  in  building  up  quite  a  practice— not 
too  large  nor  too  lucrative,  but  enough  to  afford 
a  small  carriage,  a  boy  to  answer  the  bell,  a 
few  magazines  a  year  and  credit  at  the  butcher's. 

I  am  not  a  specialist.  I  take  what  comes — 
all  diseases,  from  headaches  to  moist  gangrene, 
and  all  subjects,  from  the  marasmic  infant  to 
the  senile  old  man.  I  still  treat  lung  fever  and 
earache,  chills  and  biliousness,  and  I  still  firmly 
believe  in  growing  pains  and  cramp  colic  I 
also  firmly  believe  that  a  broken  leg  can  be  set, 


a  fever  can  be  broken,  and  a  person  can  have  a 
cold.  I  give  quinine  and  calomel  and  bismuth, 
and  am,  in  general,  loose,  unscientific  and  old- 
fashioned — at  least  so  I  have  been  told,  and  in 
public,  but  I'll  come  to  that  presently.  In  thia 
particular  I  have  a  confession  to  make.  I 
never  heard  a  metallic  tinkle,  nor  a  musical 
heart.  Nor  did  I  ever  make  a  diagnosis  of 
perihepatitis  or  internal  pachymeningitis.  I 
have  a  great  respect  for  a  medical  man  wha 
aspirates  the  lateral  ventricles  of  the  brain,  but 
I  never  did  it  myself.  Nor  did  I  ever  remove 
a  cancerous  larynx  and  substitute  in  its  place 
an  Aeolian  harp.  My  sins  of  omission  are 
many,  and  I  am  way  behind  the  times—at  least 
so  I've  been  told.  My  cancer  cases  all  die.  and 
I  have  poor  luck  with  consumption.  I  am 
strong  on  measles,  typhoid  fever,  teething  and 
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tapewortn,  but  my  cases  of  leg  nicer  and  chronic 
rheomatism  give  me  a  good  deal  of  trouble. 

I  am  a  good  deal  like  other  doctors  externally 
and  otherwise.  I  wear  a  full  beard,  a  silk  hat 
and  a  bald  head.  I  am  short  and  stout,  wear 
plain  clothes,  keep  my  boots  blacked,  pay  my 
rent,  go  to  church,  and  am  in  general  a  pietty 
common-place  character*  I  don't  swear,  don't 
belong  to  any  secret  societies,  and  don't  chew 
tobacco,  and  still  I'm  called  '*  Doc*'  But  that 
is  not  what  I've  started  out  to  tell  you  about 
However,  come  to  think  it  over,  I  allow  my 
friends  and  patients  who  want  to,  to  call  me. 
*'  Doc.**  My  brother-in-law  always  did  call  me 
"  Doc,"  from  the  time  I  first  began  to  call  upon 
his  sister.  As  I  never  drank,  upon  invitation 
or  otherwise,  he  began  by  calling  me  "  Dry 
Dock."  At  that  time  my  wife  to  be,  won  my 
complete  heart  by  coming  to  my  rescue  (which 
she  has  been  doing  ever  since)  by  asserting  that 
the  appellation  was  not  entirely  inappropriate, 
since  a  dry  dock  was  the  first  consideration  in 
certain  forms  of  repairs.  She  had  not  been  a 
doctor's  wife  for  twenty  years  then  or  she  would 
not  have  made  that  remark;  but  my  rectal 
work  speaks  for  itself. 

As  I  started  out  to  say,  I  take  a  few  medical 
journals  and  pay  for  them  in  advance,  but  it's 
pretty  hard  to  keep  up  with  the  times,  and  I 
don't  read  them  all,  or  rather  don't  read  all  of 
them.  When  there's  anything  in  them  about 
the  treatment  of  typhoid  fever  or  pneumonia, 
or  how  to  tell  diphtheria  from  thrush  or  tonsili- 
tis,  I  read  it,  and  sometimes  I  read  it  twice. 
I  tell  you  the  first  thing  I  do  when  I  am  called 
to  a  typhoid  case  is  to  give  a  good  full  dose  of 
calomel  and  follow  it  up  the  second  day  with — 
but  ray  wife  tells  me  to  scratch  this  out  and 
hurry  up  with  my  story. 

As  I  say,  I  read  some  of  the  journals  and 
enjoy  them.  There  was  a  good  article  not  long 
ago  by  a  country  doctor — I'd  like  to  meet  that 
man — about  scarlet  fever,  and  I  enjoyed  it,  I 
can  say.  I  thoroughly  enjoyed  it.  But  when 
it  comes  to  wading  through  **  Purulent  Necrotic 
Mediastinitis,"  or  **  Protozoa  in  Chronic 
Bndometritis,"  I  draw  the  line.  I  believe  in 
science  going  ahead  and  larrupping  up  all  these 
germs  and  micro-organisms:  round  them  up, 
corral  them  in  and  brand  them,  but  in  Galen's 
name  do  give  us  bald-headed  doctors  something* 
once  in  a  while,  for  our  brain  fever  cases. 

Now,  what  I  started  to  tell  you  about  is  our 
medical  society.  I  have  been  a  member  for 
twenty  years,  and  have  alwa3r8  paid  my  dues 
regularly.  I  never  but  once  got  more  than  one 
notice  from  the  treasurer,  and  that  was  when  I 


was  up  inlthe^country  visiting  my  wife's  rela- 
tions. When  he  sent  me  the  second  notice  he 
wrote  a  line  or  two  with  it:  *•  You  old  fox,  after 
paying  your  dues  for  eight  years,  you  can't 
quit  now.  You  ought  to  have  the  habit  well 
formed  by  this  time.  You  can't  be  mad  because 
I  haven't  asked  you  to  read  a  paper,  for  I've 
been  at  you  for  that  for  eight  years.  But  you'd 
better  give  us  one  anyway."  Well,  that  was, 
let  me  see,  twelve  years  ago,  and  when  I  got 
back  I  explained  things  to  him  and  agreed  to 
write  a  paper.  And  so  after  several  night- 
sweats  and  a  good  deal  of  hectic  I  got  up  a 
paper  on  the  **  Treatment  of  Malaria  "  and  read 
it  to  them. 

I  never  was  a  very  fluent  writer.  We  did 
have  one  fellow  in  our  class  at  college  who  was 
gifted  in  that  line.  He  certainly  was.  Within 
six  months  after  graduation  he  had  reported 
six  cases  of  lichen  ruber  pianus  and  eighteen 
cases  of  goitre,  and  had  seen  Raynaud's  disease, 
and  congenital  dislocation  of  the  hip,  besides 
writing  a  monograph  on  "  Pain,  Pleasure  and 
Esthetics."  But  he  was  poor  and  ambitious  at 
that  time:  now  he  ain't  so  ambitious,  and  I 
believe  he's  running  some  sanitarium  for  the 
morphine  habit  somewhere  or  other. 

Well,  I  read  the  paper,  and  they  all  seemed" 
to  like  it,  and  I  was  right  pleased  myself. 
Even  old  Dr.  McPhee  liked  it,  barring  my  doses 
of  quinine,  which  he  said  were  too  large,  and 
if  old  Dr.  McPhee  liked  it,  nobody  else  had 
much  to  say.  Dr.  McPhee  was  a  gifted  old 
man,  and  there  were  never  any  dull  moments 
when  he  got  on  his  feet.  He  rode  a  good  many 
hobbies,  and  rode  them  like  an  old  knight  in 
the  lists,  with  plenty  of  fight  behind  his  armor. 
He  had  a  great  gift  of  language  of  a  certain 
sort,'  and  plenty  of  warm  adjectives,  that  always 
got  down  to  the  medulla  and  stimulated  all  of 
the  centres.  After  a  paper,  the  president  gener 
ally  looked  to  old  Dr.  McPhee  to  open  the  dis- 
cussion. When  he  kept  his  seat  the  members 
began  to  sneak  away  one  by  one,  for  they  knew 
then  that  there  wouldn't  be  any  fun  that  even- 
ing. But,  as  a  rule,  the  old  man  was  ready, 
being  unwilling  to  disappoint  expectations, 
and  the  membership  dues  were  paid  pretty 
cheerfully  while  he  was  alive.  How  I  wish  he'd 
been  with  me  the  other  night ! 

Well,  after  he  died  I  didn't  attend  so  regu- 
larly for  a  good  many  years.  But  lately,  when 
they  began  to  urge  me  for  a  paper  again,  I 
thought  I  would  give  them  one,  and  that's 
what  I  started  in  to  tell  you  about  You  see* 
I'd  been  paying  my  dues  for  twenty  years,  and 
felt  sort  of  entitled  to  their  time,  and  then^ 
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again,  I  had  added  twelve  years  to  my  experi- 
ence, and  felt  that  perhaps  I  was  qualified  at 
last  to  give  them  a  paper  on  "  Malaria.''  So 
I  hunted  up  my  old  i>aper  and  furbished  it  up 
a  little,  and  cut  down  the  dose  of  quinine  a 
little,  and  kept  my  patients  in  bed  and  fed  Ihem 
up,  and  added  a  few  cases  from  the  last  twelve 
years,  and  revised  the  part  on  the  spleen,  and 
wound  up  with  a  peroration  on  the  Asiatic  pill. 
And  in  time  I  had  a  very  creditable  paper,  so  I 
thought  My  sister,  living  with  us,  thought  it 
was  fine.  My  wife  thought  that  I  would  be 
made  a  Fellow  of  some  society  or  other,  or 
decorated,  and  my  brother-in-law,  also  living 
with  us,  insisted  on  going  along  to  hear  me 
read  it  But,  dear  me,  if— but  I'm  getting  to  it 
fast  now. 

Well,  we  started  out  after  supper  and  reached 
the  hall  early,  and  I  had  my  brother  in-law 
stand  in  the  back  of  the  hall  while  I  tried  my 
voice,  and  we  were  in  general  prepared.  When 
the  president  opened  the  meeting  there  was 
quite  an  attendance ;  the  old  stand  bys  and  the 
new  women  in  the  front  seats  and  the  young 
men  from  Europe  in  the  back  seats  and  lined 
along  the  wall.  I  might  have  known  when  I 
started  that  there  was  mischief  in  those  young 
men's  eyes,  but.  not  having  second  sense  or 
my  opthalmoscope,  I  overlooked  it. 

Well,  the  meeting  opened  and  the  secretary 
read  some  very  short  minutes,  and  the  presi- 
dent introduced  me  and  I  read  my  paper.  I 
thought  I  was  doing  pretty  well,  although  the 
secretary  snapped  his  watch  pretty  frequently, 
which,  from  a  salaried  officer,  I  thought  in 
pretty  poor  taste,  and  old  Dr.  Burbridge  yawned 
once  or  twice  and  stretched  himself;  and 
brother-in-law  said  the  president  gulped  a  little 
over  the  Asiatic  pill.  Still,  I  finished,  and  the 
society  thanked  me  for  the  paper,  and  if  we*d 
gone  home  just  then  I  wouldn't  have  had 
occasion  to  rush  into  print 

But  the  discussion  was  opened  by  Dr.  Jones, 
of  the  hospital  stafiF.  and  he  started  the  ball  to 
rolling.  He  is  a  delicate  little  man,  with  a  curl 
on  his  forehead,  nice  white  linen  and  diamonds, 
and  a  lisp.  Still,  he's  an  energetic  little  fellow, 
with  lots  of  push,  and,  some  say,  considerable 
of  a  pull.  Restarted  each  sentence  very  slowly, 
and  then  his  words  gathered  momentum,  so  to 
speak,  like  a  sled  going  down  hill,  so  that  he 
brought  up  with  a  rush  at  the  end. 

**  We — have — been — greatly  interested— this 
evening  by— this  most  charming  and— instruc- 
tive paper  of  Dr.  Mixem's— charming,  indeed," 
and  so  forth  and  so  on.     But  he  was  surprised 


that  the  results  were  not  better;  that  good 
results  could  not  be  obtained  in  private  practice. 
That  it  was  the  duty  of  private  physicians  to 
send  these  cases  to  the  hospital.  That  it  was 
the  duty  of  physicians  to  get  together,  if  neces- 
sary, and  secure  appropriate  legislation  to 
compel  outside  physicians  to  put  these  cases 
under  hospital  treatment  Human  life  ¥raa 
sacred.  The  first  chill  outside  of  an  institution 
was  an  accident,  the  second  should  be  made  a 
felony.  That  in  time,  a  physician  in  private 
practice  who  treated  these  cases  would  be 
regarded  as  a  criminal — a  receiver  of  stolen 
misery. 

-Well,  at  last  he  sat  down,  and  that  long- 
haired Dr.  Pleasant  vivaciously  arose.  He  had 
a  little  original  work,  he  said  gaily,  that  was  to 
revolutionize  clinical  diagnosis.  He  thanked 
Dr.  Mixem  for  this  opportunity.  Dr.  Mixem 
would  look  back  upon  this  evening  with  great 
satisfaction,  as,  thanks  to  Dr.  Pleasant,  it  had 
inaugurated  a  new  era.  He  brought  with  him 
a  large  number  of  photographs,  which  he 
desired  to  show  to  the  members.  They  depicted 
patients  suffering  from  intermittent  fever  of 
the  quotidian  form,  those  with  tertian  chills, 
and  those  ravaged  by  the  quartan  variety,  show- 
ing pathognomonic  attitudes  of  the  three  dif- 
ferent varieties.  Thus  a  man  who  looked  as 
though  he  had  sat  down  upon  a  tack  repre- 
sented the  quotidian  variety,  a  gentleman  suf- 
fering from  tight  boots  the  tertian,  etc.  By 
the  attitude  alone  one  could  determine  the 
variety  of  the  disease,  and  he  mentioned  cases 
in  which  he  had  done  so,  greatly  to  the  wonder 
and  admiration  of  his  students,  although  a 
student  near  me  told  me  in  a  whisper  that  he 
had  mistaken  an  old  man  who  had  swallowed 
a  chew  of  tobacco  accidentally  for  a  victim  of 
the  mixed  type,  as  he  had  delineated  a  sort  of 
composite  picture  of  the  whole. 

Then  the  skin  man.  Dr.  Schnappsbeistrafer, 
occupied  the  floor.  In  a  sort  of  comminuted 
English  he  expressed  his  grievance.  Dr. 
Pleasant 's  work  was  remarkable,  but  it  had 
been  antedated  by  his  own  by  two  months, 
although  in  a  different  line.  He  had  shown 
that  the  malarial  cachexia  produced  different 
discol orations  of  the  skin  in  the  different  varie- 
ties. Thus  the  quotidian  form  disclosed  small 
mottled  macules,  with  pearlish-gray  peripheries, 
fading  away  into  the  adjacent  healthy  skin. 
Less  pearlish-gray  outlines  marked  the  tertian 
form,  and  more  pearlish-gray  the  quartan.  In 
doubtful  cases  a  trained  eye  was  necessary  for 
differentiation,  but  there  was  where   the  city 
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doctor  had  the  advantage,  and  in  a  casual  way 
he  mentioned  his  office  hoars  and  sat  down. , 

Then  the  surgeon.  Dr.  Morgenthaler,  or 
Morguen thaler,  as  some  of  his  friends  write  it, 
made  a  few  remarks*  No  sign  was  of  any  value 
but  an  enlarged  spleen.  What  was  the  cause 
of  splenic  hypertrophy ?  Malaria?  Nonsense! 
What  was  the  cause  of  malaria?  An  enlarged 
spleen?  No  doubt  about  it.  Prophylaxis? 
Removal.  A  mere  tyro  could  see  it  The 
spleen!  Bah!  Its  physiology?  Nothing. 
Pathology?  Everything.  Its  morale?  Anarchis- 
tic Take  it  out.  and  stop  for  the  vermiform 
appendix  on  the  way  out. 

Then  little  Dr.  Goggelbosser  reported  a  case 
of  divergent  strabismus,  with  both  eyes  pointed 
obliquely  up  to  heaven— two  heavens,  in  fact. 
The  patient  had  malaria.  The  explanation  was 
long  in  doubt  until  he,  by  happy  inspiration, 
investigated  the  large  branch  of  the  opthalmic 
artery  in  the  outer  wall  of  the  eye,  and  had 
found  the  chorio-capillaris  loaded  down  with 
pigment  granules,  which,  by  their  weighty  had 
caused  the  tilting  and  obliquity  of  the  globe. 

But  this  was  only  a  beginning.  A  young 
man  in  a  tall  collar,  just  home  from  Europe, 
wanted  to  ask  Dr.  Mixem  a  question.  *'  Have 
you  examined  the  blood  in  all  your  cases.  Dr. 
Mixem  ?  And  if  so,  do  you  aspirate  it  from  the 
spleen  ?**  I  responded  that  I  had  not  *' Great 
Heavens !  *'  he  exclaimed,  aghast,  "  you 
may  have  been  treating  sunstroke  all  this 
time  and  not  have  known  it,"  and  sat  down 
suddenly. 

Another  young  man  wanted  to  know  if  I 
preferred  the  aurantia-indulin  method  to  the 
methylene  blue,  and  then  I  saw  that  I  was  in 
for  it 

Still  another  wanted  to  know  how  I  differen- 
tiated the  alpha  from  the  beta  forms  of  eosino- 
phyllic  cells,  and  talked  a  long  time  about 
Errlick  and  0-bermyer.  and  some  Italians,  and 
asked  particularly  what  I  thought  about  the 
segmentation  of  Golgi.  It  was  of  particular 
interest  to  him  what  I  thought  of  the  segmenta- 
tion of  Golgi. 

And  then  old  Dr.  Smith's  boy,  Geo.  W.,  got 
up  and  drove  in  the  gaff.  He  asked  in  the 
most  innocent  way  if  I  thought  I  had  done  my 
duty  to  the  profession  in  reporting  cases  with- 
out the  confirmation  of  an  oil-immersion  or  a 
revolving  stage.  What  would  Osier  and  Lavvy- 
ran  and  those  two  Italians  say?  They  would 
turn  in  their  graves.  What  would  Yoksh  say  ? 
And  he  pronounced  Yoksh  in  a  low,  disagreea- 
ble, hissing  way.  with  his  teeth  closely  set 
tVhat  would  Mr.  Fly-shell  {Fleischl)  say  ?  with 


another  vulgar  disturbing  hiss.  What  was 
hemoglobin  for  if  we  didn't  measure  it  ?  What 
were  blood  corpuscles  for  if  we  didn't  count 
them?  (All  the  young  men  applauded  this.) 
What  were  pigment  granules  for  if  we  couldn't 
see  them?  What  object  was  it  for  a  corpuscle 
to  break  up  and  tumble  down  if  it  was  not  to 
instruct  the  profession  ? 

And  last,  but  not  least,  little  Dr.  Flynn 
wanted  to  ask  the  essayist  why  he  had  ignored 
the  X-rays. 

Well,  the  president  sort  of  looked  for  me  to 
say  something  when  they  had   all    finished, 
although  I  was  hardly  in  the  humor  for  it,  and 
so  I  got  up.     I  assured  the  society  that  I  thought 
I  had  been  reporting  cases  of  malaria,  but  I 
acknowledged  my  mistake;  that  these  cases  I 
had  been  treating  all  these  years  for  malaria,  I 
saw  now,  had  been  in  part  cases  of  deforming 
arthritis,  and  the  rest  spina  bifida.    I  assured  the 
members  that  I  did  not  know  what  Mr.  Yoksh 
or  Mr.  Fly-shell  or  the  Italian  gentlemen  would 
say,  but  as  I  did  not  understand  their  language, 
they  could  be  as  open  and  candid  as  they  chose. 
That  the  foreign  gentlemen  might  turn  in  their 
graves  if  they  wanted  to.  but  that  Dr.  Osier 
would  not  for  a  while  yet.     As  to  the  fulfill- 
ment of  duty,  my  duty  was  first  to  my  patients 
and  then  to  the  profession.     I  told  the  young 
man  from  Golgotha  that  I  differentiated  the 
beta  from  the  alpha  forms,  as  one  lived  in  Dan 
and  the  other  in  Beersheba.    I  acknowledged 
splenic  surgery  to  be  a  vast  field,  but  for  one 
preferred  an  occasional  chill  to  a  rigor  mortis. 
I  advised  Dr.  Pleasant  and  Dr.  Schnappsbeis- 
trafer  to  get  together  and  bury  the  hatchet  by 
photographing    in    colors,   and  thus  combine 
both  methods.     And  I  assured  Dr.  Jones  that 
his  unselfish  remarks  were  worthy  of  him,  and 
would  have  the  tendency  of  getting  doctors 
together— by  the  ears.     I  advised  him  to  go  up 
and  sit  on  the  hospital  steps  and  wait  for  the 
rest  of  us  to  hurry  home  to  send  our  patients 
there.      I    confessed  that  I  anticipated  some 
reproaches  for  not  employing  the  X-rays,  but 
that  the  X  raise  I  was  chiefly  interested  in  was 
of  the  ten-dollar  bill.     And  then  I  wound  up 
with  another  brief  peroration  on  the  Asiatic 
pill,  and  got  out  as  soon  as  possible.     Brother- 
in-law  wasn't  quite  so   nimble,  and   reported 
that  the  society  was   kind  of  dazed  when   it 
broke  up,  and  that  he  heard  the  young  man  in 
the  tall  collar  remark  to  George  Washington 
Smith,  in  going  out,  that  they  got  action  for 
their  money  that  time,  and  Geo.  W.  responded: 
**Yes,  a  game  old  boy,  wasn't  he?" — IVestem 
Medical  and  Surgical  Gazelle, 
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^    EDITORIAL    ^ 


Reflex  Cough. 

Dr.  WiLus  C.  Anderson,  in  the  Medical 
Ne7vs,  calls  attention  to  the  frequency  with 
which  a  distressing  cough  may  be  ascribed  to 
an  affection  of  the  upper  air  tract,  and  in  an 
interesting  article  recalls  the  various  condi- 
tions in  the  nose  and  throat  which  excite 
such  a  reflex  action. 

The  existence  of  a  reflex  cough  cannot  be 
denied.  Any  one  familiar  with  the  exami- 
nation of  the  nose,  throat  or  ear,  will  recall 
the  frequency  with  which  the  introduction  of 
an  aural  speculum  or  the  removal  of  a 
ceruminous  plug  from  the  ear,  the  application 
of  a  spray  or  solution  to  the  nose  or  pharynx, 
or  the  mere  touching  of  a  hypertrophied  tur- 
binate post-nasal  growth  or  pendulous  uvula, 
will  bring  on  a  paroxysmal  attack  of  coughing. 

The  explanation  of  such  action  is  found  in 
the  distribution  of  the  branches  of  the  vogus. 


If  such  slight  causes  as  these  will  produce 
cough,  it  is  evident  that  existing  diseased 
conditions,  presence  of  foreign  bodies  or 
hypertrophic  tissue  may  have  a  similar  effect, 
and  when  seeking  the  cause  of  a  persistent, 
irritative  cough  this  factor  should  not  be  for- 
gotten. 

The  sensitive  areas  of  the  nose  which  have 
been  found  to  affect  the  cough  of  patients 
suffering  from  asthma  or  hay-fever,  are  th^ 
inferior  surface  of  the  middle  turbinate,  the 
inferior  turbinate  and  the  portion  of  the  sep- 
tum opposite,  and  frequently  attention  paid 
to  these  portions  of  the  nasal  membrane,  has 
been  followed  by  great  relief.  The  presence 
of  mucous  polypi,  deviations  of  the  septun^ 
spurs,  and  posterior  hypertrophies  is  also  fre- 
quently an  exciting  cause  while  the  distress- 
ing nocturnal  cough  of  children  suffering  with 
adenoid  vegetations  of  the  pharyngeal  vault 
will  not  be  relieved  by  other  than  surgical 
measures. 

The  presence  of  cheezy  deposits  in  the 
tonsillar  follicles,  as  well  as  hypertrophy  of 
these  organs,  an  elongated  uvula,  hypertrophy 
of  the  lingual  tonsil  and  the  chronic  follicular 
pharyngitis  of  the  lateral  wall  are  all  apt  to 
produce  a  distressing  cough  and  when  care- 
ful physical  examination  of  the  chest  reveals 
no  lesion  which  should  cause  such  a  symp- 
tom, these  reflex  disturbances  should  receive 
our  careful  attention. 

Dr.  Anderson  cites  numerous  illustrative 
cases,  but  these  are  unnecessary.  The  expe- 
rience of  all  of  us  will  bear  out  the  truth  of 
the  statements  he  makes  regarding  the  fre- 
quency of  reflex  coughs. 


^    Ctsrrent  Ccmiment*     j^ 


The  Medical  News  in  a  timely  editorial  calls 
for  peace  between  the  warring  factions  which 
excludes  New  York  State  from  the  American 
Medical  Association. 

*'Many  members  of  the  profession  in  New 
York  State  are  members  of  both  the  State 
and  County  Societies,  as  well  as  of  the  State 
and  County  Associations.  The  time  seems  ripe 
for  the  obliteration  of  all  differences  and  the 
acceptance  by  the  National  Association  of  all 
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-who  seek  its  affiliation.  In  joining  the  National 
Organization  each  member  pledges  himself  to 
abide  by  its  code.  This  should  be  a  soffident 
requirement,  and  the  condition  formerly  insisted 
upon,  *  that  a  member  of  the  State  or  County 
Society  should  first  join  the  State  or  County 
Association  *  should  no  longer  be  required. 

No  one  who  did  not  participate  in  the  dis- 
cussions which  took  place  at  the  time  New  York 
State  was  excluded  from  the  National  Associa- 
tion can  realize  the  bitterness  of  feeling  which 
then  prevailed  and  the  strong  prejudices  then 
formed.  These  smouldering  embers  may  be 
kept  alive  if  constantly  fanned,  but  will  quickly 
die  if  ignored.  It  is  sometimes  difficult  for  two 
contending  parties  to  settle  their  differences  by 
mutual  conference  without  the  mediation  of  a 
third.  The  American  Medical  Association  has 
the  opp<*tunity  of  acting  in  the  capacity  of 
peacemaker  in  a  way  which  will  obliterate  all 
lines  of  distinction  in  the  profession  of  New 
York  and  unite  both  parties  in  one  organization 
which  shall  be  loyal  to  the  National  Associ- 
ation. 

The  growth  of  the  American  Medical  Associa- 
tion during  the  year  1897  was  something  pheno> 
menal  in  its  history.  With  the  strong  prevail- 
ing sentiment  in  the  profession  of  New  York  in 
favor  of  harmony  and  consolidation,  there 
would  seem  to  be  no  reason  why  the  increase  in 
membership  in  1898  should  not  equal  or  exceed 
that  of  1897.  The  assurance  of  a  cordial  wel- 
come at  the  hands  of  the  American   Medical 


Association  is  undoubtedly  all  that  is  necessary 
to  ensure  tlus  end." 


The  editor  who  assumes  to  be  the  censor  of 
his  brothers'  opinions  will  do  well  to  read  the 
.following  editorial  from  the  Pennsylvania  Medi- 
cal Monthly: 

''There  is  a  popular  impression  that  a  large 
part  of  the  work  of  an  editor  is  the  reading  of 
manuscripts  unworthy  of  publication  and  refer- 
ring them  to  the  waste  basket.  Every  reader 
of  the  medical  journals  feels  sure  that  he  can 
point  out  a  great  many  articles  that  have  unhap- 
pily escaped  the  editor's  vigilance.  The  most 
exclusive  of  journals  frequently  contain  much 
that  is  of  no  general  or  permanent  interest  or 
value.  Often  extended  passages  and  sometimes 
whole  articles  are  of  this  character.  Evidently, 
however  much  they  may  accomplish  in  this 
direction  all  editors  of  medical  journals  find  it 
difficult  to  do  their  whole  duty  and  impossible 
to  achieve  perfection. 

Then,  in  these  days  of  the  elaboration  of 
specialties,  no  editor,  however  well-informed, 
can  be  supposed  fully  competent  to  judge  the 
value  of  articles  relating  to  all  the  branches  of 
medical  science.  The  conscientious  editor  will 
be  the  last  to  assume  that  he  possesses  any  such 
ability;  and  where  the  article  seems  to  have 
been  accepted  without  protest  by  those  whom  he 
deems  more  competent  to  judge  of  its  merit,  he 
will  naturally,  without  very  much  reflection  on 
the  matter,  give  it  place. 


j»    SELECTIONS  and  ABSTRACTS    ^ 

FROM 

CURRENT  MEDICAL   LITERATURE* 


HEIURDme    HYPER.       ^'\^'f'^\    contributes 

TONSILS.  Medical  Journal^  with  this 

tiUe. 
He  says: 

1.  That  the  tonsil  is  practically  a  useless 
organ,  from  the  fact  that  its  functions  can  be 
performed  by  the  abundance  of  similar  tissues 
elsewhere  in  the  body. 

2.  That  when  enlarged  and  consequently 
diseased,  it  is  always  a  menace  to  health  and 
may  predispose  to  fatal  illness. 

3.  That  it  requires  treatment  on  the  same 
rational  grounds  that  an  irritated  infective  tooth 
root  should  receive  attention. 


4*  That  disease  arising  in  and  from  the 
tonsil  is  either  due  to  the  obstruction  it  causes, 
or  to  chemical  or  bacteriological  processes  going 
on  in  its  crypts. 

5.  That  such  ailments  may  be  cured  by 
removing  the  obstruction  or  eradication  of  the 
crypts,  or  both. 

6.  That  this  is  best  accomplished  by  abla- 
lion  of  the  gland  beyond  the  bottoms  of  the 
crypts. 

7.  That  little  of  a  satisfactory  nature  to 
either  patient  or  operator  will  have  been 
accomplished  by  merely  slicing  oflf  the  top  of 
any  diseased  tonsil.— Oar/^//^  Medical  Jour- 
nal. 
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16  THIS  PROGRESS?  A  week  rarely  goes  by 
without  recording  a  bequest  from  some  departed 
philanthropist  to  a  hospital  or  medical  institu- 
tion.  Those  institutions  receiving  few  or  no 
bequests,  obtain  money  by  private  subscription, 
city  or  state  aid.  or  by  some  form  of  so-called 
entertainment.  In  Baltimore,  the  St.  Joseph's 
Hospital  has  recently  been  remodeled  and 
enlarged,  the  University  Hospital  has  been 
rebuilt,  the  Hebrew  Hospital  has  been 
enlarged,  the  Baltimore  University  Hospital 
has  been  refurnished,  the  Baltimore  Eye  and 
Ear  Hospital  is  putting  up  a  new  building,  and 
now  the  Presbyterian  Hospital  is  asking  for 
money  for  a  larger  hospital.  At  the  same  time 
the  State  is  building  a  fine,  new  penitentiary, 
presumably  for  the  increased  number  of  crimi- 
nals in  this  State,  while  for  the  large  number 
of  insane,  which,  if  report  be  true,  grows  greater 
each  year,  the  State  is  erecting  an  asylum  near 
Sykesville. 

The  question  is:  Are  all  these  new  buildings 
evidences  of  prosperity  and  advance? 

Some  of  the  same  papers  which  contain  notes 
of  new  and  enlarged  hospital  buildings,  relate 
the  struggles  of  the  average  physician  in  the 
dty,  and  his  small  income,  and  also  tell  of  the 
number  of  physicians  who  are  driven  into  other 
and  less  dignified  work.  If  so  much  increased 
hospital  room  is  needed  in  Baltimore,  then 
sickness  and,  indeed,  all  abnormal  conditions 
must  be  on  the  increase;  there  must  be  more 
insane,  and  the  criminal  class  is  evidently 
becoming  larger.  To  be  sure,  the  population 
is  also  growing,  but  is  this  growth  proportion- 
ate to  that  of  the  large  class  of  defectives, 
mentally  and  morally,  and  those  who  are,  year 
by  year,  relying  on  the  free  hospital  and  dis- 
pensary for  aid  in  time  of  illness  ?  The  question 
is  a  serious  one. — Md,  Med,  Journal, 


POTENTIAL    ACUTE 


One  of  the  earliest  in  an 


OTITIS  MEDIA.  acute  coryza  or  angina  is 
the  closure  of  the  Eustachian  tubes.  This  is 
nature's  effort  to  maintain  the  normally  aseptic 
condition  of  the  drum-cavity  by  exclusion  of 
naso- pharyngeal  secretion.  Such  closure, 
therefore,  is  beneficial,  and  not  indicative  of  an 
advance  of  disease  into  the  drum-spaces,  though 
the  ears  may  feel  uncomfortable  for  several 
days  Any  form  of  inflation  of  the  tympana  at 
such  a  juncture  will  force  septic  matter  into  the 
drum-cavity,  and  cause  acute  otitis  media  on 
one  or  both  sides. 

It  is  very  plain  to  the  observant  reader  of 
aural  literature  that  a  mistaken   treatment  of 


acute  congestion  of  the  Eustachian  tubes  leads 
to  many,  if  not  most,  of  the  cases  of  acute 
otitis  media  reported  as  preceding  serious 
secondary  lesions.  The  nares  and  naso-pharynx 
should  receive  at  such  times  a  non-irritant, 
antiseptic  treatment,  but  the  middle  ears  should 
be  left  sealed,  as  nature  indicates  by  closing 
them  in  the  earliest  moments  of  naso-pharyn- 
geal  secretion.  At  such  a  time,  a  potential,  not 
an  incipient  middte-ear  inflammation  is  close 
at  hand.  It  generally  lies  with  the  physician 
treating  the  case  whether  or  not  this  potential 
inflammation  shall  be  made  a  reality. 

As  irritation  and  secretion  in  the  nares  and 
naso-pharynx  diminish,  in  a  properly  treated 
case,  the  Eustachian  tubes  open  spontaneously 
and  discomfort  in  the  ears  ceases.  If,  however, 
acute  otitis  media  takes  place,  and  a  dischai^ 
from  the  ear  sets  in,  it  must  be  remembered 
that  this  discharge  is  carrying  off  pathogenic 
germs  and  is  therefore  beneficial.  If,  however, 
inflations  are  continued,  fresh  germs  are  forced 
into  the  middle  ear  and  even  into  the  mastoid 
cells,  a  secondary  infection  of  these  parts  occurs 
and  a  so-called  acute  mastoiditis,  a  purely  artifi- 
cial product,  is  the  result  Or  if  the  ear  is 
vigorously  syringed,  mopped  or  probed  as  soon 
as  the  acute  discharge  sets  in,  staphylococci 
will  be  introduced,  secondary  infection  of  the 
perforated  membrane  and  inflamed  drum -cavity 
ensue,  and  in  this  way  an  acute  mastoiditis  will 
be  created  artificially.  Therefore,  whoever 
uses  inflation  at  all,  or  the  syringe,  or  mops 
vigorously,  in  the  acutely  inflamed  and  running 
ear,  will  continue  to  see  large  numbers  of  cases 
of  acute  mastoiditis,  while  he  who  refrains  from 
such  procedures  will  see  none. — Pa,  Med* 
Journal, 


PHYSICAL  SIGMS  III  THE  ^^^''y  Practicing  physi- 
EARLY  STAGES  OF  cian  is  called  upon,  sooner 
PREGNANCY.  or  later,  to  express  an 
opinion  in  the  earliest  stages  of  a  suspected 
pregnancy.  All  authors  agree  that  a  positive 
diagnosis  cannot  be  made  until  foetal  heart 
sounds,  foptal  movements,  or  a  Braxton-Hicks 
sign  can  be  elicited.  The  signs  the  writer  is 
about  to  enumerate  can  be  felt  only  by  skillful 
manipulation,  patience  and  perseverance. 
Taken  then  in  connection  with  the  general 
probable  signs  and  symptoms,  a  fairly  safe 
diagnosis  may  be  made;  infallibility,  however, 
is  not  maintained. 

For  general  consideration,  we  will  divide 
them  under  the  head  of  size,  shape  and  con- 
sistency: 
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I.    Size, — The  pregfnant  uterns  increases  in 
size  according  to  the  growth    of    the  ovum. 
This  increase  is  uniform  until  the  third  month, 
alter  which  the  size  of  the  fundus  is  a  fairly 
safe  index  to  the  probable  stage  of  pregnancy. 
During  the  first  eight  weeks,  the  increase  in 
size  is  very  small.       Pathological  as  well  as 
physiological  conditions  may  cause  this  increase 
and  variation  in  size.     We  may  enumerate  such 
as  submucous  myomata :  the  soft,  deep  seated 
myoma;  chronic metro-endometritis.  especially 
the  hyperplastic  glandular  variety;  sarcoma; 
congestion  of  the  organ  due  to  displacement, 
in  the  early  stages,  besides  the  changes  in  the 
organ  upon  palpation.    Then  it  contracts  almost 
immediately.    This  latter  condition  is  quickest 
during    menses,    slowest    when    impregnated, 
under  repeated  successive  examinations.    This 
contraction  is  succeeded  by  turgescence,  harden- 
ing and  increase  in  size.     This  is  so  marked 
during  examinations  at  clinics,  that  the  organ 
may  attain  to  double  the  size  found  during  the 
first  examination.     Besides  all  this,  we  have  to 
overcome  subjective  difficulties,  inasmuch  as  a 
hard  body  seems  larger  and  a  soft  body  smaller 
to  our  sense  of  touch.     It  is  obvious,  then,  that 
very  little  can  be  learned  from  the  size  of  the 
organ. 

II.  Shape. — ^The  unimpreg^ated  uterus  is 
pear-shaped,  flattened  antero-posteriorly,  trans- 
verse  diameter  slightly  larger  than  antero-pos- 
tenor.  In  the  pregnant  uterus,  the  transverse 
diameter  increases  more  markedly  than  the 
antero-posterior.  This  is  contrary  to  the  rule 
in  metritis  and  intra-uterine  tumors.  Anterior 
rotation  may  become  so  marked  that  the  f  undiis 
partially  enters  the  inferior  conjugate  diameter. 
This  rotation  draws  up  the  anterior  vaginial 
wall  and  makes  it  more  tense,  and  the  cervix 
becomes  shorter. 

III.  Consistency. — Is  our  chief  diagnostic 
point,  since  it  gives  us  the  most  important 
signs.  The  peculiar  consistency  or  bogginess 
(if  you  please)  must  be  felt  to  be  appreciated. 
Of  pathological  conditions  it  resembles  most 
the  hyperplastic  glandular  endometritis  or  the 
old  fungous  endometritis  of  Olshauzen,  soft 
myomata,  a  fairly  well  developed  sarcoma  and 
the  congestion  found  in  the  early  stage  of  an 
extremely  retroverted  uterus.  The  sensation  is 
as  if  the  finger  would  easily  penetrate  the  organ, 
still  there  is  no  pitting  or  depression  left.  The 
sensation  is  more  real  if  the  patient  is  examined 
in  the  standing  position.  The  greatest  differ- 
ence is  found  at  the  sites  of  cellular  tissue, 
supra- vaginal  or  at  site  of  sacro-uterine  liga- 


ments and  at  junction  of  body  and  tubes, 
Hegar*s  sign,  which  the  writer  wishes  to  cal) 
especial  attention,  to,  since  it  is  mistaken  by 
some  authors.  This  is  a  soft,  parchment-like 
sensation  imparted  to  the  touch,  and  should  be 
made  with  the  thumb  in  the  vagina  and  finger 
in  the  rectum,  with  downward  pressure  exter- 
nally, and  is  found  at  junction  of  supra- vaginal 
portion  of  cervix  with  fundus  and  decreases 
downward  toward  end  of  cervix.  The  same 
soft,  parchment-like  condition  is  found  at 
junction  of  tubes  with  the  fundus.  This  peculiar 
softening  and  thinness,  at  the  sites  mentioned, 
gives  the  examining  finger  the  impression  as  if 
the  organ  had  lost  all  its  former  connections  in 
the  pelvis,  and  when  found  is  pathognomonic 
of  pregnancy. 

Then,  finally,  we  find  a  difference  in  the 
walls  of  the  pregnant  organ.  Most  often  the 
anterior  wall  is  more  boggy  than  the  posterior, 
probably  due  to  site  of  placental  implantation. 
It  is  almost  impossible  to  demonstrate  the  con- 
ditions enumerated  to  a  class  of  students  because 
of  the  contractions  of  the  organ  almost  imme- 
diately it  is  secured  between  the  fingers.  The 
writer  has  found  it  necessary  to  allow  a  lapse 
of  about  fifteen  minutes  to  supervene,  until  the 
organ  relaxes,  and  the  student  can  find  the 
condition  demonstrated. — Dr.  A.  R.  Martin, 
in  Denver  Med.  Times. 


Therapeutic  Notes* 


Subcutaneous  Injections  for  Syphilis. — 
In  view  of  the  growing  favor  of  subcutaneous 
injections  for  syphilis  we  give  the  following 
formula  of  Sacaze: 

Rx.     Metallic  mercury  .   .    .   .  20  (5v.) 

Lanoline 5  (Sjss.) 

Liquid  vaseline 35  (Ij-X) 

Inject  '  subcutaneously  from  five  to  seven 
centigrammes  (gr.  ^).  Repeat  every  fifteen 
days. — Med.  Review  cf  Reviews. 


For  Removal  of  Warts  and  Corns.— 

Rx.    Acid  salicylic 2  (3ss.) 

Ext  cannabis  indie  .    .   .        33  (gr.  v.) 

Collodion  flex 16  (§ss.) 

To  be  painted  over  such  an  area,  twice 
for  three  days,  when  an  oil  poultice  is 


Sig. 
daily. 


applied  over  night. — Med.  and  Surg.  Reporter. 

Salophen  in  Sb:in  Diseases. — Wanne- 
macker  has  found  salophen  prompt  and  efficient 
in  allaying  the  itching  of  various  skin  diseases. 
The  ordinary  daily  amount  to  be  given  is  a 
drachm. — A^.  Y.  Medicat  Journal, 
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Enteritis  of  Chiu>rbn. — ^In  enteritis  of 
childsen  after  the  bowels  have  been  thoroughly 
washed  prescribe  the  following: 

Rz.  Bismnthi  subcarbonas  .  .4-8  (  3  i-  5  ii> ) 
Spir.  myristicae  ....  i  2  (M  xx.) 
Spir.  vini  gallici  ....    6  (5iii) 

Listerine 15  (Sss.) 

Mistnra  cretse,  ad.   .   .   .6o(iii.) 
M.    Sig.     One    drachm    every    three  hours 
until  relieved.     Or  the  following: 
Hx.    Bismuthi  subnit  .    ....    4  (3j0 

Syr.  rhei 8  (5y.) 

Listerine  ........  12  (3vi.) 

Mist,  cretse 30  (5  j-) 

M.  Sig.  A  teaspoonful  every  three  hoi^  to 
a  child  a  year  old. 

If  the  child  is  suffering  from  pain  which  can- 
not be  relieved  by  external  applications,  small 
•doses  of  some  preparation  of  opium  may  be 
used,  preferably  the  camphorated  tincture. 

If  the  child  is  simply  irritable,  restless  and 
peevish,  fluid  extract  of  hyosc3ramus  and  spirits 
X3i(  chloroform  in  small  doses  given  in  glycerine 
will  produce  quiet  and  rest — Codex  Medicus, 

Arsbnic  in  the  Treatment  of  Asthma.— 
Dr.  William  Murray  {Medical  Chronicle)  says 
the  following  f>rescription    has   achieved  the 
happiest  results  in  spasmodic  asthma: 
Rx.    Tinct.  stramonium    .   .   .     5ij. 

Ammon.  carb 3i' 

Sodium  bicarb 5iij. 

Magnesium  carb 3j* 

Powd.  rhubarb gr.  xx. 

Chloroform M  xx. 

Aq.  peppermint,  q.  s.  to  make  %  viij. 
M.    Sig.    Half  an  ounce  to  be  taken  three 
times  a  day  with  an  ounce  of  water. 

"  Having  thus  secured  a  temporary  lull  in  the 
complaint."  says  the  author,  *'the  patient  must 
be  put  on  a  course  of  arsenic,  care  oeing  taken 
to  give  just  as  much  as  the  stomach  will  bear. 
A  good  plan  is  to  give  Fowler's  solution — five 
drops — with  breakfast  and  dinner,  and  main- 
tain the  corrective  dose  with  stramonium  at 
night"  

Erootin  and  Gai^uc  Acid  in  Nephritis. — 
Pulvirenta  gives  the  following  prescription : 

Rx.    Erootin 5 

Acidi  gallici 8 

Ext.  et  pulv.  rad  rhatan  .    3 
M.      Fiat  pil.     No.  xxiii. 
Sig.     One  pill  to  be  taken  four  times  a  day. 

Rx.     Br^otin 2 

Acidi  gallici 4 

Saccharin 0.5 

Muc.  gum.  arab 200 

M.  Sig.  Teaspoonful  to  be  taken  twice 
■daily. 

These  drugs  are  vascular  astringents,  and 
therefor  diuretics.  Like  cantharides,  they  are 
contraindicated  when  cardio-vascular  compensa- 
tion is  efficient  and  diuresis  copious. 

They  can  only  be  of  use  when  arterial  tension 
is  low,  dropsy  urgent  and  urine  scanty.  Even 
here  they  should  be  combined  with  cardio- 
vascular stimulants,  such  as  digitalis,  squill, 
strophanthus  and  strychnia,  otherwise  there  is 
danger  of  over-taxing  the  heart  by  increasing 
its  labor. — TrealmenL 


^    Societies    J* 


The  December  meeting  of  the  Pawtucket 
Medical  Association  was  held  at  Havens 
Green  Room,  lliursday  evening,  December  16, 
1897.  The  President,  Dr.  Frank  B.  Fuller,  in 
the  chair.  The  records  of  the  preceeding  meet- 
ing were  read  and  approved.  Dr.  Gardner  T. 
Swarts,  of  Providence,  read  a  paper  entitled, 
**  The  Physician,  the  Profession  and  the  Public." 
The  committee  appointed  to  investigate  the 
existing  conditions  in  regard  to  the  Society 
Doctor,  reported  progress.  The  thanks  of  the 
Association  were  tendered  to  Dr.  Gardner  T. 
Swarts,  for  his  admirable  dissertation.  Dr. 
Francis  M.  Harrington  exhibited  radiographs. 
Dr.  Chas.  F.  Sweet  exhibited  a  biliary  calcu- 
lus and  an  enterolith,  both  from  a  patient  who 
had  suffered  with  biliary  colic  There  being 
no  further  business  the  society  adjourned  to 
the  dining  room,  where  a  social  hour  vras 
enjoyed.  A  regular  meeting  of  the  Pawtucket 
Medical  Association  was  held  at  the  Benedict 
House,  Thursday  evening,  January  20,  1898, 
at  8:30  o'clock.  The  President,  Dr.  Frank  B. 
Fuller  in  the  chair.  The  records  of  the  previ- 
ous meeting  were  read  and  approved.  One 
application  for  membership  was  received  and 
referred  to  the  standing  committee.  Dr.  Gardner 
Taber  Swarts,  of  Providence,  was  elected  to 
honorary  membership  in  the  Association. 
Dr.  John  H.  Bennett  read  a  paper  entitled, 
'*  Consumption  and  its  Treatment  with 
Aseptolin,'*  and  reported  several  interesting 
cases.  Other  members  spoke  concerning  the 
remedy  and  their  experience  in  its  use.  Dr. 
Wm.  P.  Watson  mentioned  a  case  of  Addison's 
Disease.  The  society  then  adjourned  to  the 
dining  room. 

Chas.  F.  Swebt, 
Secrelary, 

Kryofine  in  the  Treatment  of  Infi^u- 
ENZA.— Bresler  {Therapeutische  Monatshe/te, 
October,  1897 ;  British  Medical  Journal^  Novem- 
ber 27,  1897)  describes  kryofine  as  a  paraphene- 
tidine  compound  of  methylglycolic  add,  very 
similar  in  composition  to  phenacetine.  a  taste- 
less and  odorless  crystalline  powder  almost 
insoluble  in  water.  He  has  used  it  as  an  anti- 
pyretic in  sixteen  cases  of  influenza,  and  has 
found  that  it  j>revents  a  rise  of  temperature 
instead  of  reducing  a  temperature  already  ele- 
vated. Seven  grains  and  a  half  may  be  given 
dailv.  Twice  this  quantity  caused  cyanosis  of 
moderate  degree  in  a  weakly,  neurotic  woman, 
but  no  subjective  symptoms. 
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A  member  of  the  medical  profession,  Dr. 
A.  W.  Nelson,  of  New  London,  Connecticut, 
has  invented  and  patented  a  policeman's  club 
which  he  calls  by  this  name.  Somebody  else 
lias  called  it  the  **  king  of  clubs.**  It  is  coated 
with  semi  vulcanized  rubber,  which  is  sufficiently 
yielding,  it  is  said,  to  prevent  a  blow  with  the 
^nb  from  inflicting  serious  injury,  while  not 
detracting  from  the  effectiveness  of  the  weapon. 
This  certainly  seems  plausible. 

We  learn  from  the  Presse  Midicaie  that  an 
Amiens  fellow,  relying  doubtless  on  the 
Laporte  case  as  a  precedent,  lately  wrote  a 
letter  to  a  physician  accusing  him  of  having 
caused  the  death  of  his  wife  and  child,  ten 
years  before,  by  performing  craniotomy, 
demanding  to  have  his  loss  made  good  by  the 
payment  of  ten  thousand  francs  within  forty- 
eight  hours,  and  threatening  legal  proceedings 
in  case  his  demand  was  not  complied  with. 
We  are  glad  to  learn  that  the  fellow  was 
sentenced  to  fifteen  days*  imprisonment 


Mustard  is  a  very  efficient  deodorizer  for  the 
liands  after  working  with  anatomic  material, 
and  a  well-known  surgeon  is  recorded  to  have 
gone  directly  from  a  dissection  to  his  operating 
room  after  such  disinfection.  It  may  be 
-employed  in  any  case  when  speedy  and 
thorough  disinfection  of  the  hands  is  required; 
after  post-mortems,  removal  of  placental 
remains  from  the  uterus,  the  opening  of 
abscesses,  the  handling  of  gangrenous  parts, 
etc.  Not  the  least  of  its  advantages  is  the  fact 
that  it  is  to  be  found  in  every  household. — AT. 
Y.  Med.  Times.      

The  legality  of  an  ordinance  in  the  city  of 
Columbus,  Ga.,  for  compulsory  vaccination  is 
now  before  the  supreme  court  of  that  State. 
Three  men  were  fined  $100  each  by  the  recorder 
for  refusing  to  be  vaccinate4.  have  ouried 
their  cases  to  the  higher  court.  Strange  to  say, 
the  question  involved  has  never  been  decided 
in  many  of  the  States.  There  are  decisions  in 
a  number  of  them  sustaining  city  ordinances 
requiring  vaccination  of  school  children,  but 
none,  so  far  as  is  known,  compelling  adults  to 
be  vaccinated  on  other  grounds.  It  is  claimed 
by  the  parties  of  this  action  that  they  were 
arraigned  and  fined  without  a  trial  by  jury; 
that  this  contravened  the  Constitution  of  the 


State  und  that  of  the  United  SUtes*  both  of 
which  declare  that  no  person  shall  be  convicted 
of  a  penal  offence  without  trial  by  jury.  We 
aii^ait  with  interest  the  outcome  of  this  conflict 
between  sanitary  laws  and  constitutional 
rigliis. —Charlotte  Med.  Journal. 

The  statement  has  been  made,  and  is  proba- 
bly near  the  mark,  that  fifty  per  cent,  of  the 
people  will  shirk  paying  their  doctor  and  wUl 
lower  themselves  to  almost  any  mean  subter- 
fuge in  order  to  save  a  few  dollars.  The  belief 
would  appear  to  be  widespread,  that  physicians 
earn  their  fees  easily,  and  they  are  in  conse* 
quence  looked  upon  as  a  fair  game  hy  that 
class  of  the  community  which  likes  to  get 
something  for  nothing.  A  custom  prevails  in 
this  country  that  ministers  should  be  considered 
as  free  from  any  pecuniary  obligation  to  the 
doctor  for  services  rendered.  This  custom  has 
been  in  existence  for  so  long  a  time  that  the 
fact  seems  to  have  been  forgotten  that  this  free  « 
service  is  only  an  act  of  courtesy  on  the  part  of 
the  physician,  and  not,  as  the  minister  imagines, 
by  any  means  binding.  The  explanation  for 
this  state  of  affairs  is  not  easy  to  give. — Md. 
Med  Journal.  

A  quart  of  milk,  three  quarters  of  a  pound  of 
moderately  fat  beef— sirloin  steak,  for  instance, 
and  five  ounces  of  wheat  flour,  all  contain 
about  the  same  amount  of  nutritive  material; 
but  we  pay  different  prices  for  them,  and  they 
have  different  values  for  nutriment  The  milk 
comes  nearest  to  being  a  perfect  food.  It  con- 
tains all  of  the  different  kinds  of  nutritive 
materials  that  the  body  needs.  Bread  made 
from  the  wheat  flour  will  support  life.  It  con- 
tains all  of  the  necessary  ingredients  for  nourish* 
ment.  but  not  in  the  proportion  best  adapted 
for  ordinary  use.  A  man  might  live  on  beef 
alone,  but  it  would  be  a  very  one-sided  and 
imperfect  diet  But  meat  and  bread  together 
make  the  essentials  of  a  healthful  diet.  Such 
are  the  facts  of  experience.  The  advancing 
science  of  later  years  explains  them.  This 
explanation  takes  into  account,  not  simply 
quantities  of  meat  and  bread  and  milk  and 
other  materials  which  we  eat,  but  also  the 
nutritive  ingredients  or  ••nutrients**  which 
they  contain.— AT.  Y.  Med.  Times. 

The  State  Legislature  of  Illinois  has  enacted 
the  following  law,  respecting  the  sale  ofcocain: 

Skction  I.  Be  it  enacted  by  the  People  of 
the  State  of  Illinois,  represented  by  the  general 
assembly,  it  shall  not  be  lawful  for  any  drug- 
gist or  other  person  to  retail  or  sell  or  give 
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away  any  cocain  hydrochlorate  or  other  salt  of 
or  any  compound  of  cocain  or  preparation 
containing  cocain.  or  any  salts  of  or  any  com* 
pound  thereof,  excepting  on  the  written  pre- 
scription of  a  licensed  physician  or  licensed 
dentist,  licensed  under  the  laws  of  the  State, 
which  prescription  shall  only  be  filled  once; 
Provided,  that  the  provisions  of  this  section 
shall  not  apply  to  sales  in  the  usual  quantities 
at  wholesale  by  any  manufacturer  or  wholesale 
dealer,  when  such  manufacturer  or  wholesale 
dealer  shall  have  affixed  to  the  box,  bottle  or 
package  containing  such  cocain  hydrochlorfube 
or  other  salt  or  compound  of  cocain  or  prepa- 
ration containing  cocain  a  label  specifically 
setting  forth  the  proportion  of  cocain  con- 
tained in  any  preparation. 

Section  2.  Every  person  who  shall  be  found 
guilty  of  violation  of  the  provisions  of  this  act 
shall,  for  the  first  offence,  be  fined,  a  sum  not 
less  than  ten  dollars,  nor  more  than  fidy  dollars, 
'and  for  each  subsequent  offense  not  less  than 
fifteen  dollars,  nor  more  than  two  hundred 
dollars,  or  imprisonment  in  the  county  jail,  not 
exceeding  thirty  days,  or  either  or  both,  in  the 
discretion  of  the  court. — Afed.  Standard. 


^  Occasional  Paragraphs.  ^ 


Professor  Samuel  Schenk,  of  the  Vienna 
University,  is  reported  to  have  discovered  the 
secret  of  production  of  sex  at  will.  Dr.  Schenk 
already  has  a  reputation  to  sustain  as  an  embry- 
ologist  and  deserves  a  careful  hearing,  but 
discoveries  in  this  line  in  the  past  have  proved 
illusive  and  the  medical  world  is  faithless;  it 
would  be  skeptical  even  were  high  German 
authority  to  announce  that  woman  was  a 
bacillus  and  love  a  toxin.  Dr.  Schenk's  dis- 
covery is  said  to  be  connected  with  nutrition, 
certain  foods  or  methods  of  feeding  in  the 
female  producing  certain  sex,  followed  by  a 
persistency  of  such  sex  in  subsequent  gestations. 
This  does  not  involve  an  absolutely  novel  idea, 
rather  the  contrary,  since  the  only  instances  so 
far  known  of  intentional  sex  production  occur 
in  certain  insects,  and,  so  far  as  can  be  ascer- 
tained, are  caused  by  feeding  the  immature 
being  with  a  certain  peculiar  food.  If  Dr. 
Schenk  is  right,  a  very  wide  field  is  opened  to 
the  pioneer.  We  are  as  yet  in  complete 
ignorance  of  the  kind  of  food  and  the  method 
of  administration.  May  not  accidental  experi- 
ments have  been  p^oing  on  under  our  eves? 
Does  a  female  craving  tor  a  particular  food,  as 
e.  g.y  iced  cream,  indicate  an  instinctive  desire  to 
modify  sex?  Massachusetts  has  a  great  pre- 
ponderance of  females;  can  it  be  due  to  baked 
beans?  But  softly  !  When  we  have  this  secret 
let  us  show  wisdom  and  keep  it  to  ourselves. 
Let  us  combine,  and  let  every  man  proffer 
every  woman  the  deadly  food  which  produces 
males — in  specious  shape — bonbons  preferred, 
and  we  are  saved. — PhtladeL  Med,  Journal, 


Cactina  Pellets. 

I  take  pleasure  in  offering  my  testimony  ta 
the  great  value  of  Cactina  Pellets,  in  cases  of 
weak  and  trregular  action  of  the  heart.  I  have 
used  them  for  four  years  and  have  never  been 
disappointed  in  them.  They  not  only  stimu- 
late  the  heart  but  improve  that  organ  perma- 
nently. I  find  them  very  useful  in  all  cases  of 
typhoid  fever  and  pneumonia. 

C.  B.  Matthews,  M.D. 

Kent,  Ind.  

Chionia. 

Obstinate  Constipation — I  used  Cnionia.  a 
teaspoonful  three  times  a  day  and  at  bed  times 
in  a  case  of  long  standing  obstinate  constipa- 
tion. The  first  three  nights  I  directed  a  hot 
water  enema  to  be  given  every  night.  This 
treatment  brought  about  regular  and  spon- 
taneous evacuations  and  resulted  in  a  com- 
plete cure.  E.  T.  Bainbridgk  M.D. 

Lickton,  Tenn. 

A  Winter  Remedy. 

That  Codeine  had  an  especial  effect  in  cases 
of  nervous  coughs,  and  that  it  was  capable  of 
controlling  excessive  coughing  in  various  lung 
and  throat  affections,  was  noted  before  its  true 
physiological  action  was  understood.^,  Later  it 
was  clear  that  its  power  as  a  nervous  calmative 
was  due,  as  Bartholow  says,  to  its  special  action 
on  the  pneumogastric  nerve.  Codeine  stands 
apart /rom  the  rest  of  its  group,  in  that  it 
does  not  arrest  secretion  in  the  respiratory  and 
intestinal  tract. 

The  coal-tar  products  were  found  to  have 
great  power  as  analgesics  and  antipyretics  long 
before  experiments  in  the  therapeutical  labora- 
tory had  been  conducted  to  show  their  exact 
action.  As  a  result  of  this  laboratory  work  we 
know  now  that  some  products  of  the  coal-tar 
series  are  safe,  while  others  are  very  dangerous. 
Antikamnia  has  stood  the  test  both  in  the 
laboratory  and  in  actual  practice;  and  is  now 
generally  accepted  as  the  safest  and  surest  of 
the  coal-tar  products.  Five  grain  '*  Antikam- 
nia and  Codeine  Tablets,"  each  containing 
aH  grains  Antikamnia.  X  grain  Sulph.  Codeine, 
afford  a  verv  desirable  mode  of  exhibiting 
these  two  valuable  drugs.  The  proportions 
are  those  most  frequently  indicated  in  the 
various  neuroses  of  the  throat,  as  well  as  the 
coughs  incident  to  lung  affections. 
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TREATMENT  OF  CHRONIC  HEART  DISEASE. 


By  ALEXANDER  B.  BRIGGS,  M.D.,* 
Ashaway.  R.  L 


It  is  not  my  purpose  in  this  paper  to 
allude  lo  the  etiology  or  symptomatology  of 
chronic  disease  of  the  heart  in  its  varied 
forms,  or  to  speak  of  the  diagnostic  points 
so  interesting  and  at  times  so  perplexing  to 
the  physician,  but  rather  to  confine  my 
remarks  to  the  treatment  of  the  disorder. 

I  have  chosen  this  subject  for  my  paper 
for  two  reasons ;  first,  it  is  a  disease  that  we 
are  all  called  upon  to  treat  in  almost  every 
day  practice,  and  second,  from  the  fact  that 
we  are  so  often  called  to  treat  these  cases  it 
is  desirable  to  bring  the  subject  before  us  for 
discussion.  It  is  not  my  expectation  to  add 
anything  new  or  very  important  to  the  treat- 
ment, but  rather  to  emphasize  some  points 
that  have  seemed  important  to  me  and  that 
have  given  me  the  best  results  in  practice. 

In  the  treatment  of  chronic  heart  troubles 
we  have  two  forms  of  remedies  that  we  may 
employ.  The  first  form  are  neurotics  and 
are,  to  say  the  most,  only  palliative,  while  the 
second  form  may  be  classed  as  curatives. 
Among  the  first  class  or  nervines  we  have 
such  remedies  as  digitalis,  strophanthus, 
strychnine,  nitro -glycerine,  caffeine,  etc. 
While  it  is  not  so  easy  to  classify  the  second 
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class,  we  may  may  include  under  this  head 
all  remedies,  be  they  medicinal  or  otherwise, 
that  have  a  curative  effect  upon  the  organic 
changes  that  are  present,  that  tend  to  prevent 
or  avert  all  structural  changes  in  the  organ  ; 
under  this  head  will  be  found  iron,  strontium 
iodide,  potassium  iodide,  oxygen,  various 
hygienic  environments  diet,  modes  of  living, 
etc. 

It  will  be  well  for  us  to  remember  that  the 
remedies  used  in  the  symptomatic  treatment 
of  these  disorders  are  never  in  any  sense 
curative,  and  they  should  always  be  admin- 
istered with  the  sole  idea  and  purpose  of  tem- 
porary relief.  But,  nevertheless,  they  are  very 
important  agents  and  without  them  our 
armamentary  for  treatment  would  be  weak 
indeed.  They  are  of  the  greatest  value 
during  the  period  when  compensation  is 
being  established,  in  all  emergency  calls  that 
are  so  frequent  in  these  troubles  and  during 
the  period  intervening  between  the  time  we 
are  first  called  to  the  case  and  the  time  when 
we  expect  results,  which  of  necessity  must  be 
slow  in  our  tonic  or  other  treatment  of 
structural  changes. 

In  prophylaxis  in  valvular  and  other 
chronic  diseases  of  the  heart  very  little  can 
be  done  ;  in  most  cases  the  structural  changes 
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have  taken  place  before  the  advice  of  the 
physician  is  sought.  Many  cases  of  valvular 
disease  follow  acute  rheumatism,  and  in  some 
instances  these  could  be  avoided  were  proper 
care  always  taken  by  the  attending  physician  ; 
while  it  is  his  duty  to  closely  watch  these 
cases  of  rheumatism  so  as  to  institute  active 
treatment  at  the  first  instigation  of  a  begin- 
ning acute  endocarditis,  I  think  most  of  us 
have  seen  this  latter  disease  appear  and 
accomplish  its  never- to-be -undone  work  in 
spite  of  our  most  active  and  persistent  treat- 
ment. Again,  many  of  these  cases  of  valvu- 
lar disease  are  produced  by  overwork,  worry, 
great  muscular  strain,  bad  habits,  etc.,  condi- 
tions over  which  the  physician  positively  has 
no  control. 

Hygienic  measures  are  of  the  greatest 
importance  in  the  treatment  of  these  cases. 
In  the  beginning,  and  in  fact  at  all  times 
when  the  condition  of  the  patient  will  admit, 
it  is  especially  desirable  that  the  patient 
spend  as  much  of  his  time  out  of  doors  as 
possible.  The  heart  is  a  muscular  organ; 
as  is  well  known,  all  muscles  depend  for  their 
capacity  for  exertion  on  the  amount  of 
oxygen  furnished  them,  hence  the  increase  of 
respiration  during  active  muscular  exercise. 
Recent  discovery  has  demonstrated  that  all 
muscles  possess  the  function  of  generating 
heat  in  addition  to  their  contractile  function, 
and  that  the  blood  coming  from  a  large 
muscle  that  has  recently  been  engaged  in  an 
active  condition,  contains  less  oxygen  and 
more  carbonic  acid  than  the  blood  of  the 
right  ventricle  of  the  heart.  In  our  treat- 
ment of  these  cases  we  should  always 
endeavor  to  furnish  the  patient  with  good  air, 
not  deprived  in  any  way  of  its  oxygen,  and  in 
no  way  can  we  do  this  better  than  by  insist- 
ing that  the  patient  spend  as  little  time 
indoors  as  bis  circumstances  will  permit. 
Large  airy  rooms  should  be  aTivised  for  sleep- 
ing. During  the  warm  months  of  the  year 
in  our  northern  climate,  and  all  the  year 
around  in  warm  climates,  a  shed -shaped  tent 
with  a  raised  floor,  gives  the  ideal  habitation 
for  the  patient  with  organic  heart  disease. 


The  diet  should  be  simple  and  nutritious, 
should  be  taken  often  and  in  small  quantities 
at  a  time.  Overdistention  of  the  stomach 
will  often  markedly  disturb  the  heart's 
action.  No  case  of  organic  heart  trouble, 
especially  the  cases  complicated  with  renal 
troubles,  or  a  high-tension  pulse,  should 
take  a  hearty  meat  diet.  The  "leben"  of 
the  Arabs,  makes  an  ideal  food  for  these 
cases,  if  taken  in  sufficient  quantities.  The 
milk  thus  prepared,  taken  in  connection  with 
a  digestible  vegetable  diet,  from  which  beans, 
asparagus,  cabbage,turnips,  etc.,are  excluded, 
with  a  liberal  supply  of  fresh  ripe  fruit,  will, 
in  a  short  time,  very  materially  improve  our 
patient's  condition. 

Alcoholic  stimulants  as  a  rule  aggravate 
chronic  heart  troubles,  and  should  seldom 
or  never  be  indulged  in ;  while  the  use  of 
tobacco  would  better  be  limited  to  the  min- 
imum, or  what  is  better,  wholly  debarred. 

In  compensated  valvular  lesions,  there 
often  accompanies  a  congested  condition  of 
the  liver  and  the  mucous  membrane  of  the 
intestines;  the  appetite  is  poor,  digestion 
and  assimilation  are  faulty  and  the  nutrition 
often  fails  slowly;  intestinal  digestion  is 
imperfect,  and  the  system  suffiers  from  auto- 
infection  from  intestinal  poisons.  Under 
these  circumstances  a  full  dose  of  calomel  or 
compound  jalap  powder,  followed  by  some 
preparation  of  arsenic  with  iron  or  salol  will 
often  give  excellent  results. 

The  patient's  clothing  should  always  be 
attended  to,  woolens  should  be  worn  next  to 
the  skin,  the  weight  being  carefully  adapted 
to  the  season  of  the  year.  Unnecessary 
clothing  is  as  much  to  be  deprecated  as  too 
little ;  avoid  any  change  in  clothing  that 
would  in  any  way  tend  to  induce  colds. 
Patients  with  organic  heart  disease  should 
lead  as  even  a  life  as  possible,  should  live 
quietly,  avoiding  excessive  physical  fatigue, 
over  exertion,  mental  excitement,  and  take 
especial  care  to  prevent  sudden  emotions  or 
fright. 

The  amount  of  exercise  to  be  allowed  in 
these  cases  is  a  mooted  question.     There  is 


Digitized  by 


Google 


February  12,  1898.]  THE  ATLANTIC  MEDICAL  WEEKLY. 


99 


no  doubt  that  many  of  our  cases  would  lose 
ground  if  absolute  cessation  of  labor  was 
ordered;  as  a  general  rule,  the  writer's 
patients  have  done  the  best  where  a  mod- 
erate amount  of  exercise  and  labor  have 
been  enjoined.  It  has  been  advantageous 
in  some  cases  in  developing  the  compensa- 
tion, and  in  retaining  the  compensation  that 
already  existed.  The  tolerance  of  each 
individual  case  must  be  a  law  in  itself,  but 
in  no  instance  should  labor  or  exercise  be 
carried  to  extreme,  or  dyspnoea  produced. 

During  the  stage  of  primary  chronic  val- 
vular diseases  and  during  the  time  that  com- 
pensation is  established  and  maintained,  we 
can  best  serve  the  interests  of  our  patients 
by  directing  them  in  the  details  of  their 
daily  life,  such  as  already  described,  by 
advising  an  even  and  cheerful  style  of  living, 
avoiding  worry  and  excitement,  close  atten- 
tion to  their  clothing,  food,  out  door  life  with 
a  moderate  amount  of  work  and  exercise. 
The  question  often  comes  up  at  this  stage  a^ 
to  the  advisability  of  informing  our  patients 
of  their  physical  condition.  Is  it  better  to 
tell  them  they  have  an  incurable  heart  lesion 
or  would  it  be  better  or  desirable  to  conceal 
from  the  patient  the  nature  of  the  disease 
with  which  they  are  affected  ?  In  deciding 
this  question  much  will  depend  upon  the 
characteristics  and  surroundings  of  the 
patient.  It  is  the  writer*s  custom  in  the 
majority  of  instances  to  state  the  condition 
truly  but  carefully  to  the  patient.  We  can. 
in  all  honesty,  dispel  from  the  mind  that 
great,  terrifying  destiny,  "  sudden  death,"  so 
often  associated  in  the  minds  of  the  laity 
with  organic  heart  disease,  and  by  present- 
ing the  case  in  its  true  light,  in  such  a  man- 
ner as  to  encourage,  cheer  and  comfort,  and 
thus  rouse  them  to  renewed  energy  by  the 
assurance  that  in  all  probability  they  have 
many  years  yet  in  store  for  them  to  fill  out 
in  a  satisfactory  manner  their  aims  and  pur- 
poses of  life.  At  the  same  time  we  have 
their  intelligent  co-operation  in  following  out 
our  advise  and  any  necessary  treatment  that 
we  may  from  time  to  time  be  called  upon  to 


recommend,  and  with  the  confidence  that 
they  will  use  double  caution  in  their  modes 
of  living. 

But  there  comes  a  time,  and  more  often 
the  practitioner  is  not  consulted  until  that 
time  arrives,  when  the  compensation  is  rup- 
tured. We  are  called  to  face  a  failing  heart, 
with  the  characteristic  dyspnoea,  marked 
anaemia,  renal  complications,  loss  of  appetite 
with  poor  assimilation  of  food,  beginning 
dropsy  and  perhaps  uraemic  symptoms.  It  is 
then  that  the  various  so-called  heart  tonics, 
nervines,  cathartics  and  diuretics  must  be 
called  into  requisition.  It  should  always  be 
remembered,  however,  that  all  these  remedies, 
while  they  may  have  a  decided  beneficial 
result  at  the  time  of  their  administration  do 
not  of  themselves  possess  any  curative  quali  - 
ties;  that  while  the  most  gratifying  results 
may,  and  often  do  follow  their  use.  even 
when  followed  up  for  a  long  time,  if  discon- 
tinued the  pathological  changes  are  still 
present,  and  will  soon  reassert  themselves; 
indeed,  it  is  only  a  question  of  time  when 
they  cease  to  exert  their  beneficial  results, 
and  we  in  vain  flee  from  one  remedy  to 
another,  only  to  be  disappointed  in  the  end. 

Of  the  many  heart  tonics  and  stimulants 
used  digitalis  easily  comes  to  the  front  as 
the  remedy  most  often  prescribed  and  as  the 
one  most  certain  in  its  action.  Whenever 
there  is  irregularity  in  the  heart's  action 
with  weakness,  and  the  circulation  flagging  I 
have  always  found  it  safe  to  administer  this 
drug,  no  matter  what  the  heart  lesion  maybe. 
Theoretically,  digitalis  is  contraindicated  in 
all  cases  of  aortic  regurgitation  on  the 
ground  that  it  prolongs  the  diastole  of  the 
heart,  thus  tending  to  increase  the  regurgita- 
tion and  to  lead  to  further  dilatation  but  in 
practice  the  writer  has  got  as  good  results 
from  its  use  in  this  form  of  valvular  disease  as 
in  any.  The  drug  may  be  given  in  any  form, 
as  the  tincture,  powder  or  infusion.  Many 
specimens  of  the  drug  in  the  market  are 
inert,  and  I  am  inclined  to  think  that  our  dis- 
appointment in  its  use  is  more  often  due  to 
the  specimen   used   than   to   the    mode  in 
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which  it  is  given.  Unless  there  is  great 
urgency  in  a  given  case  il  is  better  to  com- 
mence with  a  small  dose  and  increase  it 
until  we  get  the  desired  results.  Commenc- 
ing with  hve  or  ten  drops  of  the  tincture,  from 
three  to  five  times  in  twenty-four  hours,  it 
may  be  increased  to  even  a  half  drachm 
three  times  a  day.  It  is  best  given  by  the 
mouth,  although  if  necessity  require,  it  may 
be  administered  as  an  infusion  by  rectal 
enemata  or  hypodermically.  Under  its 
administration  when  given  in  the  required 
dose  the  action  of  the  heart  becomes  slower 
and  more  regular,  the  pulse  increases  in  force, 
the  blood  pressure  is  raised  and  the  symp- 
toms of  ruptured  compensation  are  rapidly 
dispelled.  When  these  results  are  obtained, 
the  dose  of  the  drug  should  be  reduced  to 
the  minimum  compatible  with  maintenance 
of  this  condition  and  continued  for  so  long 
a  time  as  good  results  are  obtained. 

Not  the  least  in  the  beneficial  results  of 
the  use  of  digitalis  is  its  action  upon  the  kid- 
neys as  shown  by  an  increased  amount  of 
urine  excreted,  which  becomes  clear  and  of 
a  low  specific  gravity.  We  may  combine 
with  often  the  best  of  results  some  diuretic  as 
acetate  of  potash  or  squills.  The  action  of 
digitalis  is  often  wonderfully  increased  if 
given  in  connection  with  iron  and  quinine. 

Digitalis,  like  every  other  remedy  that 
possesses  power  for  good,  also  possesses 
power  to  do  harm,  and  its  administration 
should  always  be  a  source  of  solicitation  on 
the  part  of  the  practitioner.  As  regards  its 
so-called  cumulative  properties  I  can  say 
nothing  from  experience,  as  I  have  never 
seen  the  condition  follow  its  use  so  often 
alluded  to  in  the  text-books,  even  when  given 
in  considerable  doses  and  continued  for  a 
long  time ;  still,  if  the  pulse  should  become 
tense  and  slow,  with  a  decrease  in  the  amount 
of  urine  excreted,  it  would  be  well  to  reduce 
the  dose  and  even  to  stop  it  for  awhile,  when 
it  may  be  resumed  again  with  renewed  bene- 
ficial results.  For  a  number  of  years  this 
last  symptom  has  been  my  criterion  in  the 
use  of  the  drug,  whenever  the  amount  of 


urine  is  increased,  the  results  of  its  use  have 
been  beneficial,  and  I  have  felt  safe  to  con- 
tinue the  remedy,  no  matter  what  effect  it 
may  seem  to  have  upon  the  circulation.  The 
urine  should  be  often  measured  and  if  by  so 
doing  we  find  the  amount  decreased,  it  should 
be  discontinued,  especially  in  those  cases 
attended  with  albuminuria. 

Digitalis  has  a  decided  contractile  action 
on  the  muscles  of  organic  life,  and  unfor- 
tunately for  us  in  the  treatment  of  organic 
lesions  of  the  heart,  while  it  may  have  the 
desired  action  upon  the  muscles  of  the  heart, 
it  at  the  same  lime  may  play  the  mischief  by 
its  action  on  the  uterus  and  other  organs. 
Especially  is  this  noticed  in  many  cases  by 
its  action  on  the  muscular  coat  of  the  arteries 
and  arterioles;  its  contracting  effect  upon 
the  already  contracted  arteries  is  followed 
by  an  increased  tension  of  the  pulse,  with 
dizziness,  headache,  disturbances  of  vision, 
and  even  with  hallucinations,  with  a  decrease 
in  the  amount  of  urine  excreted.  When  these 
symptoms  present,  it  is  best  to  discontinue 
the  remedy  for  a  time,  when  it  may  be 
resumed  in  connection  with  nitro-glycerine. 

In  nitro-glycerine  we  have  an  agent  the 
therapeutic  action  of  which  is  quite  the  reverse 
of  digitalis.  Under  its  use  the  arterioles  are 
dilated,  the  action  of  the  heart  becomes  more 
frequent ;  by  lessening  the  contraction  of  the 
muscular  coat  of  the  arteries  the  distribution 
of  blood  through  the  tissues  of  the  body  is 
increased.  Nitro-glycerine  is  a  heart  stimu- 
lant that  does  its  work  quickly,  and  for  that 
reason  is  of  marked  value  in  cases  of  aortic 
valvular  lesions  accompanied  with  asthmatic 
breathing  and  angina  pectoris.  In  cases 
belonging  to  the  aged,  with  a  weak  heart 
action  and  damaged  blood  vessels,  where  the 
nutrition  of  the  body  is  interfered  with  by 
the  shrinking  of  the  arteries,  thus  not  allow- 
ing sufficient  blood  to  be  carried  to  the  parts, 
trinitrin  is  a  remedy  of  great  value,  and  if 
administered  in  connection  with  digitalis, 
gives  us  a  marked  example  of  the  often  bene- 
ficial dual  action  of  drugs. 

The  tincture  of  strophanthus  is  a  remedy 
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often  prescribed  in  these  cases  of  chronic 
heart  troubles,  the  dose  is  from  five  to  ten 
drops  from  three  to  five  times  in  twenty- four 
hours.  Its  action  is  much  the  same  as  that 
of  digitalis,  although  it  does  not  have  the  con- 
tracting effect  of  the  latter  drug  upon  the 
muscles  of  organic  life.  It  is  very  useful  in 
those  cases  attended  with  distressing  palpita- 
tion. In  a  case  of  exophthalmic  goitre  treated 
by  the  writer  recently  in  which  palpitation 
was  a  very  marked  and  distressing  symptom, 
its  use  in  connection  with  strychnia  and 
nitro  glycerine  gave  immediate  relief  when- 
ever the  combination  was  resorted  to. 

Caffeine  is  another  valuable  heart  stimulant 
when  given  in  the  form  of  the  citrate  in  the 
dose  of  from  one  to  four  grains,  three  times 
a  day.  Under  its  use  the  action  of  the  heart 
is  increased  and  the  arterial  tension  raised. 

It  is  especially  useful  in  mitral  stenosis, 
and  those  cases  accompanied  with  dropsy,  as 
its  diuretic  properties  are  very  pronounced ; 
its  action  is  much  more  prompt  than  digitalis 
and  in  cases  presenting  urgent  symptoms, 
may  often  be  substituted  for  the  latter  drug 
with  advantage. 

One  of  the  most  distressing  symptoms  we 
are  called  upon  to  treat  and  often  a  very 
prominent  one  in  chronic  heart  troubles  is 
dyspnoea.  This  is  often  one  of  the  first 
symptoms  calling  the  patient's  attention  to 
failing  compensation.  When  it  is  due  to  such, 
cardiac  stimulants  as  digitalis  and  nitro^glycer- 
ine,  with  perhaps  some  tonic  as  strychnia  or 
quinine  and  if  anaemia  be  present  some  form 
of  iron,  as  ferratin  in  eight  or  ten  grain  doses, 
often  corrects  the  trouble  immediately.  The 
bromides  are  of  great  value  under  the  above 
circumstances  and  of  these  the  bromide  of 
strontium  (Parafjaval)  in  fifteen  grain  doses 
three  times  a  day,  continued  for  sometime, 
has  given  me  satisfactory  results.  Where  the 
attacks  are  nocturnal,  twenty  grains  of  bromide 
of  strontium  given  at  bed  time  will  often 
ensure  a  night's  rest.  In  cases  of  cardiac 
asthma  where  the  paroxysms  come  on  sud- 
denly, Hoffman's  anodyne  is  of  value,  or  we 
may  give  two  or  three  drops  of  amyl-nitrite, 


inhaled  from  a  handkei chief.  Where  there 
is  great  pain  and  in  desperate  cases  we  had 
best  give  at  once  a  hypodermic  injection  of 
one  quarter  grain  morphia  with  one  one- 
hundred  and  fiftieth  grain  sulphate  atrophia. 
Opium  gives  surprising  results  in  the  relief  of 
these  distressing  symptoms,  improves  the 
action  of  the  heart  by  its  stimulating  effect, 
while  it  gives  time  for  the  other  remedies  that 
are  slower  in  their  action  to  accomplish  their 
results. 

Sooner  or  later  we  are  called  upon  in  all 
these  cases  to  treat  one  of  the  most  impor- 
tant symptoms,  dropsy.  Many  cases,  when 
the  symptom  first  presents  itself  will  yield  at 
once  to  rest  in  bed,  with  small  doses  of  digi- 
talis as  a  diuretic  and  iron  with  quinine  or 
strychnia  as  a  tonic,  with  a  sufficient  amount 
of  good,  nourishing  food.  But  we  are  not 
always  so  fortunate  as  to  be  called  to  our  case 
at  its  first  appearance,  and  at  times  the  above 
treatment  will  not  accomplish  the  desired 
results.  At  such  times  digitalis  is  the  remedy 
and  it  must  be  given  in  full  doses,  even  up 
to  its  toxic  dose.  In  combination  with  this 
remedy,  some  of  the  potassium  salts,  as  the 
acetate  will  often  be  of  benefit,  and  if  the 
kidneys  are  healthy,  squills  with  the  compound 
extract  of  juniper  or  gin  will  materially 
increase  the  flow  of  urine.  Calomel  in  large 
doses  often  acts  for  good,  .as  does  blue- mass 
given  in  a  pill  with  compound  extract  of 
colocynth.  The  former  method  of  adminis- 
tering the  hydragogue  cathartics  as  compound 
jalap  powder  and  elaterium  in  cardiac  as  well 
as  renal  dropsy,  are  at  times  of  great  value, 
but  we  should  remember  their  irritating  effect 
upon  the  stomach  and  bowels  and  satisfy 
ourselves  that  the  temporary  benefits  to  be 
derived  from  their  use  will  be  greater  than 
the  damage  done.  Caffeine  and  sparteine 
have  of  late  been  often  prescribed  as  diuret- 
ics ;  but  I  have  never  seen  them  accomplish 
much  good  where  digitalis  had  failed.  There 
are  cases  where  on  account  of  its  irritating 
effect  on  the  stomach,  or  from  some  idiosyn- 
crasy, digitalis  cannot  be  given,  or  again  in 
cases  of  emergency,  in  such  we  should  give 
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them  in  full  doses.  Often  in  these  cases  of 
general  dropsy  there  is  a  great  amount  of 
effusion  into  the  serous  cavities  as  the  pleura 
or  peritoneum  ;  whenever  present  we  should 
not  hesitate  to  do  a  paracentesis,  from  which 
operation  great  relief  is  often  obtained. 
When  we  have  pain  as  a  symptom,  or  where 
there  is  oppression  of  breathing,  inability  on 
the  patient's  part  to  lie  down  in  bed,  with  loss 
of  sleep,  there  is  no  remedy  that  works  so 
well  as  opium  in  full  doses,  morphine  hypo- 
dermically,  or  what  is  better  if  the  stomach 
will  tolerate  it,  Dover's  powder  in  ten  grain 
doses  will  often  afford  surprising  relief,  give 
a  good  night's  rest,  at  the  same  time  the 
heart's  power  is  increased  and  free  diapho- 
resis induced.  Happily  in  many  of  these 
cases  of  cardiac  disease  we  may  prescribe 
opium  with  no  great  fear  of  the  drug  habit 
being  formed. 

The  one  remedy  that  may  be  called  the 
standard  in  the  treatment  of  cardiac  structural 
changes,  is  iron ;  we  are  safe  to  give  it  in 
any  case  where  anaemia  is  present.  When 
compensation  is  being  established,  it  is  of 
advantage ;  when  that  condition  is  arrived  at, 
its  judicious  use  helps  to  prolong  that  period 
and  when  later  in  the  case  there  is  threatened 
rupture  of  compensation,  the  distressing 
symptoms  of  cough,  dyspnoea  and  general 
dropsy  are  often  far  better  treated  wiih  this 
remedy  than  by  the  various  cardiac  stimu- 
lants and  diuretics. 

As  we  have  previously  stated,  muscular 
power  in  the  animal  is  always  in  proportion 
to  the  amount  of  oxygen  consumed.  Iron 
in  the  animal  economy  has  but  one  duty  to 
perform,  and  that  is  to  act  as  a  carrier  of 
oxygen  in  the  blood.  In  many  of  our  cases; 
especially  in  women,  the  compensation  is 
not  ruptured,  the  distressing  symptoms  being 
due  to  nutritive  disturbances  caused  by  the 
accompanying  anaemia  or  chlorosis  present. 
In  fatty  degeneration  of  the  heart,  in  cases 
where  dilatation  of  the  cavities  is  present, 
and  in  mitral  regurgitation,  the  unfavorable 
symptoms  are  always  more  marked,  as  the 
condition  of  the  blood  deteriorates,  while  on 


the  other  hand,  they  promptly  disappear 
when  the  nutrition  of  the  body  is  improved 
by  the  administration  of  iron,  and  this  is  in 
no  small  degree  due  to  the  improved  nutri- 
tion of  the  heart  muscles  themselves,  proba- 
bly explained  by  the  increased  amount  of 
oxygen  furnished  them  through  the  coronary 
arteries. 

Much  depends,  in  our  success,  upon  the 
form  of  iron  used  and  the  mode  of  its 
administration.  The  tincture  ferri  chloridi 
is  perhaps  oftener  prescribed  than  any  other, 
and  it  is  often  combined  with  digitalis  with 
advantage,  but  more  often  not.  Digitalis,  as 
we  know,  has  a  tendency  to  contract  the 
muscular  coats  of  the  arteries  and  arterioles 
and  in  that  way  it  increases  the  arterial 
tension,  its  action  thus  defeating,  in  a 
measure,  the  very  object  we  wish  to  obtain ; 
viz.,  that  of  furnishing  an  increased  amount 
of  oxygen  supplied  to  the  heart  by  the  con- 
traction of  the  arteries  upon  which  it  is 
dependent  for  its  nutrition.  If  we  omit  the 
digitalis  and  give  instead  nitro- glycerine,  in 
many  of  our  cases  the  results  of  our  treat- 
ment will  be  more  satisfactory.  In  the 
majority  of  chronic  cardiac  cases  we  find  the 
general  nutrition  impaired,  and  when  the 
general  nutrition  is  impaired,  the  heart 
muscles  themselves  suffer  as  well;  if  anaemia 
be  present,  as  it  often  is,  it  is  found  that  the 
arterioles  contract  on  their  lumen  more  and 
more  a?  the  anaemia  becomes  more  marked. 
The  cardiac  contractions  are  feeble  and  the 
blood  vessels  are  more  or  less  diseased,  con- 
ditions that  of  themselves  tend  to  poor  nutri- 
tion. 

Trinitrin  is  the  remedy  par  excellence 
under  these  circumstances,  when  given  in 
connection  with  iron.'  Under  its  use  the 
arterioles  are  relaxed  and  the  blood  pressure 
reduced,  the  heart's  action  is  increased  in 
frequency  and  force.  Again  it  is  a  remedy 
that  may  be  continued  for  a  long  time  if 
necessity  requires  with  no  untoward  effect. 

For  the  past  year  I  have  often  prescribed 
iron  in  the  form  of  ferratin  with  the  most 
gratifying  results.     Ferratin   is  the  form    in 
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which  iron  is  secreted  in  the  liver,  and  in 
which  the  reserve  iron  for  blood  formation  is 
stored  up  in  the  animal  economy ;  is  readily 
assimilated  and  stands  ever  rearfy  to  act  for 
us  as  an  oxygen  carrier. 

It  should  be  remembered  that  nitro- glyc- 
erine by  its  action  in  reducing  the  blood 
pressure  at  the  periphery,  allows  a  much 
larger  amount  of  blood  to  circulate  through 


the  tissues,  thus  allowing  the  iron  to  convey 
oxygen  not  only  to  the  body  in  general  but 
to  the  heart  itself.  If  nitro-glycerine  and 
ferratin  be  judiciously  administered,  with  a 
liberal  and  nutritious  diet  and  with  proper 
out-door  exercise,  compensation  will  be 
hastened,  compensation  already  established 
may  be  prolonged  and  many  a  case  of  threat- 
ened rupture  of  compensation  will  be  aborted. 


A  CHAPTER  OF  MISTAKES- 


By  HAROLD  METCALF,  M.D.,* 
Vickfofd,  R.  L 


Whether  or  not  I  make  a  mistake  in  pre- 
senting this  paper,  I  leave  for  my  hearers  to 
decide.  "  An  honest  confession  is  good  for 
the  soul,"  and  although  this  paper  is  a  ramb- 
ling, not  very  logical  one,  it  may  bring  to  the 
minds  of  some  of  us  the  fact  that  we  are  not 
infallible  and,  for  that  very  reason,  we  should 
not  judge  too  harshly  or  criticise  loo  freely  the 
failures  of  our  brother  practitioners.  If 
-criticism  of  our  lapses  in  medical  knowledge 
was  confined  to  our  professional  brethren, 
we  should  be  comparatively  safe,  but  unfor- 
tunately the  laity  as  well  sometimes  detects 
our  actual  errors  and  according  to  the  enor- 
mity of  our  offense  in  just  such  a  degree  do 
we  fall  in  its  estimation  and  find  our  self- 
esteem  reduced  to  a  minimum. 

While  our  mistakes  are  mortifying,  espe- 
cially if  discovered,  at  the  same  time  we  have 
some  solace  in  the  fact  that  we  learn  thoroughly 
by  the  strong  impression  created  in  our  minds 
and  rarely  do  we  repeat  the  same  error. 

Hysteria  is  to  me  the  "  bugbear  "  of  medi- 
cine and  I  have  always  been  wont  to  class  it 
as  "general  cussedness,"  and  yet  I  am  afraid 
that  sometimes  we  might  define  hysteria  as, 
"  /  don't  knowy^  I  mean  we  do  not  r<  cognize 
the  cause,  or  the  actual  disease,  and  so  say 
with  levity  "  hysteria." 

Not  long  since  a  night  call  summoned  me 
to  a  young   woman   in   convulsive  hysterics 

*Read  before  the  Washington  County  Medical  Society,  Jan* 
uaiy  13,  X898. 


which  yielded  promptly  to  my  harsh  treat- 
ment, namely,  an  emetic,  and  I  departed  in 
high  glee  that  I  had  not  been  kept  up  all 
night,  when  lo !  and  behold !  two  days 
after  I  found  a  well-marked  pleuritic  effusion, 
I  had  not  sought  for  the  cause. 

A  few  months  ago  a  man  applied  to  me  ta 
treat  a  sore  on  his  penis.  He  gave  an  history 
of  exposure  and  complained  of  feeling  badly. 
At  his  next  visit  the  sore  was  worse.  While 
I  was  examining  the  supposed  chancre,  the 
patient  called  for  a  glass  of  water  and  nearly 
fainted.  This  aroused  my  suspicions  and 
further  questioning  and  an  examination  of  the 
urine  showed  a  diabetic  condition.  Not  all 
sores  on  the  genitals  are  venereal. 

Another  illustration  ;  Did  you  ever  con- 
found appendici!  is  with  typhoid  fever?  Three 
years  ago,  a  child  whose  parents  had  consul- 
ted me,  presented  to  my  mind  every  evidence 
of  appendicitis.  Operation  was  discussed, 
some  preparations  even  made  for  the  next 
day.  The  following  morning  some  good 
angel  whispered  in  my  ear  typhoid  fever  and 
so  a  perhaps  fatal  mistake  was  averted. 

Fortunately  our  mistakes  are  seldom  fatal 
to  the  patient,  even  if  they  are  to  our  own 
reputation.  Typhoid  may  simulate  almost 
any  disease. 

Two  years  ago  I  treated  a  patient  two 
weeks  for  acute  rheumatism  and  then  he  died 


Digitized  by 


Google 


I04 


THE  ATLANTIC  MEDICAL  WEEKLY.         [February  12,  1898. 


of  perforation  of  the  bowel  due  to  typhoid. 
Possibly  the  patient  had  both  rheumatism 
and  typhoid.  He  certainly  died  of  typhoid. 
That  mistake  of  the  attending  physician, 
myself,  did  not  cause  the  death  of  the  patient 
but  was  fatal  to  my  reputation  in  that  family 
and  I  presume  deservedly  so.  The  question 
sometimes  comes  to  us  when  we  have  dis- 
covered our  mistakes,  especially  in  diagnosis, 
whether  it  is  better  to  endeavor  to  conceal 
our  errors  or  frankly  acknowledge  we  have 
made  a  wrong  diagnosis.  The  better  way  is 
of  course,  to  make  a  correct  diagnosis  in  the 
beginning  but  granted  that  we  have  started 
wrong,  is  it  better  to  start  out  anew  with  a 
clean  paper  or  to  try  and  erase  our  bad  work 
and  leave  a  soiled  paper  behind  ?  To  illus- 
trate :  A  boy  I  was  attending  was  supposed 
by  me  to  be  suffering  from  rheumatism. 
Suddenly  it  entered  my  mind  that  the  disease 
was  erysipelas  or  cellulitis.  Could  I  by  some  ' 
ingenious  story  make  that  family  belieVe  it 
was  a  peculiar  sort  of  rheumatism  or  was  it 
better  to  make  a  clean  breast  of  it  and  say 
that  a  mistaken  diagnosis  had  been  made.  I 
chose  the  latter  method  and  in  spite  of  that 


mistake  the  family  have  continued  to  employ 
me  although  I  do  not  think  every  family 
would  be  so  lenient.  If  we  make  mistakes 
we  deserve  to  suffer  the  consequences.  After 
all  I  believe  the  public  gauges  us  at  our  true 
worth. 

This  last  illustration  brings  to  my  mind  a 
case  in  the  early  days  of  the  practice  of  a 
brother  physician  of  mine.  When  called  in 
the  absence  of  the  attending  physician  to 
treat  a  patient,  he  made  a  diagnosis  of  gall 
stone  colic  which  the  family  declared  their 
regular  physician  did  not  think  was  the 
trouble.  Our  shrewd  young  physician 
advised  them  to  save  the  stools  of  the  patient 
and  the  next  morning  made  his  call  with  a 
few  gall  stones  in  his  pocket.  Of  course 
several  stones  were  found  in  the  dejections. 

I  think  I  have  laid  bare  in  this  short  paper 
errors  enough  of  my  own  although  this  is 
only  a  short  chapter  of  one  section  of  a  big 
volume  filled  with  big  and  little  mistakes,  and 
if  I  have  aroused  in  your  minds  the  memory 
of  sins  committed  or  omitted,  please  look 
with  charity  on  the  few  of  my  own  just 
related. 


J*    SELECTION.    J* 


RELATIONS  AND  TREATMENT  OF  HAY  FEVER  AND  CORYZA.* 


By  SETH  SCOTT  BISHOP,  WLD.,  LL.D., 
Chicago. 


It  has  been  demonstrated  repeatedly  that  suf- 
ferers from  hay  fever  are  subjects  of  uric  acidae- 
mia.  By  urinalysis  I  have  found  the  propor- 
tion of  uric  acid  to  urea  excreted  as  high  as  one 
to  twenty-three  in  some  cases,  while  the  nor- 
mal relation  is  about  one  to  thirty- three.  In 
other  instances,  the  excessive  proportion  of 
uric  acid  is  less,  but  marked.  Treatment  of 
such  cases  with  those  remedies  that  eliminate 

♦Read  before  Misi^issi^pi  Valley  Medical  Association,  during 
its  session  in  Louisville.  Ky.,  October  5-7,  1897,  and  published 
n  the  Virginia  Medical  Semi-Monthly. 


the  acid  from  the  blood  relieves  and  prevents 
the  suffering.  So  we  have  the  proofs  of  both 
chemislrv  and  experimental  therapeutics  that 
an  excessive  proporti6n  of  uric  acid  in  the  blood 
bears  a  causative  relation  to  hay  fever. 

It  is  by  no  mean^s  contended  that  uric  acidse- 
mia  is  the  sole  cause  of  this  disease,  but  it  is  an 
exceedingly  important  factor  that  must  not  be 
overlooked  if  the  disease  is  to  be  conquered.  In 
1893  the  author  proposed  the  uric  acid  theory 
of  hay  fever  in  a  paper  on  the  subject  at  the 
meeting  of  the  American  Medical  Association. 
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Since  then  further  studies  and  experiments 
have  not  only  confirmed  the  proposition^  laid 
down  at  that  time,  but  have  appeared  to  sub- 
sttnliate  a  causative  relation  between  uric 
acidaemia  and  coryza,  a  condition  correlative  to 
hay  fever. 

Hay  fever  and  coryza  are  not  identical  dis- 
eases. Hay  fever  is  not  an  inflammatory  dis- 
ease, while  coryza.  or  acute  rhinitis,  is.  They 
are  closely  related  to  each  other.  Indeed,  there 
are  many  maladies  closely  allied  to  paroxysms 
of  hay  fever,  or  nervous  catarrh.  *For  example: 
asthma,  intense  itching,  over- sensitiveness  of 
the  skin,  neuralgia,  sick  headache,  irritability 
of  temper,  etc.  The  first  three  conditions  often 
characterize  attacks  of  hay  fever.  Migraine 
sometimes  alternates  with  these  attacks,  and  at 
other  times  supplants  them.  Uric  acidaemia  is 
provocative  of  all  these  conditions. 

Now  it  may  be  asked,  •*  What  does  uric  acid 
do?"  In  answer.  I  will  quote  from  Haig: 
"  Uric  acid  in  the  blood  contracts  the  arterioles 
and  capillaries  all  over  the  body,  producing  the 
cold  surface  and  extremities,  raising  tension 
of  pulse,  and,  according  to  Marcy's  law,  that 
pulse-rale  varies  inversely  as  the  arterial  tensioni 
it  slows  the  heart.  Headache  is  a  local  vascu- 
lar effect  of  the  uric  acid.  Excretion  of  this 
acid  may  even  explain  the  mental  depression 
and  irritability  and  their  results  in  the  excess 
of  suicides  and  murders  in  July.  There  is  an 
excessive  secretion  of  this  acid  in  the  warm 
months,  and  a  minus  excretion  in  cold  weathei. 
During  plus  excretion  there  will  be  high  arte- 
rial tension,  with  anaemia  of  the  brain,  bad 
temper,  etc.  At  this  time  a  dose  of  acid  would 
free  the  brain  circulation  from  the  power  of 
the  uric  acid,  and  produce  as  Roy  and  Sher- 
rington have  shown,  an  increase  in  the  size  and 
a  free  flow  of  blood  in  its  vessels." 

In  health  about  five  to  eight  grains  of  uric 
acid  are  secreted  every  twenty-four  hours,  and 
it  is  readily  soluble  in  the  blood,  which  is 
slightly  alkaline.  If  there  is  increased  forma- 
tion of  this  acid,  no  harm  results  so  long  as  it 
is  properly  eliminated  and  the  ratio  between  it 
and  the  urea  is  not  disturbed. 

The  uric  acid  theory  of  hay  fever  is  not 
antagonistic  to  the  present  status  of  medical 
opinion  or  surgical  treatment,  but,  on  the  con- 
trary, explains  questions  that  were  inexplicable 
before.  As  a  tumor  or  hypertrophied  bone  may 
give  rise  to  convulsive  seizures  in  epilepsy,  and 
as  its  removal  may  be  followed  by  relief  when 
no  other  structural  cause  exists,  so  in  hay  fever, 
where  new  growths  and  other  lesions  of  the 


nasal  mucous  membrane  are  present,  the  attack 
may  be  started  by  the  accumulation  and  the 
suddenly  setting  free  of  uric  acid.  This  pre- 
cipitates the  paroxysm  by  its  irritant  action, 
wliich  finds  expression  in  the  group  of  symp- 
toms characteristic  of  hay  fever  or  asthma 
instead  of  some  one  of  the  other  allied  diseases. 
The  particular  form  of  manifestation  may  be 
determined  by  the  growth,  or  seat  of  irritation, 
located  in  the  nasal  cavities.  Where  this  is 
the  only  determining  factor  of  the  nature  of 
the  morbid  symptoms,  no  other  organic  disease 
having  resulted  from  the  longstanding  trouble, 
the  removal  of  such  a  peripheral  source  of  irri- 
tation may  give  relief  from  these  symptoms, 
but  it  may  not  prevent  the  uric  acidaemia  from 
switching  off  into  other  kindred  lines  of  dis- 
turbances if  it  be  not  corrected. 

The  uric  acid  theory  makes  clear  the  reasons 
why  some  persons  suffer  from  attacks  of  hay 
fever  under  certain  favorable  conditions  in 
winter,  as  well  as  during  the  warm  months. 
It  also  unifies  all  the  various  forms  of  the  dis- 
ease. They  are  all  variations  of  a  nervous 
catarrh. 

Impressed  with  the  striking  similarity  of 
hay  fever  and  coryza,  I  resolved  to  experiment 
with  remedies  that  were  successful  in  hay  fever 
to  learn  if  they  were  effective  in  coryza  also. 
I  had  demonstrated  a  great  many  times  that  a 
combination  of  morphia,  atropia  and  caffein  in 
the  proportion,  respectively,  of  112  gr.,  1-600 
gr.,  and  1-6  gr.,  would  avert  or  abort  attacks  of 
hay  fever  and  of  coryza  in  their  initial  stages. 
I  had  experienced  the  same  results  with  efferves- 
cent citrate  of  lithia  in  hay  fever;  so  I  improved 
every  opportunity  to  test  the  eflficiency 
of  lithia  in  coryza,  and  found  that  if  it  were 
taken  in  doses  of  about  ten  grains  to  a  tum- 
blerful of  water  when  the  first  symptoms  of 
acute  rhinitis  appeared,  the  full  development 
of  the  disease  was  prevented.  Indeed,  on  the 
following  day,  when  the  patient  ordinarily 
would  have  suffered  much  distress,  he  was  free 
from  any  symptoms.  In  some  cases,  the  dose 
of  lithia  was  repeated,  even  several  times,  but 
the  threatened  rhinitis  was  cut  short  and  failed 
to  develop,  while  the  blood  was  flooded  with 
lithia  solution.  In  the  cases  where  urinalysis 
was  made,  uric  acid  in  excess  was  found. 

Now,  the  question  arises:  What  has  uric 
acid  to  do  with  causing  a  cold  in  the  head? 
Bearing  in  mind  what  has  already  been  said, 
the  relevancy  of  the  following  observations 
will  become  apparent : 

Uric  acid  is  readily  solvent  in   the  alkaline 
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blood,  and  is  largely  eliminated  by  the  secre- 
tion of  the  skin.  Chilling  the  skin  produces 
cold  in  the  head,  or  coryza.  This  chilling 
arrests  the  secretion  of  the  skin,  and  checks  the 
elimination  of  uric  acid  from  this  surface, 
besides  dimmishing  the  circulation  of  the  blood 
in  the  capillaries  of  the  skin;  and  by  thus  dis- 
turbing the  normal  balance  of  circulation  it 
throws  an  excess  of  blood  into  the  already 
weakened  blood  vessels  of  a  predisposed  organ 
— ^in  this  case,  the  nose.  Moreover  in  fever 
the  blood  becomes  of  an  acid  reaction;  but 
cold  renders  it  alkaline,  in  which  state  it  read- 
ily takes  up  the  excess  of  uric  acid  stored  in 
the  more  alkaline  tissues,  and  becomes  rich  in 
this  irritant  of  the  vessels. 

Hence,  the  relation  of  hay  fever  to  coryza 
becomes  apparent.  The  initial  stage  of  the 
latter  is  correlative  to  the  former,  and  the 
remedies  for  one  are  successfully  applicable  to 
the  other.  Reduce  the  alkalinity  of  the  blood, 
excite  free  secretion  of  the  skin  to  eliminate 
the  excess  of  uric  acid,  restore  the  balance  of 
circulation,  and  nature  will  do  the  rest.  Reme- 
dies that  quickly  rid  the  blood  of  the  excess  of 
uric  acid,  like  lithia,  produce  prompt  results. 
The  physiological  action  of  the  coryza  tablets 
referred  to  is  too  apparently  applicable  to  require 
further  elucidation. 

It  hardly  seems  necessary  to  add  that  a  vege- 
table diet,  abstinence  from  meats,  sweets, 
wines  and  beer,  appropriate  exercise,  and  the 
removal  of  any  peripheral  causes  of  irritation 
are  necessary  factors  in  the  treatment  . 


Hydrozone  and  Glycozone  in  the  treatment  of 
Gonorrhoea. 

Warren  E.  Day,  M.D.,  in  the  New  York 
Medical  Journal,  criticizes  the  statement  of  Sil- 
verman who  says  that  no  antiseptic  has  been 
discovered  that  will  destroy  the  gonococcus 
without  doing  injury  to  the  mucous  membrane 
and  further  says: 

As  I  presume  that  he  is  open  to  conviction, 
I  submit  for  publication  the  following  report  of 
three  cases  which  I  have  successfully  treated 
during  the  last  few  months  with  hydrozone  and 
glycozone,  which  I  consider  not  only  harmless 
but  the  most  powerful  healing  agents  that  I 
have  ever  used  in  my  practice  of  thirty-five 
years. 

Case  I.  A  man  called  on  me  on  June  20th, 
with  gonnorrhoea  of  four  weeks*  duration, 
with  profuse  discharge,  micturition  painful, 
and  an  acute  burning  sensation  along  the  entire 
urethral  tract.     Pus  sacs  had   formed  in   the 


canal,  the  meatus  was  inflamed,  and  the  gono- 
coccus was  active,  as  determined  by  microscop- 
ical examination.  I  prescribed  injections  of 
one  part  of  hydrozone  and  ten  parts  of  steril- 
ized lukewarm  water,  an  ounce  for  each 
injection,  four  times  daily.  After  two  days  I 
reduced  the  proportion  to  one  part  of  hydro- 
zone  and  fifteen  parts  of  lukewarm  water,  and 
I  directed  glycozone  mixed  with  an  equal 
amount  of  glycerin,  pure,  to  l>e  injected  on  his 
going  to  bed.  The  diet  was  not  restricted,  but 
no  stimulants  were  permitted.  In  two  days  no 
gonococcus  could  be  detected.  The  discharge 
was  lessened,  the  pain  and  difficulty  in  mictu- 
rition had  ceased,  and  in  twelve  days  the  patient 
was  well.  Continence  was  imposed  for  two 
weeks.  Doses  of  bromide  of  potassium  and 
bi-carbonate  of  sodium*  were  administered  from 
time  to  time  in  order  to  make  the  urine  alka- 
line and  quiet  the  patient. 

Cask  II.  A  married  man  had  contracted 
blennorrhoea  from  a  woman  who  had  the  whites. 
The  same  treatment  was  ordered,  and  with 
such  satisfaction  that  the  woman  was  brought 
for  examination  and  treatment  Result,  a  cure 
in  each  case  within  three  weeks. 

Case  III.  A  man  fifty  years  old.  contracted 
gonorrhoea  from  a  woman  of  the  town.  As 
the  patient  lived  in  the  country,  twenty  miles 
out,  no  treatment  was  given  until  ten  days 
after  infection.  Aggravated  symptoms  of 
gonorrhoea  were  present,  and  there  waschordee 
every  night;  the  patient,  to  use  his  own 
expression  was  **  plumb  wild.'*  The  hydrozone 
injections  were  ordered,  one  part  to  twenty, 
owing  to  the  great  sensitiveness  of  the  urethra 
and  the  possibility  of  orchitis  if  a  stronger 
injection  was  used,  as  there  was  a  slight  swell- 
ing of  the  testicles.  The  glycozone,  diluted 
with  equal  parts  of  pure  glycerin,  was  ordered 
at  night.  I  also  gave  glycozone  internally  in 
medicinal  doses,  to  allay  a  gastric  disturbance 
due  to  nervousness.  In  this  case  the  treatment 
was  continued  for  twenty-five  days.  I  sent  my 
patient  to  his  cattle  ranch  happy. 

Ethically,  legally  and  professionally,  the 
request  to  see  a  patient  implies  on  the  part  of 
the  one  who  makes  it  an  obligation  to  pay  for 
set  vice  rendered  or  attempted.  In  an  emer- 
gency call  with  a  reasonably  ready  response 
the  mere  fact  that  the  patient  is  dead  before 
the  arrival  of  the  doctor  does  not  iti  any  way 
cancel  the  pecuniary  liabilities  of  the  situation. 
It  matters  not  how  many  physicians  are  sum- 
moned, all  should  be  paid.  It  is  certainly  not 
their  fault  when  they  are  called  too  late. — Med. 
Record. 
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^    EDITORIAL    ^ 


Unfair  Competition. 

Dr.  B.  T.  Whitmore,  of  Chicago,  has  taken 
to  task  the  New  York  board  of  health  for 
manufacturing  antitoxin  and  placing  it  on 
sale  in  competition  with  the  product  of  repu- 
table manufacturers.  In  seeking  for  justifi- 
cation of  this  action  he  quotes  from  the 
Bulletin  of  Pharmacy  as  follows  : 

"  Can  anybody  give  us  a  single  adequate 
reason  for  the  production  of  antitoxin  by  the 
New  York  board  of  health  ? 

"The  infectious  character  of  diphtheria? 
Its  great  mortality?  The  necessity  of 
promptly  suppressing  it  in  the  interest  of  the 
public  health?  Diphtheria  is  indeed  a  terri- 
ble malady,  but  so  is  malaria,  and  quinine 
bears  to  malaria  much  the  same  relation  that 
antitoxin    bears    to   diphtheria.      Yet   what 


State  or  municipality  has  found  it  necessary 
to  manufacture  quinine?  Supplies  are  very 
properly  purchased  from  private  producers, 
on  the  grounds  of  economy,  quality,  conven- 
ience, and  the  impropriety  of  a  governmental 
invasion  into  the  domain  of  individual  enter- 
prise. The  bitter  experience  of  ages  has 
taught  the  world  that  when  government 
undertakes  to  serve  the  public  with  commod- 
ities, the  fate  of  the  public  in  almost  every 
instance  *  is  merely  to  have  the  dearest  and 
worst  of  everything.' 

"The  argument  of  quality  or  accessibility 
no  one  will  have  the  temerity  to  bring  for- 
ward, for  excellent  serum  in  practically 
unlimited  quantity  is  ofTerred  on  the  market 
by  both  foreign  and  American  producers  of 
repute. 

"On  the  score  of  economy  the  less  said 
the  better.  All  we  ask  is  a  challenge,  as 
provocation  to  show  conclusively  that  the 
antitoxin  furnished  the  people  of  New  York 
city  could  be  purchased  at  from  one  half  to 
one-third  its  cost  to  the  municipality.'*  And 
arraigns  the  New  York  board  of  health  in  vig- 
orous terms  for  their  unfair  action. 

That  such  an  action  is  unfair  is  evident. 
To  go  into  the  manufacture  of  such  a  com- 
modity is  entirely  analogous  to  the  manufac- 
ture of  clothing  or  furniture,  and  recent  leg- 
islation in  that  state  has  voiced  the  opinion 
of  its  voters  regarding  governmental  compe- 
tition by  convict  labor. 

If  the  antitoxin  were  used  only  in  supply- 
ing municipal  institutions  and  for  gratuitous 
distribution  among  the  poor,  and  if  it  were 
produced  as  economically  as  it  could  be  pur- 
chased elsewhere,  there  would  be  little  reason 
to  question  the  wisdom  of  the  plan  ;  but  the 
New  York  board  goes  beyond  this.  The 
remedy  is  on  sale  in  over  one  hundred  phar- 
macies in  the  city,  to  which  it  is  consigned ; 
the  price  being  fixed  b>  the  health  depart- 
ment in  all  cases,  and  ten  per  cent,  on  the 
sales  is  allowed  as  commission ;  and  figures 
are  easily  adduced  to  prove  that  the  serum  is 
not  obtained  as  economically  as  it  could  be 
by  purchase. 
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Doubtless,  the  city  will  continue  to  manu- 
facture antitoxin,  in  spite  of  protests,  but  fair- 
minded  men  will,  we  believe,  appreciate  the 
truth  of  Dr.  Whitmore's  argument,  and  will 
purchase  and  use  the  serum  of  reputable 
manufacturers  in  preference  to  that  of  such  a 
concern  as  the  board  of  health  of  New  York. 

New  York  is  not  so  clean  a  city  that  its 
taintedpolitical  atmosphere  could  not  affect  the 
purity  of  its  manufactured  products,  and  most 
men  will  object  to  the  possible  introduction 
into  their  patients  of  the  Tammany  Bacillus. 


Do  Doctors  Read  Advertisements? 
In  December   last,  to  test   this  matter,    the 
Norwich   Pharmacal   Co.    placed    a  half  page 


advertisement  and  portrait  of  Sir  Aslley  Cooper, 
in  three  medical  journals,  without  any 
name,  offering  a  4  ounce  package  of  Unguen- 
tine  to  the  first  ten  physicians  in  each  state  in 
which  the  journals  were  printed  that  sent  the 
name  of  the  physician  whose  portrait  was 
presented.  From  the  Alabama  Medical  and 
Surgical  Age^  they  received  nine  correct 
replies.  From  the  Columbus  Medical  Journal, 
they  received  fifteen  replies,  and  from  the 
Norlhweslem  Lancet,  seven  replies.  As  they 
used  this  cut  in  advertising  in  medical  journals 
and  the  journals  selected  for  this  test  were 
journals  that  they  had  not  advertised  in  before, 
it  shows  conclusively  that  doctors  both  read 
the  advertisements  in  medical  journals  and 
remember  them,  and  we  will  guarantee  that 
had  these  advertisements  been  placed  in  the 
journals  in  which  they  had  advertised  before 
with  the  portrait  of  Cooper,  the  answers  would 
have  been  more  than  treble  those  received  by 
placing  them  in  new  journals. 


jf-    SELECTIONS  and  ABSTRACTS    ,?» 

FROM 

CURRENT   MEDICAL   LITERATURE. 


:J 


TRIKRESOLASANANTI.  Dr  E.  A.  deSchweinitz, 
SEPTIC  FOR  COL.  Biochemic  Laboratory,  Pro- 
fessor of  Chemistry  at  the 
Columbian  Medical  College,  Washington, 
D.  C.  of  the  Department  of  Agriculture,  has 
experimented  with  trikresol  as  an  agent  to 
prevent  the  contamination  of  coUyria  with 
harmful  bacteria  {Therapeutic Gazelle,  July  16, 
1894).  Chemical  sterilization  of  such  solutions 
has  not  been  satisfactory  in  the  past,  owing  to 
the  strength  of  carbolic  acid,  corrosive  subli- 
mate, or  mercury  cyanide  that  must  be  used 
to  insure  disinfection.  First  he  found  that  a 
I  to  1000  solution  of  trikresol  in  ordinary' 
Potomac  river  water  completely  sterilized  it. 
The  same  solution  dropped  into  a  rabbit's  eye 
produced  not  the  slightest  irritation;  nor  did 
the  injection  of  the  same  solution  into  the 
anterior  chamber  cause  more  hyperaeraia  of 
the  blood  vessels  in  the  ciliary  region  just 
above  the  point  of  injection  than  a  simple  punc- 
ture of  the  cornea  would  have  done.  Trikresol 
water,  i  to  1000,  dropped  into   the  cul  de-sac 


of  the  human  eye,  did  not  cause  the  least  burn- 
ing or  irritation. 

Colly ria  of  cocain,  atropine  and  eserine  ot 
the  usual  strength  were  then  prepared,  a  i-iooo 
aqueous  solution  of  trikresol  being  employed 
as  the  solvent.  The,  bottles  were  then  left 
uncorked  and  exposed  in  the  closets,  and  in 
the  open  air  for  days  and  weeks.  They 
remained  clear,  and  no  cultures  could  be  made 
from  them.  Some  of  them  have  stood  this 
test  for  three  months. 

De  Schweinitz  recommends  that  a  i-iooo 
aqueous  trikresol  solution  be  employed  instead 
of  water  in  making  up  collyria.  Even  a 
I-5CO  solution  caused  no  burning  when  dropped 
into  his  own  eyes.  In  many  cases  the  trikre- 
sol solution  I  to  500  could  be  used  more 
advantageously  than  the  i  to  1000.  In  addi- 
tion to  the  usual  solutions  kept  in  the  ordinary 
treatment  case,  there  should  also  be  a  small 
vial  of  trikresol  water  for  rinsing  the  pipettes 
after  use.  By  this  method  he  thinks  that  the 
fungus  and   bacterial  growths  often  found   in 
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collyria  might  be  prevented,  as  well  as  any 
eye  complications  resulting  from  the  use  of  a 
contaminated  solution.  He  concludes  that  as 
trikresol  has  been  found  to  be  such  a  good 
antiseptic,  and  to  be  fatal  to  the  pyogenes 
aureus,  it  will  doubtless  be  very  useful  in 
general  ophthalmological  practice. 


condition  and  surroundings ;  attention  must  be 
paid  to  his  skin,  rest  and  exercise.  The  venti- 
lation of  his  rooms  and  other  hygienic  factors 
become  matter  of  great  importance.  Medicinal 
agents  are  of  minor  importance  in  relation  to 
the  above  supervision.— fbsi  Graduate, 


ON     THE     CU«ACT.C^^'-P^^-W^"^"<^''f''' 
TREATMENT     OF      November   20,    1897),    finds 
PHTHISIS.  that  the  active  inflammatory 

cases  of  phthisis  can  be  treated  at  home  in  any 
climate;  and  that  the  advanced  and  incurable 
ones  are  not  to  be  sent  away  from  home  and 
friends.     After  a  careful  study  of  all   resorts 
suitable   for  phthisical   patients  he   finds  that 
they  must  offer  the  following  conditions:  i. 
The  air  must  be  pure  and  free  from  all   results 
of  decajring  organic  matter,  or  from  impurities 
co-existing  with  a  populous  district.     2.     The 
atmosphere  must  be  free  from  dust  and  smoke, 
even  the  dry  dust  of  the  open  country  is  bane- 
ful to  consumptives.     The  locality  must  be  near 
large  grasslands  or  a  sheet  of  clean  water.    3. 
The  atmosphere  must  be  fresh  and  bracing.     In 
the  hill  sanatoria  the  air  must  be  cool,  even  with 
a  hot  sun  ;  in  the  high  altitudes  the  dryness  of 
the  air  makes  it  more  bracing,  while  the  diorn- 
ings  and  evenings  are  cool  and  refreshing  ;  at 
the  seashore  there  is  always  a  cool   breeze   to 
temper   the  midday  heat.     4.     Breezy  resorts 
must  offer  abundant  shelter  by  reason  of  forests 
or  surrounding  hills  against  strong  winds,  which 
are  detrimental  to  phthisical  patients.     5.  Sufli- 
dent  fine  weather,  combined  with  sunshine,  is 
essential  to  allow  prolonged  out-of-door  exercise. 
An  occasional  rain  to  lay  the  dust  and  purify 
the  air  is  also  desirable.     6.     Temperature  is  of 
minor  importance,  provided  the  low  tempera- 
ture is  accompanied  by   dry  air  and  free  from 
winds;  and   a  higher  temperature  is  dry  and 
breezy.     The  robust  will  do  best  in  the  former 
locality,  whereas  the  delicate  in  the  latter.     An 
equable    climate    is    not   needful  as  long  as 
barometric  conditions  are  as  above.    7.  A  warm, 
dry  soil  is  essential,  with  natural  drainage  for 
subsoil  water  and  sewerage,  as  sand,  gravel  or 
sloping    rock  .  soil.      8.     Altitude  is  of  some 
benefit  in  so  far  as  it  causes  expansion  of  the 
sound  lung  tissue,  but  is   not  essential,   as  is 
demonstrated  by  the  benefit  derived   from  an 
abode  at  the  seashore  or  by  ocean  voyages.  All 
the  above  conditions  count  for  very  little  if  the 
patient  is  not  individually  anil  carefully  looked 
after.     It  is  absolutely  essential  to  have  his  food 
regulated,  his  clothing  adjusted  to  his  physical 


OPIUM  AND  ALCOHOL  ^"®  ^^  ^^^  well-estab- 
HABITUE  S— S  0  ME  lished  therapeutic  proper- 
POINTS  IN  TREATMENT,  ties  of  the  coca  leaf  is.  that 
it  increases  the  action  of  the  glandular  system 
and  that  of  the  kidneys  and  the  skin.  It 
energizes  the  muscular  system.  It  produces 
a  lengthening  of  the  respiratory  act: 
has  a  sustaining  effect;  is  antagonistic  to  the 
action  of  opium;  is  not  only  a  temporary 
support  to  the  shattered  nervous  system,  but 
the  tonic  and  sustaining  properties  of  the  leaf 
give  renewed  vigor. 

It  is  of  the  utmost  importance  when  we  give 
a  tonic  to  increase  the  appetite,  that  the 
digestive  capacity  be  increased  also,  for  if  more 
food  is  taken  than  can  be  readily  assimilated 
indigestion,  with  its  attendant  evils,  is  sure  to 
be  the  result. 

Whatever  method  of  treatment  may  be  used 
in  treating  opium  and  alcoholic  habitues, 
maltine  with  coca  wine  will  prove  a  valuable 
adjunct  In  a  considerable  portion  of  the 
milder  cases  no  other  medicament  will  be 
needed.  Many  patients  have  a  weak  and 
uncertain  voice.  It  is  interesting  to  note  the 
restored  self-confidence  that  follows  when  the 
voice  becomes  firm  and  resonant  as  the  result 
of  taking  it.  This  is  due  to  the  coca  being  a 
tensor  of  the  vocal  chords.  Nervous,  anemic 
patients  soon  after  beginning  the  use  of  this 
preparation  voluntarily  make  the  statement 
that  they  are  feeling  much  better. 

After  the  patient  has  gotten  over  the  habit  of 
taking  the  drug  to  which  he  is  addicted,  his 
general  sense  of  well-being,  increase  in  weight, 
and  restored  self-reliance  will  render  it 
unnecessary  to  continue  the  maltine  with  coca 
wine  for  any  great  length  of  time.  There  is  no 
danger  of  this  preparation  becoming  a  tipple, 
for  it  will  be  no  longer  needed  after  the  patient 
is  fully  restored  to  health,  and  can  be  discon- 
tinued without  effort.  This  is  not  true  of  the 
ordinary  coca  wines  which  are  merely  diluted 
tinctures  and  have  only  the  tonic  effect  of  the 
coca  and  the  stimulating  effect  of  the  alcohol 
without  the  digestive  principle.  Maltine  with 
coca  wine  is  a  medicinal  preparation,  not  a 
beverage. — Indiana  Lancet. 
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The  micrococcus  discov- 
THE  ETIOLOGY  OF       ^^^  ^y  ^^^^  present  writer 
CROUPOUS  PNEUMONIA.    .        _/         ,*^     .  ., 

in  1880.  and  subsequently 

named  Micrococcus  Pasteuri,  is  now  generally 
accepted  by  pathologists  as  the  specific  infec- 
tious agent  in  croupous  pneumonia,  and  in 
recognition  of  this  fact  I  have  described  it  in 
my  Manual  of  Bacteriology  under  the  name 
micrococcus  pneumoniae  crouposae.  I  object  to 
the  name  ''diplococcus  pneumoniae*'  because 
this  micrococcus  in  certain  culture  media  forms 
longer  or  shorter  chains  and  is,  in  fact,  a  strepto- 
coccus. I  object  to  the  name  **  micrococcus 
lanceolatus  "  because  the  lancet  shape  is  not  a 
constant  character  and  is  not  usually  seen  in 
the  micrococcus  as  it  occurs  in  various  culture 
media  or  even  in  the  sputum  of  patients  with 
pneumonia,  and  in  the  blood  of  inoculated  rab- 
bits. 

This  micrococcus  is  commonly  spoken  of  as 
the  usual  cause  of  croupous  pneumonia,  but 
some  pathologists  believe  it  to  be  the  sole  cause 
of  this  particular  form  of  pulmonary  inflamma- 
tion. It  is  true  that  its  presence  has  not  always 
been  demonstrated  even  in  researches  made  by 
very  competent  bacteriologists,  and  in  a  certain 
proportion  of  the  cases  other  bacteria  are 
obtained  from  the  pneumonic  exudate  obtained 
with  proper  precautions  at  autopsies.  The  fail- 
ure to  find  the  specific  infectious  agent  in  cul- 
tures from  certain  fatal  cases  is  probably  due  to 
the  fact  that  it  very  quickly  perishes  when  the 
conditions  are  not  favorable  for  its  continued 
multiplication.  And,  no  doubt,  Friedlander's 
bacillus  and  other  saprophytes  which  have  been 
obtained  under  such  circumstances  were  present, 
not  as  the  cause  of  the  infectious  process,  but 
because  the  exudate  produced  by  the  action  of 
the  specific  infectious  agent  aflforded  a  favorable 
nidus  for  their  development.  While  some  of 
the  earlier  investigators  only  found  this  micro- 
coccus in  a  certain  proportion  of  the  cases 
examined,  its  constant  presence  has  been 
reported  by  others  whose  investigations  are 
more  recent 

Recent  researches  show  that  during  or  after 
an  attack  of  pneumonia  this  micrococcus  is 
sometimes  and  perhaps  usually  present  in  the 
blood  in  small  numbers.  This  is  shown  by  the 
secondary  infectious  processes  which  sometimes 
follow  an  attack  of  pneumonia,  and  in  which 
the  presence  of  the  micrococcus  has  been 
demonstrated  —  e,  g.^  endocarditis,  parotitis, 
arthritis.  Also  by  the  direct  examination  of 
the  blood  and  by  inoculations  of  blood  from 
one  of  the  cavities  of  the  heart  into  rabbits.     It 


is  hardly  necessary  to  say  that  in  pneumonia 
as  in   other  infectious   diseases,   other  factors 
besides  the  presence  of  the  specific  infectious 
agent  play  an  important  part  in  the  etiology  of 
the  disease.     The  most  important  predisposinf^ 
causes  are  such  devitalizing  agencies  as  chronic 
alcoholism,  crowd-poisoning,  overwork,  insuf- 
ficient food,  etc.     The  usual  exciting  cause  is 
the  pulmonary  congestion  which  results  from 
exposure  to  cold  or  from  some  other  infectious 
disease  of  the  respiratory  passages — especially 
measles,  influenza  and  bronchitis.  The  seasona- 
ble prevalence  of  pneumonia  is  thus  explained 
in  a  rational  way,  and  does  not  at  all  conflict 
with  the  view  that  is  due  to  pathogenic  action 
of  a  specific  micro-organism.      Moreover  the 
fact  that  this  pathogenic  micrococcus  is  widely 
distributed    and  apparently   finds    its  normal 
habitat  in  the  buccal  secretions  of  healthy  indi- 
viduals, accounts  for  the  sporadic  occurrence  of 
cases    of  pneumonia  and   for  the  fact  that  a 
majority  of  the  cases  cannot  be  traced  to  infec- 
tion  from  preceding  cases.     The  development 
of  an  attack  may  be  compared,  as  regards  its 
etiology,  to  the  development  of  a  carbuncle  at 
the  back  of  the  neck  in  a  stout,  elderly,  alcoholic 
subject.     In  this  case  the  depressing  efifects  of 
chronic  alcoholism  and  the  low  vitality  of  the 
tissues  constitute  a  predisposing  cause;  pressure 
upon   the  back  of  the  neck  while  sitting  in  a 
chair  is  probably  the  usual  exiting  cause — i.  e.^ 
the  bruising  of  the  tissues  lowers  their  normal 
resisting  power  to  infection.     The  pyrogenic 
cocci,  which  are  widely  distributed  and  are  com- 
monly found  upon  the  surface  of  the  bodies  of 
healthy    persons,   thus    find  conditions  which 
enable  them  to  overcome  the  vital  resistance  of 
the  tissues  and  to  establish  a  localized  infectious 
process.     The  same  explanation,  in  many  cases, 
applies  to  the  formation  of  boils,   abscesses, 
bed-sores,  etc.     And,  in  general,  the  develop- 
ment of  an  attack   of  any   infectious  disease, 
general  or  local,  depends:     (i),  upon  the  pres- 
ence of  a  specific  infectious  agent;  (2),  upon  an 
inherited  or  acquired  predisposition  to  infection ; 
and  (3),  in  many  cases  upon  a  direct  exciting 
cause— ^.^.,  catching  cold,  great  fatigue,  men- 
tal anxiety  and  especially  fear,  gastric  or  intes- 
tinal irritation  (especially  in  cholera),  a  bruise 
or    traumatism   of  some   kind   (in  erysipelas, 
tetanus,  abscess,  etc.) — Dr.  G.  M.  Stbrnberg 
in  National  Med.  Review. 


Headaches  of  nasal  origin  are  commonly 
present  in  the  morning  on  awakening;  those 
due  to  eye  strain  come  on  later  in  the  day  and 
after  using  thee>es. — Med.  Summary. 
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J»     Societies,    ti^ 


American  Academy  of  Medicine. 

Announcement  and  preliminary  program  of 
the  twenty-third  annual  meeting  to  be  held  at 
Denver.  Colorado,  on  Saturday.  June  4.  and 
Monday,  June  6,  1898. 

The  meeting  will  be  held  in  the  Brown  Palace 
Hotel,  which  has  been  made  the  headquarters 
of  the  Academy,  the  management  having  given 
special  rates  for  the  occasion.  It  is  suggested 
that  rooms  be  secured  early,  especially  if  it  is 
intended  to  remain  to  the  meeting  of  the 
American  Medical  Association. 

It  is  planned  to  hold  three  sessions  on  Satur- 
day beginning  at  10  A.  M.,  at  3.00.  and  at  8  p.  m. 
Another  session  will  be  held  on  Monday,  at 
ID  A.  M.,  at  which  time  it  is  hoped  all  the  busi- 
ness can  be  completed,  aflfording  the  fellows  an 
opportunity  to  attend  the  meetings  either  of  the 
Association  of  American  Medical  Colleges  or 
the  National  Confederation  of  State  Medical 
Examining  and  Licensing  Boards,  which  meet 
on  this  day.  This  plan  contemplates  holding 
the  reunion  session  on  Monday  evening. 

The  following  papers  have  been  promised. 
Several  others  have  written  expressing  a  desire 
to  prepare  a  paper,  but  as  ^  definite  promise 
has  not  been  given,  it  is  thought  wisest  not  to 
publish  their  names.  The  arrangement  is  alpha- 
betical, and  not  in  the  order  in  which  the  papers 
are  to  be  read. 

1.  Dr.  L.  Duncan  Bulkley,  of  New  York, 
The  President's  Address. 

2.  Dr.  Charles  Denison,  of  Denver,  ••  The 
Advantage  of  Physical  Education  as  a  Preven- 
tion of  Disease." 

3.  Dr.  Thomas  C.  Ely.  of  Philadelphia,  "The 
Importance  of  Training  the  Special  Senses  in 
the  Education  of  Children." 

4.  Dr.  J.  Edgar  Fretz,  of  Easton,  Pa.,  **  Some 
Criticisms  on  the  Questions  of  the  Medical 
Examining  Boards  by  a  Recent  Graduate." 

5.  Dr.  G.  G.  Groff.  of  Bucknell  University, 
Lewisburg,  Pa.,  '*The  Necessity  of  Medical 
Supervision  in  School- Life." 

6.  Dr.  Bayard  Holmes,  of  Chicago,  '*  Growth 
and  Strength  and  its  Relation  to  Education  and 
Medicine." 

7.  Dr.  Henry  M.  Hurd,  of  Baltimore,  *'  How 
much  to  Educate  the  Growing  Brain." 

8.  Dr.  Woods  Hutchinson,  of  Buflfalo,  •*  The 
Muscular  Basis  of  Education." 


9.  Dr.  Edward  Jackson,  of  Philadelphia, 
'•The  Care  of  the  Eyes  During  School-Life." 

10.  Dr.  Elmer  Lee,  of  New  York,  "The 
Interdependence  of  Healthy  Bodies  and  Healthy 
Brains." 

11.  Dr.  J.  C.  Lichty,  Clifton  Springs,  N.  Y., 
"The  Modern  Sanitarium  and  its  Relation  to 
the  General  Medical  Profession." 

12.  Dr.  Charles  Mclntire,  of  Easton,  Pa., 
*•  Snags  in  the  Course  of  the  Medical  Examining 
Boards.'* 

13.  Dr.  Rupert  Norton,  of  Washington,  D.  C. . 
"The  Child's  Brain  as  Illustrated  by  Recent 
Neurologic  Studies." 

14.  Dr.  F.  T.  Rogers,  of  Providence,  R.  I., 
"The  Ethical  Advertiser." 

15.  Dr.  J.  T.  Searcy,  of  Tuscaloosa.  Ala.. 
**How  Education  Fails — Physiologically  Con- 
sidered." 

16.  Dr.  Charles  G.  Stockton,  of  BuflFalo, 
"The  Kindergarten." 

17.  Dr.  James  L-  Taylor,  of  Wheelersburg, 
O.,  "The  Amount  of  Work  a  Growing  Brain 
Ought  to  Undertake.'* 

18.  Dr.  Casey  A.  Wood,  of  Chicago,  "Kin- 
dergarten and  Primary  Grade  Work  in  the 
Public  Schools  and  its  Influence  upon  the  Eye- 
sight." 

There  is  room  for  the  presentation  of  a  few 
more  papers.  Fellows  desiring  to  contribute 
are  requested  to  send  the  title  to  the  Secretary 
promptly. 

Many  of  these  papers  are  planned  for  the  dis- 
cussion "  The  Physiologic  Side  of  the  Educa- 
tion of  Youth,"  the  special  theme  suggested 
for  the  meeting. 


•^  News  and  Miscellany*  ^ 


In  217.000  prescriptions  written  in  Chicago, 
Philadelphia,  New  York,  Boston,  Washington, 
Baltimore,  Denver.  San  Francisco,  New  Orleans 
and  St.  Louis,  11.25  P^r  cent,  were  proprietary 
articles. 


A  bill  has  been  introduced  into  the  Michigan 
legislature  providing  for  the  castration  of  all 
inmates  of  the  Home  of  the  Feeble- Minded  and 
Epileptic  before  their  discharge;  of  all  persons 
convicted  of  felony  for  the  third  time,  and  of 
those  convicted  of  rape. 

Physicians  should  not  forget  that  no  matter 
what  their  preference  may  be  as  to  the  form  in 
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which  milk  should  be  used  for  their  patients  and 
the  babies  under  their  care,  whether  it  is  used  in 
a  modified,  sterilized,  pasteurized,  peptonized, 
treated  by  some  other  method,  or  natural,  they 
can  always  depend  on  the  perfect  co-adjuvancy 
of  that  unrivalled  dietetic  preparation.  Imperial 
Granum.  Many  years  of  successful  clinical 
experience  having  proved  this  combination  of 
nutriments  to  be  acceptable  to  the  palate  and 
also  to  the  most  delicate  stomach  at  all  periods 
of  life,  being  in  many  cases  retained  and  assim- 
ilated when  everything  else  is  rejected,  though 
in  very  extreme  cases  the  Imperial  Granum  is 
often  prepared  with  pure  water  only. 

Physicians  are  said  to  average  only  1 1,500 
per  year  in  New  York,  and  the  reason  may  be 
found  in  these  statistics:  There  are  114  dispen- 
saries and  26  hospitals  in  New  York  County. 

In  the  26  hospitals,  in  the  year  1895,  75,368 
patients  were  treated  free,  and  in  the  dispen- 
saries 661,803,  making  a  total  of  737, 171.  This 
is  a  goodly  proportion  out  of  a  1,851,000  popu- 
lation— nearly  40  per  cent  There  have  been 
92,529  free  visits  of  patients  to  hospitals,  and 
1,387. 170  free  visits  of  patients  to  dispensaries. 
In  attendance  upon  the  114  dispensaries  in 
1895  were  949  medical  men,  which  is  27  per 
cent,  of  all  the  physiciansin  the  city,  who  num- 
ber 3.430.  Here  we  have  more  than  1,500,000 
free  visits  and  more  than  i.ooo,<xx>  free  pre- 
scriptions, and  more  than  one-quarter  of  all 
the  physicians  in  the  city  of  New  York  engaged 
in  treating  the  population  free  of  charge. — 
The  Engineer,  

Perhaps  there  is  no  more  dangerous  time,  so 
far  as  the  creation  of  a  desire  for,  and  of  a  belief 
in,  alcohol,  is  concerned,  than  that  of  convales- 
cence from  acute  diseases.  This  applies  partic- 
ularly to  the  time  immediately  following  fevers 
and  other  exhausting  diseases.  The  adminis- 
tration of  the  stimulant,  which  was  needful 
during  the  course  of  the  illness,  is  still  contin- 
ued, and,  it  may  be,  is  prolonged  for  an  unnec- 
essary time.  The  natural  weakness  or  other 
trouble  resulting  from  the  attack,  may  demand 
alcoholic  support ;  and  the  convalescent  is  often 
only  too  glad  of  the  excuse  that  his  medical 
attendant  has  advised  alcohol,  in  order  to  con- 
tinue it  for  a  much  longer  time  than  his  period 
of  convalescence  warrants.  There  is,  therefore, 
perhaps  no  more  useful  medicine  in  times  of 
recovery  after  such  acute  diseases,  than  Fellows' 
Syrup  of  Hypophosphites,  for  by  its  adminis- 
tration we  can  so  assist  recovery  from  the 
weakness  consequent  upon  recent  illness,  as  to 
be  able  to  discard  alcohol  at  an  early  date. 


Outside  the  body  it  has  been  found  that 
the  calculi  composed  of  oxalate  of  lime  are 
least  permeable  to  the  x-rays,  phosphatic 
calculi  are  more  permeable,  then  uric  acid  and 
lastly,  biliary  concretions.  The  shadow  pro- 
duced by  a  uric  acid  calculus  was  less  dense  than 
that  produced  by  a  piece  of  rib,  and  much  less 
dense  than  that  given  by  a  piece  of  rib  covered 
by  a  piece  of  kidney.  The  diagnosis  of  uric 
acid  stones  in  the  kidney  by  this  method  is 
likely  to  be  very  difficult  and  calculi  in  the 
gall  bladder,  which  give  a  still  lighter  shadow, 
present  still  greater  difficulties.  The  shadows 
caused  by  the  calculi  on  the  plate  become  grad- 
ually fainter  as  the  time  of  exposure  is 
prolonged;  the  best  results  are  obtained  with 
an  exposure  of  one  minute.  With  sixteen 
minutes,  only  the  oxalic  and  phosphatic  cal- 
culi and  the  merest  trace  of  rib  was  seen.  The 
penetrating  power  of  the  rays  was  greater  the 
nearer  the  source  of  light  was  situated  to  the 
calculi.  It  would  thus  appear  that  in  diagnos- 
ing renal  calculi  by  this  method  a  short 
exposure  may  give  a  better  result  than  a  long 
one.  —Bristol  Medico-  Ch irurgical  Journal, 


J>  Occasional  Paragraphsu  c^ 


A   Satisfactory  Disinfectant  and  Astringent  in 
Gynaecology. 

*'I  employ  Piatt's  Chlorides  in  my  office  and 
general  gynaecological  work,  havitig  found  no 
more  satisfactory  disinfectant  and  astringent. 
In  offensive  discharges  from  the  uterus  and 
vagina,  it  is  especially  effective  and  purifying. 
A  weak  solution  of  the  chlorides  left  in  the 
bladder  helps  me  more  than  anything  else  in 
the  treatment  of  purulent  cystitis  in  the 
female.'* 

W.  H.  Mays,  M.D.,  Prof,  of  Gynaecology. 
San  Francisco  Post  Graduate  School. 


Sanmetto  a  Standard  Remedy  in  Genito- 
urinary Diseases. 

I  have  prescribed  Sanmetto  in  a  large  number 
of  cases  of  genito-urinary  troubles  during  the 
last  four  years,  and  with  uniformly  good  suc- 
cess. In  prostatic  troubles  of  old  men,  with 
difficult  micturition,  it  acts  like  a  charm.  In 
cases  of  irritable  bladder  with  incontinence  of 
urine,  I  have  never  met  with  any  remedy  that 
acts  so  well.  I  prescribe  it  frequently,  and 
shall  continue  to  do  so,  as  I  look  upon  it  as  a 
standard  remedy.  J.  F.  Suydam,  M.D. 

Alma,  Mich. 


Digitized  by 


Google 


THE 


Atlaatic  Medical  Weekly 

A  Journal  of  Reform  and  Progress  in  the  Medical  Sciences. 


$2.00  Per  Year,  in  Advance. 


Slflffle  Copies,  Five  Cents. 


Vol-  IX. 


SATURDAY,  FEBRUARY  19.  1898. 


No- 8. 


j^    ORIGINAL  ARTICLES,    j* 


IS  IT  ADVISABLE  TO  CONCEAL  THE  DIAGNOSIS  OF  PHTHISIS  FROM 

PATIENTS. 


By  CHAS-  S-  SMITH,  M.D.  * 
Providence,  R.  L 


Fellow  practitioners  are  not  supposed  to 
criticise  each  other  in  public  or  in  private 
places  but,  before  an  assembly  like  this,  I 
consider  it  in  keeping  with  my  professional 
honor  to  call  your  attention  to  a  few  cus- 
toms, which,  though  widely  practiced  in  the 
profession  produce,  in  my  opinion,  baneful 
results.  I  do  this  in  the  interests  of  the 
laity,  so  ill  advised  in  regard  to  medical 
matters,  and  who  are  all  sooner  or  later 
dependent  upon  our  judgment,  which,  if 
misdirected,  means  to  them  serious  trouble 
and  perhaps  years  taken  from  their  span  of 
life. 

I  take  it  for  granted  that  the  majority  of 
those  whom  I  am  now  addressing,  entertain 
practically  the  same  views  which  I  shall 
herein  set  forth,  and  while  I  do  not  pretend 
to  offer  you  any  new  and  startling  ideas,  yet 
I  do  hope  to  make  a  deep  impression,  point- 
ing to  the  necessity  of  a  correct  representa- 
tion to  our  patients,  so  far  as  we  are  able,  of 
the  ills  afflicting  them,  and  especially  "when 
it  seems  so  essential  for  them  to  know  what 

*Read  before  the  Proridence  Medical'Association,  January 


is  the  trouble  with  themselves,  in  order  to 
appreciate  the  necessity  of  making  an 
unusual  effort  to  recover  their  normal  health, 
or  to  keep  themselves  in  a  comparatively 
good  condition. 

The  one  disease  to  which  I  would  call 
your  special  attention  is  pulmonary  tuber- 
culosis. The  opinion  is  rife  in  the  lay,  and 
to  some  extent,  I  am  sorry  to  say,  in  the 
professional  mind,  that  individuals  afflicted 
with  this  disease  should  not  be  allowed  to 
know  the  exact  truth.  In  so  far  as  this 
opinion  exists  at  the  present  time,  to  that 
extent  the  speaker  wishes  to  lift  up  his  voice 
in  earnest  protest,  and  proclaim  to  those  still 
entertaining  such  an  idea  his  reasons  for 
objecting  to  this  dangerous  opinion  and 
practice.  Ever  since  the  introduction  of 
anii-toxine,  physicians  all  over  the  world 
have  been  anxiously  looking  for  the  special 
kind  which  will  actually  cure  pulmonary 
tuberculosis ;  but  so  far  their  hopes  have  not 
been  realized.  Meanwhile,  too  many  of 
them  are  overlooking  the  fact  that  it  is  pos- 
sible to  practically  eliminate  the  disease  from 
the  human  race,  if  the  proper  steps  and  pre- 
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cautions  are  taken  in  the  early  stages  of  each 
and  every  case.  Our  State  Board  of  Health, 
under  the  management  of  very  able  officials, 
is  doing  all  that  can  be  expected  of  it  to 
stamp  out  this  dreaded  disease,  and  its  sec- 
retary, Dr.  Gardner  T.  Swarts,  is  deserving 
of  more  than  a  passing  notice  for  his  untiring 
efforts  in  this  direction. 

But  with  all  the  efforts  of  all  the  state 
boards  in  the  land,  not  so  much  can  be 
accomplished  as  lies  within  the  province  of 
the  general  practitioner  of  medicine.  He  it 
is  who  sees  the  patient  in  all  stages  of  the 
disease.  He  it  is  who  sees  him  in  the  very 
beginning  of  his  trouble,  with  his  little  hack- 
ing cough  and  constant  tickling  in  the  throat, 
at  the  very  time  when  so  much  can  be  done 
to  relieve,  if  not  to  effect  a  cure.  And  he  it* 
is  who,  I  am  Fony  to  say,  too  often  speaks 
lightly  of  the  trouble,  or  joins  with  the  rel- 
atives and  friends  in  the  advisability  of  keep- 
ing the  truth  from  the  patient. 

Why  does  he  do  this?  Does  he  shrink 
from  the  responsibility  of  breaking  the  sad 
news  ?  or  is  it  because  he  does  not  recognize 
that  sometimes  the  disease  may  be  arrested, 
if  not  cured  ?  If  there  be  those  among  the 
profession  who  still  entertain  this  idea,  and  I 
believe  there  are  many,  then  in  the  interest 
of  humanity,  and  the  advancement  of  medi- 
cal science,  it  should  be  our  aim  and  purpose 
to  teach  them  how  to  handle  these  cases. 
You  cannot  frighten  such  patients.  Indeed, 
it  is  sometimes  impossible  to  make  them 
believe  they  are  in  danger.  During  my  three 
years*  private  practice,  I  have  had  occasion 
to  treat  a  number  of  cases  of  pulmonary 
tuberculosis.  Two  of  these  cases  when  they 
came  to  me  had  advanced  so  far  in  the  dis- 
ease as  to  present  the  following  symptoms  ; 
physical  evidence  of  marked  consolidation, 
limited  expansion,  cough,  expectoration, 
night  sweats  and  emaciation.  The  sputum  in 
each  case  was  submitted  to  the  State  Board 
of  Health,  and  in  both  the  presence  of  tuber- 
cle bacilli  was  found.  They  had  been  under 
the  care  of  several  physicians  for  a  considera- 
ble lime  and  just  previous  to  consuhing  me. 


but,  becoming  dissatisfied,  had  presented 
themselves  in  my  office.  Neither  of  them 
had  the  least  suspicion  that  he  had  con- 
sumption, and  neither  of  them  had  been  told 
so  by  his  physician.  Now,  I  am  unwilling 
to  believe  that  those  physicians  were  not 
able  to  recognize  the  disease.  I  believe  that 
it  is  their  regular  practice  to  refuse  to  reveal 
the  exact  nature  ot  the  case  to  their  patients. 
I  shall  always  stamp  this  as  a  most  abominable 
practice,  and  with  your  permission  I  will  pro- 
ceed to  demonstrate  my  reasons  for  making 
this  statement.  Those  patients  are  apparently 
well  to  day.  That  portion  of  the  lung  which 
had  been  destroyed  by  the  disease  can,  of 
course,  never  be  restored,  but  the  disease  is 
positively  arrested,  and  with  care  these 
patients  may  live  out  their  natural  days.  No 
medicine  of  mine  cured  them.  I  simply 
gave  them  the  benefit  of  fresh  air,  pulmonary 
gymnastics  and  a  full  appreciation  of  the 
work  which  was  necessary  for  them  to  do  in 
order  to  get  well.  Would  they  have  done 
this  work  had  I  not  told  them  they  had 
tuberculosis?  Would  they  have  persisted  in 
the  treatment  after  they  began  to  feel  a 
little  better?  Your  knowledge  of  patients  in 
general  will  tell  you,  no.  Without  a  full 
realization  of  what  they  had  to  confront,  they 
never  would  have  accomplished  what  they 
did  accomplish.  This  is  what  I  told  them  : 
There  are  little  air  cells  in  your  lungs  which 
open  and  close  with  every  breath  you  take.  At 
some  time  when  you  were  depressed  and  the 
vitality  of  your  lung  cells  was  lowered,  you 
breathed  in  the  dreaded  tubercle  bacilli  which 
cause  consumption.  Taking  advantage  of 
the  situation  they  have  begun  to  multiply 
rapidly.  Now,  no  medicine  has  been  dis- 
covered that  will  kill  these  tubercle  bacilli  in 
the  lungs  and  not  kill  the  patient.  But  they 
do  not  hke  fresh  air,  and  they  cannot  live 
where  there  is  too  much  oxygen.  On  the 
other  hand,  the  standing  army  of  the  lungs, 
viz.,  the  cells  which  line  the  air  vesicles,  do 
like  fresh  air.  They  like  to  swim  in  it  and 
they  drink  it  in,  while  it  quickens  their  vitality 
and  enables  them  to  throw  off  disease  germs. 
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I  have  told  you  the  remedy.  Now  I  will 
explain  the  application.  You  are  not  using 
your  lungs  to  their  fullest  capacity.  If  you 
were,  you  could  not  call  upon  them  to  do 
an  extra  amount  of  work,  as  for  instance, 
when  you  ride  fast  on  your  wheel,  or  run  to 
catch  a  train.  Hence  there  are  certain  cells 
in  your  lungs  which  lie  apparently  dormant, 
and  these  are  the  ones  that  furnish  such  an 
inviting  field  for  the  tubercle  bacilli.  These 
are  the  ones  that  help  to  form  the  hot-  beds 
of  tuberculosis.  In  order  to  cope  with  this 
dreaded  disease  these  cells  must  not  be 
allowed  to  remain  quiet.  Their  vitality  must 
be  kept  at  par.  They  must  be  fed  with  oxy- 
gen. To  do  this  you  must  spend  six  or  eight 
hours  out  in  the  open  air  daily,  practice 
forced  inspiration  and  expiration,  breathing 
deeply  every  few  minutes.  Then  you  must 
remove  all  depressing  influences,  exercise  not 
to  fatigue,  take  nourishing  food,  and  such 
internal  remedies  as  I  see  fit  to  prescribe  to 
keep  your  cell  vitality  up  to  the  fighting 
pitch.  That  is  all.  The  campaign  is  before 
you.  Go  forth  and  fight  your  battle.  They 
did  not  know  they  had  tuberculosis.  They 
did  not  know  that  air  was  necessary  to  effect 
a  cure.  How  could  they  be  expected  to  get 
well  without  the  means  and  opportunity  of 
getting  well  ?  No  one  wanted  to  tell  them 
the  danger  they  were  in.  Would  you  refuse 
to  show  a  man  a  precipice  over  which  he  was 
in  danger  of  stepping,  for  fear  he  might  be 
frightened  to  death  at  the  thought  of  it?  And 
yet  some  physicians  practice  just  such  non- 
sense— it  may  be  even  called  crime — when 
they  refuse  to  put  a  consumptive  patient  on 
his  proper  guard. 

There  is  a  very  large  class  of  consump- 
tives who  are  deserving  of  better  treatment 
than  they  usually  get — I  refer  to  those  cases 
which  are  not  well  marked.  These  should 
receive  special  care  from  the  physician,  even 
more  so  than  those  farther  advanced,  for  the 
possibilities  of  recover}'  are  greater.  But 
ill-betide  the  poor  victim  if  he  falls  into  the 
hands  of  one  of  those  men  who  look  wise 
and  say  nothing ;  pass  it  off  lightly  and  say 


it  is  a  little  bronchial  trouble.  It  is  possible 
for  some  of  these  mild  cases  to  gel  well 
without  any  special  care  on  their  own  part, 
or  after  they  hcve  gone  to  another  physician, 
and  he  tells  them  that  they  have  malaria. 
In  that  case  your  diagnosis  is  questioned  by 
the  patient  and  your  reputation  is  jeopardized . 
But  it  certainly  is  not  right  to  subject  the 
patient  to  any  risk  whatever  for  the  sake  of 
your  reputation.  The  interest  of  the  patient 
should  come  first.  Even  when  there  is  a 
question  in  your  own  mind  as  to  the  diagno- 
sis, it  is  proper]to  place  the  patient  at  once  on 
pulmonary  gymnastics,  and  warn  him  of  the 
approaching  danger.  I  have  no  hesitation 
in  saying  that  the  physician  who  does  not  do 
this  is  not  fulfilling  his  duty.  It  is  not  right 
for  you  to  act  the  part  of  judge  and  jury  in 
a  case  so  important  as  to  mean  life  or  death 
to  your  client,  and  refuse  to  give  him  a  hear- 
ing in  the  matter.  I  have  known  a  patient 
to  actually  beg  his  physician  to  tell  him  the 
truth,  and  yet  he  was  refused  and  deceived 
even  then.  I  saw  that  patient  pass  from  the 
very  early  stages  of  tuberculosis,  when  there 
was  so  much  hope,  to  the  advanced  stages 
when  there  was  no  hope,  and  I  could  not 
speak  because  he  was  under  the  care  of 
another  physician,  and  that  physician  had 
not  told  him  he  had  tuberculosis.  It  is  not 
good  practice  to  advise  a  patient  not  to 
worry  about  a  cough  which  you  fear  may  be 
consumptive.  It  is  practically  a  refusal  to 
show  him  the  only  way  out  of  his  difficulty. 
It  is  most  unwise  for  him  to  be  thus  deprived 
of  exercising  an  intelligent  care  of  himself, 
when  it  has  so  much  to  do  with  the  possi- 
bility of  his  getting  well.  I  am  treating  at 
the  present  time  a  patient  for  pulmonary 
tuberculosis,  and  I  have  the  certificate  of  the 
State  Board  of  Health  to  this  conclusion, 
also,  who  for  six  weeks  previous  to  consult- 
ing me,  was  treated  for  malaria,  and  that  by 
one  of  our  representative  men  in  the  State, 
and  one  whose  ability  I  have  never  heretofore 
doubted,  nor  do  I  yet  doubt.  His  mistake 
simply  goes  to  show  that  he  did  not  use  all 
of  the   means   at   his   command    when    he 
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looked  the  patient  over.  It  was  a  very 
serious  thing  for  the  patient,  however.  I 
have  another  patient  under  my  care,  who 
was  first  told  by  his  former  physician  that 
nothing  was  the  matter  with  his  lungs,  then 
by  myself  that  he  had  pulmonary  tuberculo- 
sis, then  the  certificate  from  the  State  Board 
of  Health  showed  tubercle  bacilli,  then  the 
Providence  Board  of  Examiners  for  pensions, 
gave  him  a  pension  on  the  strength  of  his 
having  consumption,  and  finally  he  was 
passed  for  ^5,000  insurance  in  this  city.  I 
think  you  will  agree  with  me,  that  this  at 
least  shows  the  necessity  for  making  a  careful 
diagnosis. 

Two  cases  which  have  come  to  me  within 
the  last  three  months  hopelessly  gone  with 
consumption,  had  never  dreamed,  and  had 
never  been  told,  that  they  had  consumption, 
but  were  allowed  by  their  physicians  to  take 


various  cough  mixtures.  Gentlemen,  it  is 
with  the  greatest  effort  that  I  refrain  from 
swearing  when  I  hear  of  a  cough  mixture  in 
consumption. 

This  ends  what  I  have  to  say  in  regard  to 
this  disease,  and  what  I  have  said  in  regard 
to  letting  the  patient  know  just  what  the 
trouble  is,  and  how  to  go  about  the  treatment, 
applies  as  well  to  other  diseases,  such  as 
heart  disease,  nephritis,  syphilis,  the  scrofulous 
diathesis  in  children,  etc.,  etc. 

Before  closing  I  would  like  to  call  your 
attention  to  the  advantage  of  pulgaonary  gym- 
nastics in  patients  convalescing  from  pneu- 
monia,* la  grippe,  and  indeed,  nearly  all  of 
the  diseases  affecting  the  lungs  and  bronchial 
tubes.  In  no  other  way  can  the  lowered 
vitality  of  the  lung  cells  be  restored  so  quickly, 
and  in  no  other  way  can  the  dreaded  sequel, 
pulmonary  tuberculosis,  be  so  surely  averted. 


A  CASE  OF  TYPJiOID  FEVER,  WITH  SPECIAL  REFERENCE  TO  THE 

QUESTION  OF  FEEDING- 


By  J»  HOWARD  MORGAN,  M.D., 
Westerly,  R.  L 


The  9th  of  September,  1897,  I  was  called  to 
see  E.,  a  single  man,  aged  twenty,  of  good 
physique,  although  of  rather  poor  digestive 
power  and  inclined  to  be  nervous,  as  I  knew 
from  previous  experience.  I  found  him  with 
a  morning  temperature  of  38.9°C.,  pulse  88, 
heavily  coated  tongue,  no  marked  abdominal 
symptoms,  but  severe  frontal,  and  occipital 
headache,  and  I  gleaned  that  while  on  the 
3d  and  4th  of  September,  Le  felt  weak  and 
tired,  he  did  not  feel  sick  till  Sunday, 
September  5th.  when  he  had  a  little  nose- 
bleed and  some  headache  ;  that  since  Sunday 
he  had  eaten  but  little  and  yet,  notwithstand- 
ing headache  and  weakness,  he  had  gone  to 
work  daily  till  Wednesday  morning,  Septem- 
ber 8th,  when  he  had  to  give  up  work.  That 
evening  he  vomited  what  little  he  had  taken 

*Read  before  the  Washington  County  Medical  Society, 
October  14.  1897. 


in  the  morning.  Suspecting  typhoid  fever  I 
gave  about  0.5  gram  of  calomel  and  left  a 
few  powders  of  acetanilid  for  the  headache, 
advising  him  to  let  his  stomach  rest  entirely 
from  food  although  water  might  be  taken  in 
moderate  quantities  whenever  desired. 

Friday,  September  loth,  jo  a.  m.  Head- 
ache not  relieved,  but  still  severe ;  bowels 
been  moved  seven  times  ;  pulse  88,  temper- 
ature 4o°C. ;  some  tympanitis  and  gurgling 
on  palpation  in  the  iliocecal  region ;  no 
cough  and  no  appetite.  R  Tinct.  ferri 
chlor.  0.5  in  water  every  two  hours. 

5.20  P.  M.  Pulse  90,  temperature  39**C., 
but  I  found  a  powder  of  acetanilid  had  been 
given  about  4  p.  m.,  which  probably  accounted 
for  the  lower  temperature;  bowels  had 
moved  twice  and  the  movements  were  thin 
and  yellowish  in  character.     As  he  had  not 
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slept  for  two  or  three  nights  and  the  head- 
ache was  severe,  I  gave  at  n'ght  liq.  opii 
comp.  [Squibbs]  0.6  gram. 

Saturday,  September  nth.  Morning  tem- 
perature 39.5**C.,  pulse  88 ;  a  few  rose  spots 
on  abdomen  and  lower  portion  of  chest; 
slept  some  in  the  night  and  is  now  dozing. 

5.15  p.  M.  Pulse  92,  temperature  39.75'*C., 
respiration  20 ;  headache  very  much  less  till 
since  3  p.  m. 

Sunday,  September  12th.  Headache  was 
gone  and  he  continued  in  about  this  condi- 
tion, the  teipperature  varying  between  39.1** 
and  39.6**C.,  and  the  pulse  between  82  and  SS 
with  very  little  tympany,  no  diarrhea  and  no 
special  appetite  (except  that  he  wished  a 
little  milk  on  Monday)  until  the  i6th  of 
September,  in  the  morning,  when  the  pulse 
was  76,  temperature  38.*5'C.,  tongue  moist 
and  although  lips  were  dr>ish,  he  was  begin- 
ning to  have  a  desire  for  food,  yet  not  caring 
for  milk  or  beef  tea. 

Friday,  September  1 7th,  1 2.15  p.  m.  Pulse 
76,  temperature  38**C.  Wanted  and  was 
given  malted  milk.  As  the  breath  was  rather 
foul  from  the  state  of  the  mouth  secretions 
(although  the  tongue  was  beginning  to  clean 
oflf)  hydrogen  dioxid  solution  was  given 
several  times  a  day  with  very  good  results. 

Saturday,  September  i8th,  5.35  p.  m.  Pulse 
68,  temperature  38.2*C.  and  he  wants  potatoes 
and  beefsteak.  I  allowed  him  a  small  piece 
of  steak  to  be  thoroughly  chewed  and 
the  softer  portions  swallowed.  He  con- 
tinued the  malted  milk,  but  was  cautioned 
not  to  take  nourishment  of  any  kind  unless 
he  really  craved  it  and  that  he  should  take  all 
nourishment  slowly  and  chew  thoroughly 
everjrthing  not  liquid. 

Sunday,  September  19th,  5  40  p.  m.  Pulse 
68,  temperature  38'*C.  Very  hungry,  and  he 
relished  the  small  bit  of  meat  greatly,  also  the 
malted  milk,  his  tongue  being  nearly  clean 
and  the  bowels  having  moved  twice,  the 
movements  being  thickish  in  consistence. 

Monday,  September  20th,  4.40  p.  m.  Pulse 
64  and  plainly  dicrotic  in  character,  temper- 
ature 38.i5**C. ;  very  hungry — wants  steak 


and  lemon  pie.  The  steak  was  allowed,  and 
he  was  permitted  to  sit  up  in  the  evening 
while  the  bed  was  made.  Iron  tinct.  to  be 
given  only  every  four  hours. 

Tuesday,  September  21st,  5.30  p.  m.  Pulse 
66,  temperature  38.i**C. ;  but  one  movement 
from  bowels  and  that  of  pasty  consistence ; 
appetite  very  good  and  steak  and  malted 
milk  in  moderation  taken  with  great  satisfac- 
tion. 

Wednesday,  September  2 2d,  3.30  p.  m. 
Pulse  6S,  temperature  38.5**C.  No  move- 
ment from  bowels. 

Thursday,  September  23d,  between  4  and 
5  p.  M.  Pulse  70,  temperature  38.8''C.,  and 
the  bowels  not  having  moved  in  two  days, 
calomel  was  given  to  move  them.  The  next 
day  pulse  was  52  and  temperature  37.3'*C. 

Wednesday,  September  29th,  4.40  p.  m. 
Pulse  66,  temperature  3 7. 4'*C.,  appetite  great, 
and  he  was  allowed  to  have  chicken  and 
such  other  food  as  he  craved,  thtee  times  a 
day  at  intervals  of  not  less  than  six  hours ; 
tinct.  iron  also  three  times  a  day,  and  per- 
mission was  given  to  sit  up  regularly  according 
to  strength. 

The  tongue  was  clean,  and  appetite  and 
digestion  continued  good,  and  on  Saturday, 
October  2d,  pulse  was  64  and  temperature 
37.2**  and  on  Tuesday,  October  5th,  pulse 
68,  temperature  39  9°C. 

In  this  case  but  little  nourishment  had 
been  taken  during  the  four  days  previous  to 
my  first  visit,  and  his  vomiting  on  the  evening 
of  the  day  before  that  visit  showed  that 
digestion  was  in  abeyance  at  that  time,  while 
from  the  day  of  the  vomiting  (Wednesday, 
September  8)  till  Friday,  September  17, 
nearly  ten  days  in  all,  the  total  nourish- 
ment taken,  aside  from  water,  was  about 
half  a  cupful  of  milk  and  three  or  four  table- 
spoonfuls  of  beef- tea,  and  he  did  not  care  to 
take  more  of  either,  yet  his  emaciation  was 
not  more  noticeable  than  is  usual  in  cases  of 
like  severity,  and  although  he  expressed 
himself,  when  asked,  as  feeling  weak  and 
tired,  yet  it  was  quite  noteworthy  that  he 
moved  in  bed  very  readily — turned  over  and 
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raised  upon  his  elbow  to  take  water  almost 
as  if  he  had  no  special  sense  of  being  weak. 
Another  point  of  considerable  interest  is  that 
there  was  less  than  the  usual  bowel  disturb- 
ance, and  much  less  tympanites  also. 

Edward  H.  Dewey,  M.D.,  of  Meadville, 
Pa.,  in  his  book  on  "The  True  Science  of 
Living,"  cites  a  case  of  typhoid  fever  seen 
by  him  in  July,  1877,  in  a  young  married 
woman  of  rather  full  habit  (whose  general 
health  had  always  been  unstable)  who  had 
the  foulest  tongue  he  had  ever  seen ;  she  not 
only  had  intense  aversion  to  food,  but  her 
stomach  rejected  all  drugs,  food  and  drink 
for  a  period  of  three  weeks ;  on  the  twenty- 
fifth  day  the  aversion  to  beef-tea  ceased  and 
for  the  next  ten  days  he  watched  without 
enforcing  the  feeding  until  on  the  thirty-fourth 
day  she  politely  bowed  him  out.  In  this  case, 
also,  there  was  no  unusual  wasting  of  the 
body,  while  the  doctor  found  the  tongue 
cleaning  and  with  the  decline  of  symptoms  a 
manifest  gain  in  mental  and  physical  strength, 
even  before  any  food  could  be  taken. 

Do  not  such  cases  strongly  suggest  that  we 
need  not  be  so  anxious  as  we  have  been  to 
get  nourishment  taken  by  patients  with  acute 
disease  who  have  no  appetite  for  food?  For 
example,  in  pneumonia,  where  the  patient's 
system  is  striving  to  resist  the  disease 
poisons,  whatever  they  may  be,  whether 
microbes  or  the  plomains  produced  by  them, 
and  owing  to  the  pathological  condition  of 
the  lungs,  those  organs  are  crippled  in  their 
functioning  capacity,  why  urge  the  patient 
to  take  nourishment  contrary  to  his  sense  of 
need?  Why  not  instead  strive  to  allay  his 
fears  that  he  will  die  if  he  does  not  take  food, 
by  showing  him  or  assuring  him  and  his 
friends  (as  these  cases  seem  to  fully  warrant 
us  in  doing)  that  his  system  can  safely  subsist 
on  its  own  tissues  for  days  or  even  weeks,  if 
need  be  ? 

During  digestion  in  the  nursing  child, 
Demme  found  that  the  rectal  temperature 
sinks  during  the  first  half-hour  after  taking 
food,  then  rises  during  the  next  hour  to  hour 
and  a  half  to  a  point   from   0.2®   to  o.8°C. 


higher  than  the  temperature  before  feeding. 
Physiologists  tell  us  that  both  circulation  and 
respiration  activity  are  increased  by  the 
process  of  digestion  and  also  by  the  charac- 
ter and  quality  of  the  food.  Pettenkofer  and 
Voit  found  the  absorption  of  oxygen  and 
elimination  of  caibon  dioxid  per  twenty- four 
hours  as  follows,  viz. :  With 

NON-NITRO-  MIXED  NITROGENOUS 

FASTING  GBNOUS   DIET.         DIET.  DIET. 

O 743  gms.  808  gms.  S67  gms.  10S3  gras. 

COj.  .695  gms.  839  gms.  930  gms.   850  gms. 

It  is  clear  that  if  food  be  taken  and  it  fails 
to  be  digested,  it  will  prove  a  source  of  irri- 
tation and  perhaps,  by  reason  of  possible 
decomposition-products,  a  cause  of  depres- 
sion and  weakness  to  the  patient.  Supposing, 
however,  that  it  is  digested  and  absorbed,  a 
little  reflection  shows  us  that  the  nutrient 
materials  enter  more  or  less  directly  the 
systemic  veins  whence  they  must  pass  through 
the  lungs,  undoubtedly  because  some  further 
modification  is  needed  by  the  process  of 
respiration  before  they  can  enter  the  arteries 
and  become  assimilated  by  the  tissues.  This 
then,  will,  by  just  so  much,  increase  the 
demands  made  upon  the  lungs  for  more 
oxygen  and  for  the  excretion  of  more  carbon 
dioxid,  and  that,  too,  at  a  time  when  the 
system  is  perhaps  well-nigh  overburdened  by 
the  need  of  getting  rid  of  its  wastes  and  of 
the  disease-products. 

"A  word  to  the  wise  is  sufficient"  and  I 
bespeak  your  careful  consideration  of  the 
thoughts  suggested. 


The  .second  quinquenuial  prize  of  1 1,000, 
under  the  will  of  Samuel  D.  Gross,  will  be 
awarded  January  i.  1900.  The  prize  shall  be 
awarded,  every  five  years,  to  the  writer  of  the 
best  original  essay,  not  exceeding  150  printed 
pages,  8vo  ,  in  length,  illustrative  ol  some 
subject  in  surgical  pathology  or  surgical 
practice,  founded  upon  original  investigations, 
the  candidates  for  the  prize  to  be  American 
citizens. 

The  successful  competitor  shall  publish  his 
essay  in  book  form,  and  deposit  a  copy  in  the 
Samuel  D.  Gross  Library  of  the  Philadelphia 
Academy  of  Surgery.  All  interested  in  further 
information  should  address  Dr.  J.  Ewhig  Mears, 
1429  Walnut  street.  Philadelphia,  Pa. 
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e^    EDITORIAL    ^ 


A  Tribute  to  the  Rhode  Island  Johnny-Cake. 

An  editorial  in  the  Dietetic  and  Hygienic 
Gazette  oncoming  Indian  corn,  so  ably  dis- 
cusses the  value  of  thisf  ereal  and  so  commends 
the  use  of  an  article  of  food  ^which  is  found 
upon  the  table  of  ninety  per  cent,  of  the  rural 
population  of  this  state,  and  nearly  as  often 
in  city  homes,  that  we  quote  from  its  pages 
the  eloquent  tribute  to  the  Rhode  Island 
lohnny-cake.  Speaking  of  the  early  history 
of  the  use  of  this  cereil,  Dr.  Egbert  says  : 

The  value  of  Indian  corn  as  a  nutriment 
has  doubtless  long  been  known  although  the 
early  history  of  this  cereal  is  somewhat 
obscure.  It  was  certainly  cultivated  by  the 
aborigines  of  America  before  the  discovery 
of  this  continent  by  Columbus  and  is  generally 
conceded    to    be     indigenous     to     tropical 


America.  The  colonists  first  cultivated  corn 
on  the  James  river,  Virginia,  in  1608,  obtain- 
ing the  seed  from  the  Indians,  who  claimed 
to  be  the  originators  or  first  discovers  of  the 
plant,  receiving  it  direct  from  the  hands  of 
the  Creator.  Schoolcraft  thus  gives  their 
mythological  history  of  it : 

"  A  young  man  went  out  in  the  woods  to 
fast  at  a  period  of  life  when  youth  is 
exchanged  for  manhood.  He  built  a  lodge 
of  boughs  in  a  secluded  place  and  painted 
his  face  a  somber  hue.  By  day  he  amused 
himself  in  walking  about  looking  at  the 
various  shrubs  and  wild  plants,  and  at  night 
lay  down  in  his  bower,  through  which,  being 
open,  he  could  look  up  into  the  sky.  He 
sought  a  gift  from  the  Master  of  Life,  and  he 
hoped  it  would  be  something  to  benefit  his 
race.  On  the  third  day  he  became  too  weak 
to  leave  the  lodge,  and  as  he  lay  gazing 
upward  he  saw  a  spirit  come  down  in  the 
shape  of  a  beautiful  young  man,  dressed  in 
green,  and  having  green  plumes  on  his  head, 
who  told  him  to  arise  and  wrestle  with  him, 
as  this  was  the  only  way  he  could  obtain  his 
wishes.  He  did  so,  and  found  his  strength 
renewed  by  the  effort. 

"The  visit  and  the  trial  of  wrestling  were 
repeated  for  four  days,  the  youth  feeling  at 
each  trial  that,  although  his  bodily  strength 
declined,  a  moral  and  supernatural  energy 
was  imparted,  which  promised  him  the  final 
victory.  On  the  third  day  his  celestial 
visitor  spoke  to  him.  *  To-morrow,'  said  he, 
*  will  be  the  seventh  day  of  your  fast,  and 
the  last  time  I,  shall  wrestle  with  you.  You 
will  triumph  over  me  and  gain  your  wishes. 
"As  soon  as  yoa  have  thrown  me  down  strip 
off  my  clothes  and  bury  me  on  the  spot  in 
soft  fresh  earth.  When  you  have  done  this, 
leave  me,  but  come  occasionally  to  visit  the 
place,  to  keep  the  weeds  from  growing.  Once 
or  twice  cover  me  with  fresh  earth.'  He 
then  departed  but  returned  the  next  day,  and, 
as  he  predicted,  was  thrown  down.  The 
young  man  punctually  obeyed  his  instruc- 
tions in  every  particular,  and  soon  had  the 
pleasure  of  seeing  the   green  plumes  of  his 
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sky  visitor  shooting  up  through  the  ground. 
He  carefully  weeded  the  earth,  and  kept  it 
soft  and  fresh,  and  in  due  time  was  gratified 
in  beholding  the  matured  plant,  bending  with 
its  golden  fruit,  and  gracefully  waving  its 
green  leaves  and  yellow  tassels  in  the  wind. 
He  then  invited  his  parents  to  the  spot  to 
behold  the  new  plant.  *It  is  Mondamin,' 
replied  his  father,  '  it  is  the  Spirit's  grain.' 
They  immediately  prepared  a  feast,  and 
invited  their  friends  to  partake  of  it,  and 
thus  originated  Indian  corn." 

"Longfellow,  in  his  beautiful  poem, 
'  Hiawatha,*  refers  to  this  legend : 

•*  All  around  the  happy  village, 
Stood  the  maize  fields  green  and  shining. 
Waved  the  green  plumes  of  Mondamin; 
Waved  his  soft  and  sunny  tresses, 
Filling  all  the  land  with  plenty. 

"  Before  the  summer  ended 
Stood  the  maize  in  all  its  beauty, 
With  its  shining  robes  about  it; 
With  its  long,  soft,  yellow  tresses; 
And  in  rapture  Hiawatha 
Cried  aloud,  •  It  is  Mondamin ! ' 
Yes,  the  friend  of  man,  Mondamin." 

Indian  com,  or  maize,  is  a  native  of 
tropical  America  and  was  early  cultivated  in 
more  northern  portions  of  the  continent  as 
a  food  for  boih  man  and  beast.  While  still 
cultivated  extensively  within  our  boundaries, 
it  is  employed  chiefly  as  a  food  for  cattle  and 
is  not  as  extensively  used — relatively  speak- 
ing— in  the  household  as  it  was  a  half  century 
or  more  ago.  Being  quite  as  rich  in  nitro- 
genous matter  as  wheat  and  containing  upward 
of  four  times  the  amount  of  fatty  matter  con- 
tained in  wheat,  maize  has  long  been  known 
to  compare  favorably  with  all  other  cereals 
as  a  nutriment.  But  Indian  corn  is  not  only 
rich  in  nutritive  and  fuel  values,  but  it  is  also 
a  most  economical  food.  Recent  investiga- 
tions concerning  the  pecuniary  economy  of 
food  have  shown  that  the  corn  meal  which 
can  be  purchased,  at  the  market  value,  for  a 
definite  sum  of  money  will  furnish  a  far 
greater  weight  of  nutrients  and  many  more 
calories  of  fuel  value  than  can  be  procured 
in  other  of  the  usual  food  stuffs  for  the  same 


amount  of  money.  Thus,  it  is  found  that  in 
ten  cents  worth  of  corn  meal  (five  pounds) 
there  are  four  and  a  half  pounds  of  available 
nutrients — carbohydrates,  proteid,  and  fat  — 
and  8,300  calories  of  fuel  value  ;  while  in  ten 
cents  worth  of  wheat  flour  (four  pounds) 
there  are  only  about  three  pounds  of  nutrients 
and  6,250  calaries  of  fuel  value ;  in  ten  cents 
worth  of  wheat  bread  (two  and  one  half 
pounds)  there  are  about  one  and  three- 
quarter  pounds  of  nutrients  and  3  000  calo- 
ries of  fuel  value ;  in  ten  cents  worth  of  oat 
meal  (two  and  one- half  pounds)  two  and  one- 
third  pounds  of  nutrients  and  4,600  calories 
of  fuel  value;  in  ten  cents  worth  of  rice  (two 
pounds)  one  and  three-quarter  pounds  of 
nutrients  and  3,250  calories  of  fuel  value  ;  in 
ten  cents  worth  of  potatoes  (ten  pounds), 
one  and  three-quarter  pounds  of  nutrients 
and  about  3,200  calories  of  fuel  value ;  in 
ten  cents  worth  of  eggs  at  twenty- five  cents  a 
dozen  (three-fifths  of  a  pound),  about  one- 
fifth  pound  of  nutrients  and  about  400 
calories  of  fuel  value ;  in  ten  cents  worth  of 
milk,  at  six  cents  a  quart,  two- fifths  of  a 
pound  of  nutrients  and  1,000  calories  of  fuel 
value  ;  in  ten  cents  worth  of  round  steak  at 
twelve  cents  a  pound,  less  than  one-quarter 
of  a  pound  of  nutrients  and  about  775  calo- 
ries of  fuel  value,  and  about  the  same  for  rib 
of  beef  and  leg  of  mutton. 

The  pecuniary   economy  of  com  meal  is 
therefore   well  established.      Moreover,   the 

nutrients  which  it  contains  are  in  such  form 

« 

as  to  be  admirably  suited  to  the  needs  of  the 
laboring  classes,  while  the  palatabi'ity  and 
digestibility  of  many  of  the  forms  in  which  it 
may  be  prepared  for  the  table  recommend  it 
highly  for  general  use.  In  brief,  properly 
prepared,  Indian  corn  furnishes  a  very  whole- 
some, nutritious,  digestible  and  economical 
food  for  man.  Owing  to  its  deficiency  in 
gluten,  Indian  meal  is  not  adapted  for  making 
bread  unless  mixed  with  wheat  or  rye  flour. 
Mixed  with  rye  flour  it  makes  a  most  nutri- 
tious *•  brown  bread" — famous  in  New 
England  Alone  it  may  be  made  into 
cakes  and  roasted,  yielding  a  very  palatable 
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and  useful  product  which  is  eaten  both  hot 
and  cold  under  the  various  names  of  "Johnny- 
cake,"  "  hoe  cake,"  "  Indian  bread,"  and  in 
Spanish  America,  tortilla.  It  may  also  be 
served  as  porridge,  as  "  mush  "  or  "  hasty- 
pudding,"  as  baked  Indian  pudding,  as  Indian 
bag  pudding,  etc. 


•^     Current  Comment.     ^ 


Many  things  are  taken  for  granted  in  the 
reproduction  of  articles  from  other  journals, 
and  often  an  evident  error  is  committed  which 
would  not  have  occurred  had  attention  been 
given  to  the  original  article  itself,  instead  of  a 
journalistic  comment. 

In  a  recent  issue,  occasion  was  taken  to  quote 
Bresler*s  article  on  Kryofine,  the  new  antipy- 
retic, and  the  comment  of  the  British  Medical 
Journal  was  assumed  to  be  correct  which  states 
that  '*he  has  found  that  it  prevents  a  rise  of 
temperature  instead  of  reducing  a  temperature 
already  elevated.'*  In  the  original  article, 
which  appeared  in  the  Therapeutische  Monai- 
shefte,  October,  1897.  the  author  says:  ' 

"As  may  be  seen  from  these  tables,  the 
influence  of  Kryofine  is  one  opposed  to  the 
production  of  fever;  it  not  only  acts  to  reduce 
a  certain  temperature,  but  also  decidedly  pre- 
vents a  further  rise  in  temperature  when  g^ven 
at  the  time  of  the  day  this  usually  occurs,  or  as 
in  the  cases  specified,  when  the  rise  of  tempera- 
ture must  be  expected  according  to  the  previ- 
ous course  of  the  fever.  In  general,  therefore, 
such  time  was  intentionally  chosen  for  adminis- 
tration of  the  drug,  in  order  to  test  most 
severely  its  power  in  reducing  temperature.** 

Our  attention  has  been  called  to  this  error 
by  a  correspondent  who  has  tried  the  drug 
and  noted  its  effects. 


Too  great  care  cannot  be  taken  in,  accord- 
ing to  the  journal  from  which  we  quote,  due 
credit  for  authorship;  and  the  Wkeki^y  will 
endeavor  always  to  act  thus  fairly.  Like  most 
others,  it  is,  perhaps,  easier  to  find  fault  with 
others  than  to  discover  errors  of  our  own. 

If  we  have,  in  our  columns,  worthy  original 
matter,  it  is  a  compliment  to  us  to  quote  it,  but 
pray  give  us  some  credit.  Within  the  month, 
The  Cincinnati  Lancet-  Clinic  has  appropriated 
an  article,  bodily,  as  one  contributed  originally 


to  its  pages,  and  fails  to  acknowledge  that  the 
paper  in  question  first  appeared  in  the  columns 
of  this  journal. 

With  worse  taste.  The  Codex  Medicus  uses 
our  article  in  a  similar  way  and  adds  to  the 
honor  done  us,  by  mutilation  of  the  title.  A 
Case  of  Tetanus  with  Discovery — would  hardly 
be  recognized  as  A  Case  of  Tetanus  with 
Recovery,  originally  read  by  Dr.  McCaw,  before 
the  Rhode  Island  Medical  Society,  and  published 
in  the  Wskki^y. 

Possibly  The  Codex  Medicus  meant  by  this 
that  the  act  would  be  discovered;  in  this  it  was 
right.  

So  in  criticising  another  journal,  a  thing  all 
are  prone  to  do,  it  is  well  to  see  that  our  own 
pages  are  clean:  thus,  in  The  Medical  Journal' 
ist,  which  seeks  to  instruct  the  Editor,  criticism 
is  made  of  typographical  errors  in  the  pages  of 
a  contemporary,  and  on  the  same  page  is  a  note 
relative  to  a  third  journal,  the  subscription 
price  of  which  is,  according  to  Brother  Passett, 
{[,000.  He  should  feel  sore  that  some  one  was 
getting  out  a  paper  worth  more  than  all  of  his 
combined,  according  to  their  subscription  price. 


At  a  recent  discussion  in  the  New  York 
Academy  of  Medicine  on  albuminuria.  Dr. 
William  Henry  Porter  asserted  that  hyaline 
casts  were  not  uncommonly  found  in  the  urine 
of  persons  who  were  in  the  habit  of  eating  too 
much,  and  in  whom  there  was  a  tendency  to 
the  over-production  of  uric  acid.  Under  such 
circumstances,  the  presence  of  hyaline  casts 
in  the  urine  meant  little  more  than  that  an 
isomeric  albumin  had  been  excreted  through 
the  renal  cells  and  had  been  precipitated  by  the 
uric  acid.  If,  however,  there  were  also  epithe- 
lial or  nucleated  casts,  there  was  good  reason 
to  believe  that  the  kidneys  were  positively  dis- 
eased. The  same  observer  bases  his  prognosis, 
in  cases  of  albuminuria,  largely  on  the  habits 
and  methods  of  eating  of  the  individual.  Thus, 
if  the  person  is  an  animal  feeder,  he  is  inclined 
to  give  a  favorable  prognosis,  but  if  the  patient 
is  largely  a  vegetarian,  or  indulges  freely  in 
fruits,  his  experience  leads  him  to  give  a  much 
graver  prognosis. — Phil.  Medical  Journal 

A  training  school  for  nurses  has  been  organ- 
ized at  the  Craig  Colony  for  Epileptics.  This 
is  said  to  be  the  first  instance  of  an  institution 
having  the  care  and  treatment  of  epileptics 
undertaking  the  special  training  of  nurses  for 
this  class  of  patients. 
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•^    SELECTIONS  and  ABSTRACTS    ^ 

FROM 

CXJRRElSrr   MEDICAL   LITERATURE 


rnuDCMc.T.AM   CAB       ^'  ^   PHtchard  {.Medical 
COMPENSATION    FOR     _,  .,    .  ../.., 

EXPERT  TESTIMONY.  ^^<^ord),  in  writing  of  the 
recent  decision  of  the 
Illinois  Supreme  Court,  affirming  the  case 
against  Dr.  Dixon  for  refusing  to  testify  as  an 
expert  without  compensation,  says  every  wit- 
ness is  by  the  common  law  obliged  to  answer 
that  which  he  knows  when  all  knowledge  is  one 
of  facts.  If  the  medical  witness  is  asked  a 
question  in  medical  science,  the  answer  to  which 
he  absolutely  knows,  he  has  no  legal  right  to 
refuse  an  answer.  But  when  the  witness  is 
given  a  state  of  facts,  as  embraced  in  a  hypo- 
thetical question,  the  witness  does  not  know  the 
answer  until  he  proceeds  to  labor  mentally  and 
as  the  result  of  such  labor  gives  his  conclusion. 
The  medical  witness  has  as  much  right  to 
refuse  to  labor  for  the  court  as  a  carpenter  has 
who  refuses  to  construct  a  stairway  for  the 
accommodation  of  the  judge.  All  that  the 
medical  witness  has  to  do  is  to  discriminate 
between  scientific  facts  which  he  knows  and 
opinions  asked  for  upon  such  facts:  He  must 
answer  the  first;  he  is  not  bound  to  answer  the 
second. 

Regrent  Foster,  Esq.  (Boston  Medical  and  Surgical 
Journal)  has  drawn  the  following  proposed  law: 

*'An  Act.  In  Relation  to  Expert  Testimony,"  passed 
the day ,  1897. 

The  people  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows  : 

Section  1.  When  in  any  civil  or  criminal  proceeding 
it  appears  that  the  testimony  of  skilled  experts  may  aid 
in  determining  any  issues  of  fact,  any  justice  of  the 
court  in  which  such  proceeding  is  pending,  may,  upon 
the  application  of  either  party,  and  after  reasonable 
notice  and  hearing,  appoint  one  or  more  skilled 
experts,  who  shall  make  such  reasonable  examinations 
and  tests  in  relation  to  the  personal  thing  or  subject- 
matter  involved  as  either  party  may  request. 

Section  2.  Such  expert  may  be  examined  as  a  wit- 
ness at  the  trial  by  either  party  or  by  the  court,  and 
shall  receive  for  his  services  and  for  his  attendance  at 
court  a  reasonable  sum.  to  be  fixed  by  the  court  and  paid 
by  the  party  making  the  application,  and  be  taxed  in 
his  costs  if  he  recover. 

This  would  seem  to  be  as  simple  as  the  mat- 
ter can  be  made.  Nothing  is  proposed  but  a 
simple  allowable  change  in  practice  which  may 
or  may  not  be  resorted  to.  There  is  no  effort 
to  define  experts,  fix  their  compensation,  or  do 
any  of  the  cumbersome  and  difficult  things 
which  have  been  advanced  of  late. — Medicine. 


Beverly      O.    Kin  near 

HOT  AND  COLDAPPU-  ,  „        «./        .^  ^       /  r  /x 

CATIONS  TO  jH^^Brooklyn Medicai Journal) 

SPINE  IN  PULMONARY  recommends  the  hot- water 
AFFECTIONS.  bag  and  ice-bag  to  the  spine 

in  appropriate  cases  of  pulmonary  disease- 
When  heat  is  applied  over  the  sympathetic 
ganglia,  by  a  spinal  hot- water  bag,  a  contrac- 
tion of  the  arteries  takes  place  in  that  region  of 
the  body  controlled  by  the  centers  over  which 
the  bag  is  placed. 

Hyperemic  headaches  can  frequently  be 
relieved  by  placing  the  bag  filled  with  water  at 
115°  F.  over  the  cervico  dorsal  region,  or  from 
the  line  of  the  hair  to  the  fourth  dorsal  vertebra- 
Nasal  hemorrhage,  as  well  as  pulmonary  ones, 
can  be  quickly  overcome  by  placing  the  bag 
over  the  same  region  in  the  former  case,  and 
over  the  dorsal  vertebrae  in  the  latter.  When 
used  over  the  dorso- lumbar  vertebrae,  bleeding 
from  the  bowels,  the  uterus,  or  the  bladder  may 
be  quickly  subdued;  and  in  surgery  the  trouble- 
some capillary  oozing  may  be  rapidly  overcome. 
Too  hot  water  must  not  be  used;  no  heat 
greater  than  w^'^  or  120°  F.  will  be  found  ser- 
viceable, and  it  is  dangerous  when  applied  over 
the  dorsal  region  when  hotter  than  115°  F.  on 
account  of  the  rapid  contraction  of  the  coronary 
arteries  in  cases  of  heart  disease,  or  a  weak 
heart. 

In  the  hemorrhage  of  phthisis,  and  in 
attacks  of  pleurisy,  the  author  has  found  no 
agent  its  equal  in  controlling  the  hemorrhage 
and  aborting  the  inflammation.  It  should 
never  be  continued  after  relief  has  been  obtained 
but  on  a  return  of  the  symptoms  may  be  reap- 
plied. In  acute  phthisis,  bronchiolitis  or  pneu- 
monia it  can  be  applied  with  benefit,  three  or 
four  limes  a  day  for  thirty  minutes  at  a  time, 
over  the  dorsal  region,  until  the  temperature 
becomes  normal.  In  a  case  of  phthisis  present-  . 
ing  the  preliminary  symptoms,  but  not  the 
physical  signs  of  disease,  the  application  of  heat 
over  the  dorsal  region  twice  a  day  for  thirty 
minutes  combined  with  the  inhalation  of  oxy- 
gen will  immediately  begin  to  ameliorate  the 
symptoms  and  at  the  same  time  stimulate  gen 
eral  nutrition.  Heat  over  the  dorsal  sym- 
pathetic ganglia  contracts  the  arterioles  in  the 
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minute  bronchi  and  the  pulmonary  area,  thus 
assisting  to  distribute  the  circulation  generally, 
and  at  the  same  time  subduing  the  inflamma- 
tion, while  the  introduction  of  oxygen  will  not 
only  refresh  and  soothe  the  inflamed  and  con- 
gested parts,  but  will  carry  to  all  the  tissues  in 
the  body  the  agent  most  required  by  these 
patients  to  stimulate  nutrition,  to  restore  appe- 
tite, and  aid  iu  the  assimilation  of  food  by  the 
tissues. 

Before  consolidation  can  be  detected  a  full- 
length  ice-bag  may  be  wrapped  in  flannel  and 
applied  over  the  spinal  vertebrae  from  the  fourth 
cervical  to  a  line  opposite  the  crests  of  the  ilia 
for  thirty  minutes  morning  and  evening,  and 
the  results  watched.  Such  an  application 
will  dilate  the  arteries  throughout  the  body, 
thus  equalizing  the  circulation:  but  it  may  not 
be  successful  as  it  may  dilate  the  arteries  in  the 
lungs  more  widely  than  they  already  are,  and 
thus  hasten  a  serious  issue.  The  hot  water  bag 
is  to  be  preferred. 

Except  in  this  stage  the  full-length  ice  bag 
should  not  be  used  at  all  in  pulmonary  tuber- 
culosis, but  a  short  bag  six  inches  in  length, 
used  solely  over  the  last  two  dorsal  and  the  first 
three  lumbar  vertebrae,  will  be  found  soothing 
and  very  beneficial  at  any  period  because  it  will 
dilate  the  arteries  in  the  lower  body  and 
extremities,  thus  relieving  the  constant  tendency 
to  inflammations  in  the  pleurae,  the  lungs,  and 
the  bronchioles,  and  making  a  more  active  and 
efficient  general  circulation.  It  will  als9  check 
and  keep  in  control  the  exhausting  diarrhea  so 
frequent  in  phthisical  subjects — Medirine, 


A  CASE  OF  POST-MOR.  ^"  November  13.  1S97.  at 
TEM  CESARIAN  SEC-  three  o'clock,  a.  M.,  I  was 
TIOM.  summoned  to  attend,  accord- 

ing to  the  statement  of  the  messenger,  a  case  of 
unconsciousness  in  child-birth. 

The  patient,  Mrs.  A.  K.,  thirty-one  years  of 
age,  mother  of  seven  children,  all  delivered 
comparatively  easily,  with  no  evil  after-eff*ects, 
was  lying  crosswise  in  bed.  She  was  cyanosed, 
breathing  sterlorously,  with  eyes  unequally 
dilated.  I  noticed  that  only  the  upper  half  of 
her  chest  was  moving.  The  midwife  informed 
me  that  she  was  called  to  attend  the  woman  in 
confinement,  but  that  no  labor  pains  were  in 
evidence  at  any  time.  Her  pulse  could  hardly 
be  found  and  the  heart-beat  was  irregular  and 
weak.  I  at  once  made  an  injection  of  strych- 
nine and  later  of  atropine. 

Inquiring  into  the  history,  I  found  the  patient 
expected  to  be  delivered  in  about  six  to  seven 


weeks,  that  she  became  ill  the  day  before  about 
mid-day.  sufi*ering  from  headache  and  general 
malaise;  at  six  in  the  evening  she  became  worse 
and  went  to  bed,  at  eleven  she  complained  of 
pain  in  her  abdomen,  of  inability  to  breathe,  of 
a  sensation  as  of  choking,  and  that  her  left  arm 
was  very  lame,  and  she  was  afraid  she  was 
dying  all  this  time.  At  midnight,  she  became 
unconscious  and  began  to  breathe  in  a  loud, 
snoring-like  manner.  A  midwife  was  sent  for; 
when  she  arrived,  she  pronounced  it  to  be  a 
case  of  labor  without  labor  pains,  or  a  condition 
something  like  it,  and  she  advised  to  watch  the 
patient.  Her  attendants  did  watch  her  until 
she  had  a  convulsion  and  her  limbs  began  to 
turn  cold,  whereupon  I  was  summoned.  I  was 
also  informed  that  the  patient  was  washing  all 
the  day  before  and  had  also  fallen  down  stairs, 
striking  on  her  head. 

I  now  examined  the  woman  thoroughly;  her 
pulse  was  a  little  stronger,  her  heart  sixty  times 
per  minute,  but  she  continued  to  breathe  only 
with  the  upper  half  of  her  chest,  the  diaphragm 
being  perfectly  quiet.  No  labor  pains  were 
noticed,  the  os  was  closed,  the  fetal  movements 
could  be  seen  occasionally,  and  the  fetal  heart- 
beat was  124.  I  at  once  ordered  hot  applica- 
tions to  her  extremities  and  hot  bricks  placed 
in  the  bed.  Though  the  woman  h^d  a  move- 
ment of  the  bowels  early  in  the  evening.  I 
began  to  make  preparations  for  a  lavage  of  the 
lower  bowel.  The  heart  respiration  failing.  I 
injected  glonoin  and  more  atropine  and 
morphine.  The  pulse  improved  only  for  a  very 
short  time.  The  respiration  being  now  very 
shallow.  I  saw  that  the  patient  would  not  last 
very  long  and  explained  to  the  relatives  that 
her  condition  was  extreme,  and  that  the  child 
in  the  uterus  was  alive,  and  requested  to  be 
permitted  to  deliver  it  per  abdomen  in  case  the 
mother  should  die,  which  was  expected  almost 
every  moment.  They  flatly  refused.  Again 
and  again  I  injected  glonoin  and  atropine  to 
support  the  constantly  failing  heart  and  respira- 
tion. It  was  all  in  vain,  however,  the  patient 
sank  rapidly,  and  died  in  about  an  hour  and  a 
half  after  my  arrival.  I  listened  to  the  fetal 
heart  sounds:  they  could  be  heanl  but  feebly. 
Again  I  asked  permission  to  deliver  the  child 
by  abdominal  section  and  again  I  was  refused. 

I  started  to  go  away,  when  some  one  of  ihe 
family  thought  it  would  be  well,  for  the  child, 
to  deliver  it  in  the  manner  proposed,  if  for  no 
other  purpose  than  for  the  performance  of  the 
baptismal  rite.  I  was  called  back  when  but  a 
few  feet  from  the  house   and  told  to  proceed. 
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I  listened  to  the  fetal  heart  again  and  I  could 
hear  it  plainly.  Quickly  I  spread  a  yard  or 
two  of  cotton,  seized  a  scalpel,  and  made  an 
incision,  beginning  about  an  inch  below  the 
umbilicus,  and  continuing  for  about  four  to 
five  inches  downward  toward  the  pubes.  There 
was  about  a  quarter  of  an  inch  or  more  of  sub- 
cutaneous adipose  tissue  to  be  cut  through,  and 
the  abdominal  muscles  at  their  junction  at  the 
linea  alba.  When  the  uterus  was  exposed,  the 
fetal  movements  could  be  noticed.  I  opened 
the  uterus  with  one  long  incision.  But  little 
blood  appeared,  followed  by  a  gush  of  amniotic 
fluid.  I  pulled  the  child  from  the  uterus;  it 
breathed  but  faintly,  and  its  limbs  made  a  con- 
vulsive movement  or  two.  I  wrapped  it  quickly 
in  the  cotton,  tied  the  cord  and  cut  it  I  saw, 
however,  that  the  child's  face  was  cyanosed  and 
that  I  would  have  to  resort  at  once  to  artificial 
respiration.  I  did  so,  using  Schultze's  method, 
and  also  the  method  described  lately  in  Pedia- 
trics, in  which  the  child  is  laid  on  its  back,  the 
operator  putting  one  hand  on  the  chest  and 
taking  hold  of  the  legs  with  the  other,  alter- 
nately raises  them  over  on  the  abdomen  and 
presses  the  chest,  thus  bringing  about  inspira- 
tory and  expiratory  movements.  I  labored 
hard  and  earnestly,  but  the  child  lived  only  a 
very  short  time.  It  was  a  female,  fully 
developed,  weighing  about  seven  pounds,  and 
in  the  uterus  it  was  a  vertex  presentation. 

The  question  may  now  be  asked :  To  what 
was  the  mother's  death  due?  It  might  have 
been  angina  pectoris,  it  might  have  been  some 
injury  sustained  by  the  fall,  this  injury  inter- 
fering with  the  movements  of  the  diaphragm. 
Finally,  ealampsia  claims  our  attention.  Each 
of  the  above-mentioned  conditions  had  its 
characteristic  symptoms,  each  in  itself  a  suffi- 
cient cause  of  fatality.  The  child's  death,  no 
doubt,  can  be  attributed  to  asphyxia,  due  to 
carbonic  gas  generated  in  the  mother's  system, 
as  the  respiration  was  not  sufficient  to  fully 
oxidize  the  maternal  blood.  Finally,  was  I 
justified  in  performing  Cesarian  section?  I 
think  it  was  my  duty  to  perform  this  operation, 
in  view  of  the  child's  signs  of  life.  It  is,  I 
believe,  the  conviction  among  the  medical  pro- 
fession and  even  among  the  educated  laity,  that 
to  deliver  a  possibly  living  child  from  its  dead 
mother's  uterus  is  justifiable.  In  Austria,  I 
understand,  there  exists  a  law  that  a  child 
should  be  delivered  through  abdominal  section^ 
atits  mother's  death. —Dr.  Francis  E-  Fronc- 
ZAK,  in  Buffalo  Medical  Journal, 


HYPERTROPHY  OF  THE  .,  ^°^^^"  '^^  faucial  tonsil. 

LINGUAL  TOHSIL.       *^    »^  ^P^«*^  "P^"    ^^®  ^^^' 

face  instead  of  projecting 

from  it.  The  central  ligament  of  the  tongue 
divides  it  into  a  right  and  left  portion  and 
forms  a  slight  depression  between  them. 
Hypertrophy  of  the  organ  is  a  disease  of  adult 
life  and  in  this  particular  also  it  differs  from  its 
faucial  neighbor. 

It  may  have  as  its  starting  element  a  con- 
tinued sympathetic  hyperemia  dependent  upon 
some  other  nose  or  throat  affection.  It  not 
infrequently  follows  diphtheria  and  scarlet 
fever,  when  contracted  from  children.  People 
who  indulge  in  the  use  of  a  great  amount  of 
spices  and  articles  of  diet  that  have  irritating 
qualities  are  extremely  liable  to  suffer  from  this 
condition.  Likewise,  those  addicted  to  the 
immoderate  use  of  alcohol  and  tobacco  are 
prone  to  have  it.  Heredity  exerts  no  influence 
in  the  occurrence  of  simple  uncomplicated 
cases  of  hypertrophy  of  the  organ  while  it  may 
when  the  hypertrophy  is  caused  by  a  consti- 
tutional disease.  Certainly  the  neurotic  ele- 
ment  has  an  important  significance,  as  on  it 
depends,  in  a  great  measure,  the  degree  of 
severity  of  the  symptoms. 

Pathologically,  the  cells  undergo  regenera- 
tive changes  peculiar  to  all  neoplasms.  They 
increase  in  number  and  size.  The  hyper- 
trophy increases  until  the  organ  fills  up  the 
glosso-epiglottic  fossse  and  raises  the  epiglottis 
from  its  normal  position. 

Uncomplicated,  it  is  purely  a  local  disease 
and  has  no  premonitory  symptoms.  The  first 
sensation  complained  of  is  a  feeling  as  if  some- 
thing is  stuck  in  the  throat,  and,  should  the 
attack  come  on  after  the  patient  has  partaken 
of  a  big  meal  at  which  he  has  generously 
swabbed  his  mouth  with  a  lot  of  irritating  sub- 
stances, he  will  invariably  maintain  the 
impression  that  an  unswallowed  portion  of  food 
is  causing  the  trouble.  Again,  it  sometimes 
starts  as  a  feeling  of  fullness  or  stuffiness  in  the 
throat,  which  gradually  increases  until  finally 
he  is  compelled  to  seek  relief  Tickling  of  the 
throat  and  an  irritating  cough  are  prominent 
among  the  constant  symptoms.  Frequent  and 
unsatisfactory  efforts  are  made  to  clear  the 
throaf  and  the  continual  hawking  and  scrap- 
ing thus  i Induced  make  the  voice  weak  and 
the  larnyx  tired.  There  is  no  hoarseness, 
however,  and  the  phonation  is  unimpaired. 
Pain  is  not  always  present  and  seldom  severe 
when  it  is»  being  the  pain  of  continued  pressure 
that    resembles    fatigue    more    than    agony. 
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Shonld  the  tip  of  the  epiglottis  become  imbed- 
ded in  the  mass,  paroxysms  of  coughing  and 
even  laryngeal  spasm  may  be  produced. 
Should  the  hypertrophy  take  on  an  inflamma- 
tory attack,  the  larynx  might  be  invaded  and 
the  symptoms  thus  incited  overshadow  those 
of  the  primary  ailment.  The  size  of  the  growth 
differs  materially  in  different  patients,  not 
always  the  one  with  the  largest  growth  being 
the  one  subjected  to  the  most  trouble. 

There  is  but  one  way  to  make  the  diagnosis 
definite  and  that  is  with  the  laryngeal  mirror. 
A  single  glance  will  sufl&ce  to  show  a  raw, 
aagry-looking  mass ,  irregularly  nodulated, 
just  anterior  to  the  epiglottis,  and  covered  in 
parts  with  a  mucous  secretion.  A  sulcus  may 
be  observed  in  the  median  line,  representing 
the  central  ligament  of  the  tongue,  but  occa- 
sionally it  is  not  well  marked.  The  epiglottis 
is  congested  and  inclined  backwards.  The  veins 
at  the  base  of  the  tongue  are  frequently  in  a 
varicose  condition,  in  which  ca3e  the  symptoms 
are  aggravated.  The  disease  may  resemble  in 
its  symptoms  any  neoplasm  or  foreign  body 
lodged  in  the  same  locality  or  globus  hysteri- 
cus; but  the  laryngeal  mirror  reveals  at  once 
the  real  trouble. 

Lewin  in  the  Laryngoscope  of  July,  1896, 
states  that  the  disease  not  iu frequently  asso- 
ciates itself  with  goitre.  Within  the  last  year 
clinical  advantages  gave  me  an  opportunity  to 
treat  six  cases  of  goitre,  and  in  none  of  these 
could  I  discover  any  enlargement  of  the  lin- 
gual tonsil  whatsoever. 

The  methods  of  treatment  vary  much,  though 
they  all  have  the  same  object  iu  view — namely, 
the  destruction  of  the  growth.  Chemical  caus- 
tics, the  knife,  wire  snare,  and  the  galvano- 
cautcry  are  all  successful  in  different  hands. 
Nitrate  of  silver,  iodine  in  glycerin,  chromic 
acid,  and  other  applications  with  caustic  or 
astringent  properties  certainly  benefit  the  con- 
dition, if  you  have  the  persistence  and  your 
patient  the  endurance  to  faithfully  follow  the 
treatment  until  a  cure  is  affected.  The  wire 
snare  is  an  efficacious  remedy  when  the  growth 
is  of  such  a  shape  that  it  can  be  caught  in  the 
loop,  and  this  procedure,  on  account  of  its 
simplicity  and  thoroughness,  has  been  adopted 
by  many  as  the  correct  method  of  treatment. 
The  knife  should  never  be  used  as  a  remedy 
for  this  condition — the  base  of  the  tongue, 
where  there  is  a  great  number  of  blood-vessels, 
is  a  locality  in  which  hemorrhage  is  very  easily 
induced,  but  extremely  difficult  to  check. 

The  use  of  the  galvano-cautery  is  the  ideal 


method.  Results  that  are  almost  instanta- 
neous, no  hemorrhage,  and  a  permanent  and 
absolute  destruction  of  the  growth  are  qualities 
that  should  make  every  surgeon  its  advocate. 
With  the  tongue  well  drawn  out  by  the  patient 
himself^  the  laryngeal  mirror  is  introduced 
until  it  brings  into  view  the  field  of  operation, 
which  has  been  anesthetized  with  a  twenty  per 
cent,  solution  of  cocain.  The  electrode, 
curved  as  nearly  as  possible  to  the  shape  of 
the  tongue,  is  rapidly  slid  backward  until  it 
rests  upon  a  prominent  point  of  the  mass.  The 
circuit  is  then  connected  and  a  little  pressure 
made  upon  the  part.  For  a  brief  moment  the 
hypertrophied  tissue  is  burned,  then  the  elec- 
trode is  withdrawn.  This  done  on  two  or  three 
of  the  largest  nodules  will  be  sufficient.  Cica- 
trices form  and  extensive  contraction  results 
within  the  following  week.  For  a  few  days 
after  the  cauterization  the  part  may  be  painful. 
A  liquid  diet  and  cool  drinks  generously 
administered  is  the  only  after-treatment 
requisite. — Dr.  James  J.  Bowen  in  N.  K.  Med. 
Journal. 


Therapeutic  Notes. 


Capitan.  in  Medicine  Modeme  recommends 
the  following  powder,  which,  he  says,  arrests 
generally,  almost  immediately,  a  commencing 
coryza;  if  from  the  very  onset,  the  patient  takes 
pains  to  snuff  up  a  pinch  into  each  nostril  and 
draw  it  in  deeply: 

R     Saloli gr.  15 

Acidi  salicylici gr.  3 

Aciditaunici gr-^ 

Pulv.  acidi  borici  ...  .31 
M.  Take  a  pinch  every  hour  for  half  a  day, 
and  then  discontinue  the  use  of  this  snuff  for, 
if  it  be  persevered  with,  it  may  cause  an 
eczematous  eruption  on  the  margins  of  the 
nostrils,  from  the  action  of  the  phenic  acid 
resulting  from  decomposition  of  the  salol. 

Another  snuff-powder  by  the  same  writer  is 
recommended  as  being  similar  in  its  action  to 
the  preceding,  but  less  powerful : 

R    Pulv.  cretae gr.  75 

Antipyrin gr.   16 

Pulv.    acidi  borici  .    .    .  gr.  30 

Acidi  salicylici gr-  4 

M.  This  powder  may  be  snuffed  up  the  nos- 
trils without  fear  of  irritation. 


Glycerine  IN  Affections  of  the  Stomach 
— Some  years  ago  Dr.  Sidney  Ringer  recom- 
mended the  administration  of  glycerine  by  the 
mouth  in  certain  affections  of  the  stomach. 
Acting  upon  his  suggestion,  Sir  James  Sawyer 
has  since  treated  many  cases  of  painful  gastric 
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digestion,  such  as  are  usually  attributed  to  sub- 
acute or  chronic  catarrh  of  the  gastric  mucous 
membrane,  with  glycerine,  and  with  satisfac- 
tory results.  He  gives  one  drachm,  a  drachm 
and  a  half  and  sometimes  even  two  drachms, 
with  a  little  of  some  simple  stomachic  tincture, 
diluted  to  an  ounce  with  water,  thrice  daily, 
between  meals. — Ex. 


A  Solution  for  Stopping  Palling  of  the 
Hair — Th^  Revue  de  Therapeutique  gxv^s  the 
following : 

ft     Hydrochlor.  of  quinine  .    .  3j» 

Tannic  acid 3ij- 

Alcohol  (70  per  cent).  .    .  .0  iss. 

Tinct  of  canlharides  ...  3  iiss. 

Pure  glycerine 5  iss. 

Aq.  cologne 3x. 

Vanillin pr.  ij. 

Pulv.  sandal -wood  .  .  .  .  3j- 
This  mixture,  after  being  well  mixed  and 
shaken,  is  allowed  to  stand  for  four  days  and 
is  then  filtered.  It  is  rubbed  into  the  scalp 
daily  for  the  purpose  named.  —  Therapeutic 
Gazette, 


Gargle  for  Quinsy  Sore  Throat: 

ft     Creosote gtt.   viij. 

Tinct.  myrrh  .   .    .    .  §  ij. 

Glycerin |  ij. 

Aq'. 5  iv. 

— iV.    Y.  Medical  Journal. 


Garfield  Tea. — The  •* Standard  Formu- 
lary "  gives  the  following  as  the  approximate 
composition  of  **  Garfield  Tea:'* 

ft    Triticum 

Liverwort aa  5  j. 

Senna.  .  .  • 5  viij. 

— Med.  Record. 


Creosote  in  the  Treatment  of  Chil- 
dren.—Hock  ( Wein  Med.  Bloetter;  Med. 
News)  has  had  brilliant  results  from  the  use  of 
creosote  iff  treatment  of  children,  not  only  in 
phthisis  but  in  the  sequelae  of  whooping  cough, 
and  the  catarrh  which  so  often  follows  measles. 
These  two  conditions,  as  is  well  known,  fur- 
nish a  favorable  opportunity  for  tuberculous 
infection.  The  usual  treatment  with  expecto- 
rants is  too  often  without  result.  Most  dis- 
eases df  childhood  are  accompanied  by  distur- 
bances of  digestion,  and  these  are  the  symp- 
toms which  are  first  relieved  by  creosote.  The 
appetite  improves,  the  abdominal  pain  disap- 
pears and  weight  increases.  Later  the  pulmo- 
nary conditions  improve.  It  goes  without  say- 
ing that  the  creosote  must  be  given  in  such  a 
manner  as  not  to  upset  the  stomach,  and  large 
doses  in  a  concentrated  form  are  therefore  to  be 
avoided,  the  drugs  being  given  in  small  doses 
with  meals.  Pills,  though  cheap,  are  objec- 
tionable, especially  for  very  young  children. 
Hock  was  most  successful  with  a  one  to  two 
per  cent,  solution  of  creosote  in  cod  liver  oil,  to 
which  one-twentieth  of  one  per  cent,  of  sugar 
was  added.  The  dose  of  this  mixture  is  from 
one-half  a  dram  to  one-half  an  ounce,  three 
times  dailv.  according  to  the  age  of  the  patient. 


Eclampsia— (^<?5/(7«  Med.  and  Surg.  Jour- 
nal). To  the  list  of  drugs  employed  in  eclamp- 
sia, J.  F.  R.  Appleby  adds  guaiacol.  He  says 
that  when  poured  upon  the  abdomen,  it  is 
rapidly  absorbed  causing  rapid  and  marked 
lessening  of  blood  pressure,  lowering  the  tem- 
perature and  free  diaphoresis.  He  first  used  it 
in  a  case  of  nephritis  with  slight  convulsions 
and  full,  hard  pulse.  Twenty-five  drops  poured 
on  abdomen  and  rubbed  in  produced  marked 
relief.  He  next  used  it  in  two  cases  of  puer- 
peral eclampsia  with  happy  results.  About 
forty  or  fifty  drops  were  used ;  in  the  second 
case  X  grain  morphia  was  injected.  In  neither 
case  was  a  second  application  needed.  He 
claims  for  guaiacol,  certainty  of  action,  speedy 
relief  of  urgent  symptoms,  and  ease  of  applica- 
tion. 


Cough  Mixtures.— Dr.  James  K.  Crook 
says  that  the  following  formulas  have  been 
thoroughly  tested  in  both  hospital  and  private 
practice  and  render  good  service  in  suitable 
cases.     For  irritative  coughs: 

ft    Phenacetin gr.  20  40 

Ext.  glycyrrhizae  .   .  gr.  xx. 

Sacch.  albi 3ij- 

Fiat  pulvis,  in  chartulas  20  dividendus.  Sig. 
One  to  be  taken  at  one,  two  or  three  hour 
intervals. 

For  the  same  of  more  obstinate  character: 
ft    Phenacetin  .   .    .    .  gr.  50 

Ext.   glycyrrhizae  .    .    .  gr.  xx. 
Codeine  sulphatis     .    .  gr.  ii-iv. 

Sacch.  albi 3ij. 

Fiat  pulvis,  in  chartulas  20  dividendus.     Sig. 
One  to  be  taken  every  two,  three  or  four  hours. 
ft    Ammon.  carbonalis  .    .    .  3ij- 

Acidi  salicylici 3iiss. 

Aq.  cinnamomi  .   .    .    .aafij. 
M.     Sig.     Teaspoonful  in  a  little  water  every 
three  hours. — Med.  Record. 


^    Societies*    j* 


Thurber  Medical  Association. 

The  February  meeting  was  held  in  Dr. 
Curley's  office.  Bank  Block,  Milford,  Mass.,  at 
two  o'clock  in  the  afternoon,  on  Thursday, 
February  3,  1898. 

In  spite  of  the  blockade  upon  travel  on 
account  of  the  great  storm  of  Tuesday,  there 
was  a  fair  attendance  of  members. 

The  Finance  Committee  reported  a  plan  for 
increasing  the  revenues  of  the  society,  which 
after  some  discussion  was  laid  upon  the  table, 
until  the  September  meeting. 

Dr.  P.  F.  Gardiner  of  Milford,  was  proposed 
for  membership,  and  the  application  referred  to 
the  Membership  Committee. 

Dr.  E.  H.  Trowbridge  of  Worcester  then 
addressed  the  Association  on  the  Treatment  of 
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Common  Fractures.  His  remarks  were  of  a 
more  than  usually  practical  nature,  his  treat- 
ment in  many  respects  original,  and  sometimes 
at  variance  with  most  authorities.  His  methods 
were  fully  illustrated  by  the  use  of  a  skeleton 
and  by  the  application  of  the  proper  apparatus 
to  a  subject.  He  was  listened  to  with  the 
closest  attention,  and  the  vote  of  thanks  which 
was  tendered  to  him  at  the  close  of  his  remarks, 
was  a  hearty  expression  of  the  feeling  of  the 
members,  that  seldom,  if  ever,  has  a  more 
instructive  and  practical  address  been  given 
before  the  Association. 

J.  M.  French,  Secretary. 


expression,    namely,    that    there  exist  in   the 
United  States  many  more  cases  than  are  known. 


The  Belgian  government  oflFers  a  prize  of 
$10,000  to  any  one  who  will  discover  a  chemical 
that  will  take  the  place  of  phosphorus  in  match- 
making. 


Members  of  the  American  Medical  Associa- 
tion who  intend  to  compete  for  the  medal 
ofifered  by  Dr.  Senn  for  the  best  essay  on  some 
surgical  subject  are  requested  to  forward  type- 
written copies  to  Dr.  J.  McFaddeu  Gaston, 
chairman,  Atlanta,  Georgia. 


Dr.  Lambinon  gives  the  following  figures, 
obtained  at  the  Liege  Maternity,  bearing  upon 
the  weight  of  the  placenta  in  cases  of  mis- 
carriage. The  average  weight  of  the  placenta 
at  6  weeks  was  20  gr. ;  at  90  days,  67  gr. ;  120 
days.  Ill  gr. ;  165  days,  262  gr.,  and  at  235 
^ays.  330  gr. — Med.  Record. 


To  gain  some  idea  of  the  profits  of  quackery, 
consider  the  fact  that  in  one  year,  1890,  the 
manufactories  of  patent  medicines  in  the  United 
States  sold  their  products  for  132,622,123. 
Now  if  the  retailers  doubled  the  price  to  con- 
sumers, as  is  more  than  probable,  then  the  peo- 
ple of  this  country  paid  for  their  patent  medi- 
cines, which  very  surely  do  much  more  harm 
than  good,  money  enough  to  have  paid  every 
one  of  the  104,805  "physicians  and  surgeons" 
of  the  United  States  an  annual  income  exceed- 
ing |6oo. — New  Orleans  Med.  aud  Surg,  Jour- 
nal. 


It  is  reported  that  over  forty  victims  of  the 
cocain  habit,  induced  largely  by  the  use  of  the 
popular  preparations  as  catarrh  cures,  appeared 
in  the  police  courts,  etc.,  of  Chicago  within  two 
or  three  months  of  last  year.  The  evil  was  so 
noticeable  as  to  cause  the  introduction  of  an 
ordinance  prohibiting  the  sale  of  these  danger- 
ous remedies. 


The  Committee  on  Public  Health  has'reported 
favorably  to  the  United  States  Senate  a  bill 
authorizing  an  investigation  in  the  prevalence 
of  leprosy  in  the  United  States.  The  investiga- 
tion will  be  undertaken  with  an  idea  of  confirm- 
ing or  disproving  a  prevalent  opinion,  and  one 
to  which  the  Surgeon -General  of  the  United 
Stales    Marine    Hospital    Service    has    given 


Dr.  J.  H.  Egbert  considers  that  among 
the  various  therapeutic  measures  recom 
mended  for  the  general  treatment  of  con- 
sumption, cod-liver  oil  heads  the  list;  for,  as 
Dr.  F.  T.  Roberts  has  justly  said,  ••  almost  uni- 
versal experience  has  testified  to  its  good  eflFect 
in  this  disease."  Cod-liver  oil  not  only  exerts 
a  direct  beneficial  action  upon  the  lungs,  but  is 
essentially  a  reconstructive  tonic  and  nutriment. 
In  its  administration  it  is  often  wisely  combined 
with  hypophosphites,  which  seem  to  augment 
its  curative  value.  Its  nauseating  tendencies 
must  usually  be  overcome  in  order  to  insure  its 
good  eflFect,  and  hence  the  necessity  of  due  care 
in  the  selection  of  an  eligible  preparation  when 
prescribing  cod-liver  oil.  The  preparation 
known  as  Hagee's  Compound  Cordial  of  Cod- 
liver  Oil  is  a  most  admirable  and  available 
preparation. 


Dr.  C.  D.  Arnold,  of  El  Reno.  Oklahoma, 
desires  information  from  all  physicians  and 
mid  wives  upon  the  following  questions: 

1.  Give  total  number  of  abortions,  from  all 
causes,  that  occurred  in  your  practice  during 
1897. 

2.  In  how  many  of  these  abortions  were  the 
elements  of  criminality,  to  your  mind,  apparent  ? 

3.  In  how  many  of  these  abortions,  except 
those  classes  in  question  2,  were  the  elements 
of  criminality,  to  your  mind,  probable  ? 

4.  How  many  of  the  abortions  named  in 
questions  2  and  3  were  followed  by  puerperal 
septicemia  or  other  diseases  ? 

5.  How  many  deaths  resulted  from  the  abor- 
tions named  in  questions  2  and  3  ? 

6.  How  many  were  still-born  in  your 
practice  ? 

7.  How  many  infanticides  ? 
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8.  How  many  viable  children  born  in  your 
practice  ? 

9.  How  many  cases  of  puerperal  mania 
resulted  from  the  abortions  classed  in  questions 
2  and  3? 

Dr.  J.  H.  Kellogg  points  out  {Good  Healthy 
January,  1898),  that  the  human  race  is  degen- 
erating in  stature  as  well  as  in  longevity. 
In  proof,  he  quotes  authentic  records  of 
measurements  of  many  men  more  than  eight 
feet  in  height,  who  lived  during  two  or  three 
centuries  prior  to  the  present.  In  1555,  three 
brothers,  surnamed  Og,  Gog,  and  Magog,  each 
over  eight  feet  in  height,  guarded  the  Tower  of 
London.  The  Duke  of  Hanover  had,  in  his 
court  in  the  seventeenth  century,  a  yeoman, 
who  measured  eight  feet,  six  inches.  Dr.  Adam 
Clark,  the  famous  commentator,  measured  a 
man  who  was  eight  feet,  six  inches  tall. 
O'Brien,  the  Irish  giant,  whose  .skeleton  stands 
in  the  museum  in  the  Royal  College  of  Surgery, 
measured  eight  feet,  four  inches.  It  is  not 
probable  that  there  could  be  collected,  at  the 
present  time,  from  the  whole  world,  such  a 
company  of  men  as  Frederick,  the  Great's 
regiment,  one  of  whom,  the  Scotch  giant, 
measured  eight  feet,  three  inches. — Va,  Med. 
Semi' Monthly, 


The  following  case  is  related  by  Dr.  A.  Paget 
Steavenson  in  the  Indiana  Medical  Record  for 
December  ist.  The  patient  was  a  girl,  eighteen 
years  old,  who  said  she  was  subject  to  "fits." 
On  August  3,  1896,  she  was  taken  with  one, 
and  when  the  physician  saw  her  she  was  in  a 
semi-conscious  condition  and  frothing  at  the 
mouth.  She  had  vomited  slightly  and  the 
vomited  matter  had  a  sour  smell  but  no  carbolic- 
acid  odor  was  observed.  She  regained  con- 
sciousness, and  a  bromide  draught  was  admin- 
istered. She  gradually  became  worse  and 
another  physician  was  called  to  see  her.  He 
diagnosed  the  case  as  one  of  carbolic-acid 
poisoning  and,  as  he  could  not  rouse  her  or  get 
her  to  swallow  anything,  he  ordered  her  to  be 
taken  to  the  hospital. 

When  she  was  admitted,  she  was  quite 
unconscious,  cyanosed,  and  nearly  pulseless. 
The  lips  and  tongue  were  discolored,  and  the 
breath  had  a  slight  carbolic-acid  odor.  The 
author  gave  her  a  hypodermic  injection  of 
strychnine  (one-eightieth  of  a  grain).  He  then 
passed  a  soft  stomach  tube,  washed  the  stomach 
out  with  equal  parts  of  vinegar  and  water,  and 
followed  this  with  about  six  pints  of  warm 
water.     He  then  gave  her  five  ounces  of  milk 


and  an  ounce  of  brandy.  She  was  then  put 
into  bed  aud  kept  warm.  She  gradually 
regained  consciousness  and  a  few  hours  after- 
wards was  able  to  speak.  She  was  fed  on 
Benger's  food  milk  and  soda  water  for  the  next 
three  days.  She  did  not  vomit  or  complain  of 
any  pain.  Carboluria  was  present  i^t  two 
days. 

The  author  states  that  he  was  led  to  use 
vinegar  in  this  case  by  Professor  Carle  ton's 
suggestion  in  the  Practitioner  of  August,  1896. 
He  cannot  state  definitely  how  much  carbolic 
acid  was  taken.  The  long  period  of  uncon 
sciousuess.  the  rapid  recovery,  and  the  absence 
of  discomforting  after  effects  speak  well,  he 
thinks,  for  the  vinegar,  and  he  is  of  the  opinion 
that  it  should  be  given  a  fair  trial .  especially  as 
it  is  a  remedy  easily  obtained. — N.  V.  Medical 
Journal. . 


^  Occasional  Paragraphs^  ^ 


Hagee's  Cordial  of  Cod-liver  Oil  Compound. 
A  preparation  of  Cod-liver  Oil,  combining 
palatability  with  reconstructive  properties,  is 
one  of  the  vexatious  problems  of  the  day. 
None  equals  Hagee's  Cordial  of  Cod-liver  Oil 
Compound,  in  this  particular.  It  is  all  that  the 
manufacturers  claim  for  it.  and  I  can  heartily 
endorse  it. 

C.  H.  PowELi,,  A.M.,  M.D., 

Professor  of  Physical  Diagnosis  and  Clin- 
teal  Medicine,  Barnes  Medical  College^  St. 
Louis,  Mo. 


Imperial  Granum. 

December  29,  1897. 
To  The  Imperial  Granum  Company, 

New  Haven,  Conn. : 

Dear  Sirs — I  have  raised  my  baby  on 
Imperiai.  Granum,  and  no  healthier  child  can 
be  found  in  the  city.  She  is  three  years  old, 
weighs  thirty-six  pounds,  and  still  has  two 
meals  a  day  consisting  almost  wholly  of 
Imperial  Granum.  Her  i.\st  meai,  at  night 
IS  iMPERiAi.  Granum  oni,y.  It  is  soothing^ 
nourishing  and  satisfying,  and  ^\^s  good  sleep 
and  no  nightmare,  which  children  so  frequently 
have  from  improper  evening  feeding  !  I  always 
speak  enthusiastically  for  the  Imperial  Granum, 
for  I  know  of  no  food  that  is  as  good  for  babies 
and  children.  .  M.D. 

Literature  and  Samples  for  clinical  test 
supplied  0NI.Y  to  Physicians  and  trained 
nurses.  Sent  free,  charges  prepaid,  on  request 
Correspondence  Soi^icited. 
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•^    ORIGINAL  ARTICLES.    J^ 


MALPRACTICE  SUITS  AND  THE  MEDICAL  PROFESSION. 


By  M.  V.  KNIGHT,  RID. 
Mllf ord,  Man. 


Much  more  frequently  than  formerly  we 
hear  of  suits  for  malpractice  against  mem- 
bers of  the  medical  profession.  The  majority 
of  these  suits  are  brought  against  educated, 
well  qualified  and  reputable  practitioners  by 
impecunious,  unreasonable  and  ignorant 
patients  instigated  by  unscrupulous  attorneys 
and  jealous  competitors.  They  are  always  a 
source  of  annoyance,  anxiety  and  expense  to 
the  practitioner,  and  although  it  is  very  sel- 
dom that  a  jury  fails  to  return  a  verdict  in 
his  favor,  the  unpleasant  notoriety,  the 
impression  sent  broadcast  to  friends  and  foes 
among  the  laity  that  perhaps  while  legally 
exonerated  there  must  have  been  some 
foundation  for  dissatisfaction  and  litigation 
or  the  suit  would  not  have  arisen,  and  indi- 
recdy  if  not  directly  the  injury  to  reputation, 
are  glaring  injustices  from  which  the  unfor- 
tunate physician  or  surgeon  has  no  redress. 
While  the  causes  exist  which  favor  the  bring- 
ing of  these  suits  the  remedy  is  not  apparent. 
It  does,  however,  behoove  the  practitioner, 
especially  in  cases  of  bone  surgery,  to  look 
well  to  two  things.  First,  to  take  special 
care,  if  necessary,  giving  ether,  to  closely  and 
carefully  diagnose  the  case  before  him.  We 
cannot  well  afford  to  be  in  a  hurry  in  exam- 


ining any  of  our  patients.  It  pays  directly 
and  indirectly  to  carefully  investigate  any  case 
especially  one  where  there  is  a  possibility  of 
dislocation  or  fracture  and  apply  proper 
treatment.  Secondly,  when  possible  in  a 
case  of  any  importance  the  surgeon  would  do 
well  to  divide  the  responsibility  by  inviting  a 
medical  friend  to  see  and  examine  the  case 
with  him.  It  is  impossible  to  say  at  the  out- 
set what  the  end  may  be  in  any  case. 
Physicians  and  surgeons  are  not  insurance 
companies  and  are  only  required  to  do  the 
best  they  can  with  reasonable  skill,  careless- 
ness and  negligence  only,  excepted.  Most 
of  the  cases  where  unsatisfactory  results  occur 
are  really  the  fault  of  the  patient.  The  dress- 
ings are  disturbed  or  the  directions  are  not 
followed. 

Some  years  ago  a  man  in  a  drunken 
delirium  fell  down  a  flight  of  stairs  and  sus- 
tained a  Colles  fract'ire  of  both  wrists.  He 
was  taken  to  the  office  of  Dr.  B.,  the  fractures 
properly  reduced  and  splints  applied.  His 
instructions  were  to  return  in  forty-eight  hours 
and  before  then  if  in  special  discomfort.  As  he 
lived  in  another  town  nothing  was  seen  or 
heard  of  him  for  six  weeks.  At  that  time, 
while  intoxicated,  he  called  on  Dr.  B.  show- 
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ing  his  wrists,  which  were  much  deformed, 
and  demanded  a  pecuniary  consideration. 
Failing  to  secure  satisfaction,  a  few  days 
afterwards  Dr.  B.  received  a  letter  from  a 
young,  unscrupulous  and  very  inferior  attor- 
ney, calling  attention  to  the  result  of  his  sur- 
gery in  Mr.  A.'s  case  and  demanding  a  cer- 
tain sum  at  once  or  a  suit  would  be  instigated. 
Upon  a  little  investigation  it* was  ascertained 
that  Mr.  A.  upon  leaving  the  doctor's  office 
the  afternoon  of  the  accident  had  gone  home 
and  a  few  hours  subsequently  had  removed 
the  splints  and  thrown  them  on  the  wood  pile, 
and  from  the  very  first  had  used  his  hands 
and  arms  all  that  he  could  considering  the 
nature  of  the  injury. 

So  far  as  any  litigation  went  that  case 
ended  there,  but,  unreasonable  as  it  may 
seem,  for  several  years  in  the  locality  of  the 
accident.  Dr.  B's  ability  as  a  surgeon  was 
harshly  criticised  and  he  had  few  calls  in  this 
direction  of  a  surgical  nature.  Occasionally 
we  observe  results  which  apparently  reflect 
upon  the  ability  and  solicitude  of  the  surgeon, 
and  while  I  do  not  wish  to  shield  the  careless 
practitioner  whose  haste  or  indifference  may 
result  in  partially  or  wholly  incapacitating  a 
fellow  being  for  life,  I  am  sure  we  should 
view  such  results  as  a  rule  with  leniency  and 
great  charity,  and  be  very  slow  and  think 
many  times  before  giving  utterances  which 
may  be  construed  as  reflecting  upon  the 
work  of  a  fellow  practitioner  in  good  stand- 
ing in  the  profession,  and  perhaps  stir  up 
dissentions  which  may  result  in  litigation. 

Two  or  three  years  ago  I  attended  a  young 
man  who  was  boarding  in  a  family  of  mine 
with  typhoid  fever.  As  he  was  quite  ill  his 
mother  was  sent  for  and  came  from  a  neigh- 
boring town.  She  was  on  crutches  and  told 
me  that  six  or  more  weeks  before  she  had 
sprained  her  ankle  and  had  been  unable  to 
use  it  since.  She  insisted  on  my  looking  at 
it  and  giving  her  an  application.  At  a  glance 
it  was  evident  that  the  bones  had  been 
fractured  and  had  united  in  a  faulty  position. 
The  fact  was  apparent  and  so  stated  without 
•comment. 


I  learned  that  she  had  been  attended  by  a 
surgeon  of  whom  I  had  often  heard  and  so 
far  as  I  knew,  or  had  reason  to  believe,  stood 
well  in  the  profession.  I  presumed  that  she 
had  disturbed  the  dressings  or  had  not 
followed  directions.  I  said  very  little  about 
the  case  but  advised  her  to  consult  her 
surgeon  on  returning  home.  Immediately 
there  was  trouble  in  the  air  and  threats  were 
made  of  a  suit  for  malpractice.  This  I 
decidedly  and  emphatically  discouraged  and 
believe  I  was  instrumental  in  staying  proceed- 
ings for  over  a  year,  but  in  due  course  of 
time  other  agencies  came  into  play,  the  case 
was  tried,  the  doctor  legally  exonerated  and 
the  patient,  while  poorer  in  purse,  was  richer 
in  the  knowledge  which  such  experience 
brings. 

Here  was    a  case  treated  by  a    man   of 
education,  experience  and  good  standing  in 
the  profession,  where  the  results  were  imper- 
fect and  unsatisfactory.     I  have  never  learned 
the  cause   of  union  in  a  faulty  position    in 
this  case  or  whether  the  doctor  was  morally 
guilty  of  negligence   or  indifference,  but  I 
am  very  positive  if  the  patient  had  not  met 
with  much  encouragement  from  certain  mem- 
bers of  our  profession  the  case  would  never 
have  come  to  trial.     And  this  illustrates  the 
fact  that  medical  men  too  often  criticise  and 
too  seldom   commend   the  results  of  their 
fellow   workers.      The   golden    rule   should 
apply  with  special  applicability  to  the  mem- 
bers of  the  medical  profession.     Personally 
I  can  conceive  of  nothing    more   mean   or 
contemptible   than  for  one  medical  man  to 
instigate  criticism,  dissatisfaction,  dissention 
and  litigation  against  another  in  good  repute. 
Any  man  found  guilty  of  so  doing,  especially 
without  adequate  cause  and  without  knowing 
fully  all  of  the  circumstances  connected  with 
the   case,   should   be  completely  ostracised 
from   medical  societies,   from  consultations, 
from  affiliations  and  association  with    repu- 
table   practitioners.     Such   a     man,  in    my 
opinion,  if  opportunity  offered,  would  break 
into  my  house  under  the  cover  of  darkness 
or  steal  the  pennies  from  a  dead  man's  eyes. 
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It  is  exceedingly  unfortunate  for  the  pro- 
fession, as  a  whole,  and  for  the  individual  in 
particular,  that  the  same  kindly  and  fraternal 
relations  which  exist  in  most  other  vocations 
and  professions  do  not  obtain  in  medicine. 
With  harmonious  co-operation  the  medical 
profession  could  do  much  to  overcome  many 
of  the  evils  which  are  directly  and  indirectly 
menacing  the  welfare  of  medical  men,  not 
the  least  being  the  one  before  us  for  present 
consideration.  Practitioners  might  well  con- 
sider the  formation  of  a  society  for  the 
mutual  protectioa  of  each  other  when  any 
member  is  forced  to  defend  himself  in  a  suit 
of  malpractice. 

It  is  becoming  well  nigh  impossible  for  a 
medical  man  to  hold  property  in  his  own 
name,  especially  if  he  practice  bone  surgery 
to  any  extent.  Under  the  unfortunate 
circumstances,  he  can  only  fortify  himself  as 
best  he  can  as  he  goes  along,  and  hold  him- 
self in  readiness  to  defend  his  property-rights, 
in  a  court  of  law,  at  short  notice.  With 
numerous  dispensaries,  treating  without 
money  and  without  price,  not  only  the  poor, 
but,  in  many  instances,  all  who  choose  to 
apply,  with  three  physicians  located  and 
eager  for  patronage,  where  only  one  is  needed, 
if  by  dint  of  good  fortune,  hard  work,  economy, 
and  self-denial,  the  medical  practitioner  is 
able  to  secure  a  modest  competency  for  his 
declining  years  or  as  a  protection  to  a 
dependent  family,  in  case  ol  his  inability 
or  death,  his  savings  of  a  life  time  should  not 
be  lightly  placed  in  jeopardy,  at  the  pleasure 


or  caprice  of  an  army  of  dead  beats, 
unfeasonable  patients,  ambitious  attorneys  or 
unprincipled  and  jealous  competitors ;  and  it 
is  the  imperative  duty  of  medical  men  to  so 
stand  by  each  other,  when  such  cases  arise,  as 
to  emphatically  demonstrate  to  the  public 
that  the  medical  profession  does  not  propose 
to  tolerate  imposition  in  this  direction 

It  is  almost  surprising,  under  the  circum- 
stances, that  a  company  has  not  been  organ- 
ized to  insure  surgeons  against  losses  by  liti- 
gation in  cases  of  alleged  malpractice;  as 
there  are  companies  which  insure  him  against 
losses  by  fire,  by  accident,  or  his  family 
against  loss  by  his  death. 

The  laws,  in  many  states,  requiring  weekly 
payments  and  allowing  to  the  laborer  a 
number  of  dollars  exempt  from  attachment, 
decidedly  favor  the  indigent  or  dishonest 
man  or  woman,  and  render  it  impossible  for 
the  physician  to  collect  his  bills  in  the  majority 
of  his  cases  unless  the  patient  is  willing  or 
inclined  to  pay.  With  so  much  to  encourage 
dishonesty  and  protect  the  '-'beat."  With 
the  practitioner,  if  he  possess  tangible 
property,  at  the  tender  mercies  of  men  and 
women  from  whom  he,  perhaps,  could  not 
legally  collect  his  fee  for  a  single  visit,  he  is 
left  with  the  simple  consolation  that  the 
majority  of  medical  men  of  the  present  day 
are  only  able  to  secure  a  comfortable  living, 
and  if  more  fortunate  than  this,  there  is  no 
law  to  prevent  the  practitioner  from  placing 
his  worldly  possessions,  as  he  goes  along,  in 
the  name  of  wife  or  trusted  relative. 


MIND  IN  MEDIONE* 


By  N*  W*  RAND,  M.D./ 
Monson,  Mass. 


The  nervous  system  is  the  crowning  mys- 
tery of  the  body,' the  student's  fascination— 
and  despair.  It  constitutes  the  playground, 
or  battlefield,  where  mind  and  matter  meet. 
What  mind  is,  except  as  exhibited  m  matter, 

*Also  published  in  xhitAfedical  Century. 


we  know  not.  What  matter  is,  except  as 
perceived  by  mind,  we  cannot  X%\\,  The  two 
include  everything  of  which  we  know  or  can 
conceive.  We  have  to  express  each  in  terms 
of  the  other,  and  thus  when  we  attempt  to 
make   a  concise   definition    of    either,  our 


Digitized  by 


Google 


13^ 


THE  ATLANTIC  MEDjCAL  WEEKLY.  [Ffp.ruarv  26,  18^8. 


reasoning  only  goes  around  and  around  in  a 
circle.  Is  matter  a  manifestation  of  mind,  or 
is  mind  a  property  of  matter,  or  are  both 
simply  diverse  phenomena  of  some  primal, 
unknown  universal  force  ?  We  cannot  tell.  The 
answer  is  shrouded  in  a  mystery  which  has 
never  been  penetrated.  All  that  science 
knows,  all  that  philosophy  can  guess,  is  that 
mind  is  a  manifestation  of  life ;  and  when  we 
ask  what  life  is,  we  have  touched  the  secret 
of  the  universe. 

Discussing  the  relations  which  mind  and 
matter  sustain  toward  each  other,  the  great 
English  scientist  and  philosopher,  Herbert 
Spencer,  maintains  that  mind  takes  the  pre- 
cedence. He  treats  the  subject  especially 
under  the  phase  of  function  and  organism, 
and  shows  that  function  always  precedes — 
that  the  demand  for  special  organs  causes 
and  inaugurates  their  development.  For 
example  : — In  the  earliest  and  simplest  forms 
of  life  capillary  movements  of  a  vital  fluid 
occur  before  any  formation  of  a  circulatory 
system,  and  the  osmotic  aeration  of  this 
fluid  leads  up  to  the  development  of  organs  of 
respiration.  So  with  the  liver,  kidneys,  pan- 
creas, and  all  the  organs.  Every  function 
precedes  and  develops  its  required  organ. 
Now  if  this  view  is  correct,  as  it  seems  to  be, 
if  the  force  of  function  is  th^  primal  power 
that  develops  organs,  it  is  easy  to  see '  that 
any  disturbance  of  a  normal  function  must 
favor  the  development  of  organic  disease, 
and,  conversely,  any  improvement  of  an 
abnormal  function  in  a  diseased  organ  must 
favor  the  restoration  of  that  organ.  Do  I 
make  my  point  clear?  It  is  so  important  I 
will  be  pardoned  if  I  repeat.  The  whole 
theory  of  mental  influences  rests  upon  it. 
The  line  of  logic  is  this  :  i.  Functions  pre- 
cede organs  and  lead  to  their  development. 
2.  Functional  disturbances  are  apt  to  pre- 
cede and  favor  the  development  of  organic 
disease.  3.  Improvement  of  function  in  a 
diseased  organ  favors  the  restoration  of 
the  organ.  4.  The  mind  controls  functions 
to  a  large  extent.  These  propositions  seem 
to  be  substantiated  by  a  recent   utterance 


from  the  President  of  Clarfe  University — 
"  Nutrition  has  its  psychic  side.  Imperfect 
nutrition  results  in  fatigue,  and  fatigue  pre- 
disposes to  disease." 

Now  if  this  reasoning  is  sound  it.  furnishes 
a  basis  of  explanation  for  numberless  phe- 
nomena which  we  are  daily  observing  ;  and  it 
is  not  at  all  at  variance  with  the  homeopathic 
law.  Indeed,  I  believe  it  to  be  correlative. 
Let  us  see.  **  Similars  are  cured  by  similars  ** 
is  our  precept.  In  other  •  words,  remedial 
agents  must  have  disease  producing  qualities ; 
and,  conversely,  agents  that  have  disease- 
producing  qualities,  when  properly  adminis- 
tered, become  true  remedies.  The  first 
question,  then,  for  the  homeopath  to  decide, 
concerning  any  agent,  is— has  it  disease- 
producing  qualities?  If  so  he  should  be  able 
to  find  a  use  for  it  in  his  armamentarium. 

Now  let  us  apply  this  test  to  mental  influ- 
ences. Have  they  disease-producing  quali- 
ties? The  answer  is  so  obvious  that  it  hardly 
needs  mention.  Who  has  not  seen  the  hand 
of  care,  of  disappointment,  of  sorrow,  arrest 
digestion,  coat  the  tongue,  snatch  away 
appetite,  congest  the  brain,  rob  the  night  of 
sleep,  plow  the  face  with  furrows,  or  sprinkle 
the  hair  with  snow  ?  Under  the  stress  of  great 
grief,  who  of  us  has  not  seen  the  whole  system 
prostrated,  or  thrown  into  convulsions,  or 
even  reason  dethroned. 

Last  year  Miss  A ,  with  other  members 

of  her  class,  took  the  required  examination 
for  admission  to  Monson  Academy.  On  the 
following  day  she  went  to  the  oflice  of  the 
superintendent  to  learn  the  result  of  her  trial 
She  had  not  passed,  and  upon  being  so 
informed  she  fainted  and  fell  to  the  floor. 
Several  years  ago,  at  a  town  meeting  in  New 

Hampshire,  Mr.  B ,  a  man   accustomed 

to  public  speaking,  was  a  candidate  for 
representative.  He  was  sure  of  election. 
The  polls  were  about  to  close ;  and  when  the 
result  was  declared  he  would  be  expected  to 
stand  up  and  say  something  in  response.  This 
he  dreaded  to  do,  and  before  the  balloting 
was  done  he  dropped  back  upon  his  seat — 
dead! 
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From  a  recent  issue  of  The  Springfield 
Uniofiy  I  dip  the  following  : 

"Atlanta,  Ind.,  July  27.— J.  H.  Robbins, 
of  Millersburg,  died  yesterday  while  returning 
fro  31  his  wife's  funeral.  Mr.  Robbins  had 
repeatedly  expressed  a  determination  to  die 
at  the  same  time  as  his  wife,  and  requested 
that  his  funeral  sermon  should  be  preached 
when  hers  was.  He  listened  to  his  own 
funeral  discourse  and  died  on  the  way  home. 
The  double  funeral  sermon  was  delivered  by 
Re^r.  S.  W.  Siolles." 

The  same  paper  of  an  earlier  date  is  also 
responsible  for  this : 

•*  Athol,  June  2. — Napoleon  Seymour,  who 
so  mysteriously  disappeared  some  time  since 
but  was  finally  located  in  Plattsburg,  N.  Y., 
died  by  his  own  hand  at  the  latter  place  the 
day  Mrs.  Seymour  reached  there.  Imme- 
diately on  the  arrival  of  his  wife  Mr.  Seymour 
went  out  and  cut  his  throat.  When  found 
by  iiis  wife  he  was  dying  and  on  seeing  him, 
Mrs.  Seymour  dropped  dead  by  his  side." 

I  have  casually  cited  these  cases  in  proof 
of  my  statement  that  mental  influences  have 
pathogenetic  power.  They  are  not  unique. 
We  can  all  duplicate  them  from  our  own 
readings  and  observation.  The  world  is  full 
of  them.  We  surely  have  not  forgotten  Prof. 
Conrad  Wesselhoeft's  counter  test  to  a  class 
of  drug  provers  a  few  years  ago ;  how  he 
gave  them  all  plain  Saccharum  lactiSy  and 
how  they  brought  in  more  symptoms  from  its 
use  than  from  any  drug  proved. 

Now,  if  mental  influences  have  such  match- 
less pathogenetic  power  I  submit  that,  as  con- 
sistent homeopathists,  we  must  accord  to 
them  correspondingly  great  therapeutic  value  ? 
It  seems  to  me  that  according  to  our  own 
standards'  there  is  no  escape  from  this  posi- 
tion. We  must  be  consistent.  Any  agent 
that  has  power  to  destroy  health,  has  also, 
when  properly  applied,  conesponding  power 
to  restore  health.  Theoretically,  we  must 
admit  it  or  give  up  our  tenets. 

And  now  the  only  question  left  is :  Have 
mental  influences  actually  exhibited  such 
power  ?  I  think  they  have.     Analysis  of  the 


material  which  might  be  adduced  in  proof  of 
this  would  fill  volumes.  I  can  only  suggest 
some  of  its  sources  and  leave  the  details  for 
each  to  fill  out  for  himself. 

First,  consider  that  nearly  all  the  religions 
of  the  world — and  their  name  is  legion — 
have  claimed  to  establish  their  genuineness 
by  some  sort  of  faith-cures ;  and  it  matters 
little  whether  the  wand  of  the  ancient  magi- 
cian, the  tomtom  of  the  American  savage, 
or  the  waters  of  modern  Lourdes  be  employed 
— the  power  is  the  same,  and  the  results 
practically  identical.  Man  is  a  superstitious 
animal,  and  from  the  earliest  dawnings  of 
history  to  the  present  time  superstition  has 
impelled  him  to  the  most  daring  attitudes 
and  the  most  desperate  deeds.  Its  power  is 
as  universal  as  humanity  and  as  incomprehen- 
sible as  mind.  It  filled  the  ancient  world  with 
altars  to  countless  deities.  It  furnished 
recruits  f  jr  the  Crusades.  It  lighted  the  fires 
of  the  Inquisition.  Born  of  ignorance,  its 
ancestry  is  matchless.  The  mother  of  Magic, 
and,  through  that,  grandmother  of  both 
Medicine  and  Religion,  it  boasts  an  invincible 
posterity — ^a  posterity  albeit  in  which  even 
the  casual  observer  cannot  fail  to  notice 
ancestral  resemblances. 

But  I  am  wandering.  Let  me  come  back 
to  my  theme.  The  question  is  :  What  evi- 
dence have  we  that  mental  influences  have 
exerted  curative  power?  In  reply,  I  would 
say :  First,  we  have  the  evidence  of  human 
testimony  in  innumerable  instances  where  no 
other  agency  was  employed  ;  and  second,  we 
have  the  same  kind  of  testimony  in  as  many 
cases  where  the  agents  employed  were,  from 
any  reasonable  standpoint,  either  absolutely 
inert  or  positively  detrimental. 

The  ancients  cured  their  sick  ones  by  invo- 
cation to  some  deity,  the  laying  on  of  hands, 
or  other  similar  means.  Such  cures  are  said 
to  have  been  wrought  in  Persia,  Egypt, 
Greece  and  Rome  as  well  as  Palestine.  Dur- 
ing the  Dark  Ages  belief  in  the  touch  of 
royalty  was  common.  Scrofula  was  so  amen- 
able to  this  treatment  that  it  was  called  in 
England  the  King's  Evil,  and  down   to   the 
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reign  of  Queen  Anne  multitudes  of  people 
are  said  to  have  been  perfectly  cured  by  it. 
Queen  Anne,  on  account  of  some  genealogi- 
cal flaw,  could  not  exercise  this  power.  But 
the  Kings  of  France  could,  and  on  the 
Easter  of  1686,  Louis  XIV  is  said  to  have 
touched  over  1,600  patients. 

When  Martin  Luther  went  first  to  Rome, 
he  found  in  one  of  the  churches  a  rag  doll 
which  was  known  as  the  Holy  Baby.  This 
was  carried  about  from  one  sick  room  to 
another  and  was  said  to  perform  more  cures 
than  all  the  doctors  of  the  Eternal  City.  Of 
course  this  may  not  be  saying  very  much  for 
it,  but  it  was  said  to  work  miracles.  People 
falling  from  great  heights,  or  drowning,  called 
upon  this  baby  and  escaped  harm. 

For  many  centuries  there  were  those  who 
taught  that  disease  could  be  cured  by  some 
magnetic  power  in  man,  but  it  remained  for 
the  great  mind- controller — Frederick  Anton 
Mesmer,  of  Vienna — to  develop  the  doctrine 
of  animal  magnetism  ;  and  since  his  day  the 
word  Mesmerism  has  been  in  general  use. 
In  recent  times  this  subject  has  attracted  the 
attention  of  the  brightest  minds,  among 
whom  may  be  mentioned  Dr.  Braid,  of 
England,  who  was  the  first  to  make  practical 
use  of  "  suggestion  "  and  who  has  given  us 
the  term  "  hypnotism,"  and  Dr.  Carpenter, 
the  eminent  physiologist.  France  is  giving 
it  still  more  attention,  and  very  marvelous 
cures  are  reported  from  the  Salpetri6re  and 
Nancy  hospitals. 

But  we  need  not  go  to  Europe  for  evidence 
of  the  therapeutic  value  of  hypnotism.  Some 
of  our  own  doctors  are  reporting  results 
almost  as  marvelous  as  those  of  Wolfart,  or 
Charcot  or  Bernheim.  Dr.  James  R.  Cocke, 
in  his  recent  publication  on  hypnotism, 
reports  in  a  general  way  the  results  of  several 
hundred  cases  treated  by  suggestion,  forty- 
eight  of  which  were  surgical  and  obstetric. 
I  commend  his  little  book  on  account  of  the 
evident  fairness  with  which  it  was  written.  He 
reports  his  failures  as  cheerfully  as  his  suc- 
cesses. 

Those  who  see  the   Boston  Medical  and 


Surgical  Journal  will  find  some  very 
remarkable  results  in  hypnotism  by  Dr. 
Hamilton  Osgood — cases  of  spinal  sclero-is, 
paralysis  of  tongue,  hemiplegia,  paraplegia, 
chorea,  stammering,  and  retention  of  uiine, 
nearly  all  of  which  were  either  cured  or 
benefited. 

Dr.  F.  B.  Percy,  speaking  of  the  effect  of 
medicine  in  a  paper  read  before  the  Ameri- 
can Institute  of  Homeopathy,  and  published 
in  The  New  England  Medical  Gazette, 
says :  "  Once  in  a  generation  a  physician 
arises  who  has  the  courage  to  test  this  matter 
so  far  as  one  individual  can.  It  has  been 
my  good  fortune  to  know  such  an  one,  and 
he  assures  me  that  for  one  year,  after  hav- 
ing given  up  the  highest  dilutions,  he  gave 
absolutely  no  medicine,  and  with  no  ill 
results  to  his  large  circle  of  patients.  The 
following  year  he  gave  remedies  only  where 
most  imperatively  indicated." 

Such  results  from  medical  men  of  unques- 
tioned veracity  challenge  our  consideration, 
nor  can  we  wholly  ignore  that  large  number 
of  our  people — estimated  at  a  million  and  a 
half — who,  having  tried  the  doctors,  now 
prefer  in  all  ordinary  illnesses  to  trust  them- 
selves in  the  hands  of  the  so-called  Christian 
or  Montal  Scientists.  And  these  people  are 
not  by  any  means  the  ignorant  and  illiterate. 
Among  them  may  be  found  men  and  women 
from  the  highest  walks  of  life.  Some  of  the 
cures  reported  from  St.  Anne  de  Beaupr6^ 
and  the  Lourdes  and  even  from  Old  Orchard 
Beach  are,  to  say  the  least,  as  marvelous  as 
any  of  which  the  doctors  can  boast.  Do 
you  say  these  are  exaggerated  or  false  ?  Very 
likely  some  are.  Are  we  sure  that  all  reports 
of  medical  cures  are  absolutely  true  ? 

Upon  this  point  such  a  wealth  of  evidence 
presses  for  notice  that  I  hardly  know  what  to 
select  or  where  to  stop.  Who  of  us  has  not 
seen  severe  pain  relieved  by  sudden  fright, 
or  joy  or  excitement?  Who  does  not  know 
that  tooth-ache  generally  ceases  at  sight  of 
the  dental  chair?  Who  at  some  time  or 
other  has  not  given  placebos  and  noted  their 
magical  effect?      Who    has    ever    doubted 
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the  advantage  of  encouraging  words  to  the 
sick? 

One  of  the  best  papers  I  have  ever  heard 
was  from  the  late  Dr.  D.  B.  Whittier  upon 
the  treatment  of  neurasthenia,  and  this  was 
the  substance  of  it : — ^Above  all  things  secure 
the  confidence  of  your  patient.  If  you  can 
do  this  you  will  succeed  in  curing,  or  at 
least  greatly  relieving  her.  If  not  you  may 
as  well  give  up  your  case  first  as  last ;  you 
can  never  do  her  much  good. 

Cures  reported  from  the  administration  of 
drugs,  like  all  others,  should  be  accepted 
with  caution.  Post  hoc  is  not  necessarily 
propter  hoc.  If  a  case  of  measles  recover 
after  ten  days  shall  we  say  our  medicine  has 
cured  it.  If  the  crisis  in  a  pneumonia  occur 
at  the  end  of  a  week  is  it  because  we  have 
given  phosphorus,  byronia  or  vcrairum 
viride  on  the  previous  day  ?  In  the  days  of 
our  fathers  nearly  every  patient  was  treated 
by  depletion — by  bleeding  and  blistering,  by 
emetic  and  purgative.  No  water,  no  air,  no 
nourishment  of  any  consequence  was  allowed 
— and  still  some  lived,  the  race  did  not 
become  extinct.  Was  it  because  of  the 
treatment  or  in  spite  of  it?  If  in  the  past 
people  have  recovered  in  spite  of  treatment 
how  do  we  know  but  that  they  are  doing  so 
yet  ?  There  are  so  many  conditions  involved 
that  we  cannot  without  question  accept  the 
simple  statement  that  such  and  such  a  med- 
icine cured.  We  must  first  understand  the 
character  of  the  case,  and  its  natural  course 
and  duration  without  medicine.  What  were 
the  conditions  favoring  recovery  ?  What  the 
difficulties  to  be  overcome?  What  would 
the  medicine  have  done  if  given  by  some  one 
else  ?  It  is  only  by  comparison  of  cases  on  a 
large  scale,  and  with  all  extraneous  influences 
conscientiously  eliminated,  that  even  an 
approximate  value  of  any  remedial  agent  can 
be  established.  In  the  good  old  days  people 
believed  in  the  most  repulsive  potions — 

••  Scale  of  dragon,  tooth  of  wolf. 
Witch's  rournmy,  maw  and  gulf 
Of  the  ravined  salt-sea  shark. 
Root  of  hemlock  digged  i*  the  dark. — " 


And  as  I  have  just  said,  some  patients 
lived.  Modern  Hahnemannians  administer 
the  30th,  200th,  or  1 0,000th  of  some- 
thing or  other — and  still  some  patients  live  ! 
These  latter  have  at  least  this  advantage — 
their  preparations  are  practically  clean  and 
innocuous.  But  are  they  anything  more  or 
less  than  placebos?  What  reason  have  we 
for  supposing  they  possess  medicinal  power? 
According  to  our  highest  authorities  they 
contain  no  particle  of  the  drugs  whose  names 
they  respectively  bear,  and  ifby  inadvertance, 
a  label  from  any  vial  be  lost,  there  is  no  way 
under  heaven  given  among  men  whereby  the 
supposed  identity  of  its  contents  can  be 
established.  If  they  possess  medicinal 
power  it  must  be  by  virtue  of  some  magi- 
cal touch  of  transmutation,  some  erratic  law 
by  which  drug  properties  are  transmitted 
from  one  substance  to  another  by  reason  of 
contact.  If  such  law  exist  it  is  unique.  We 
know  of  nothing  like  it.  It  is  more  than 
unique,  for  if  carried  to  its  logical  conclusion, 
it  kills  itself  and  everything  depending  on  it. 
If  drug  properties  are  transmitted  by  frictional 
contact,  there  is  not  a  bit  of  alcohol,  nor  a 
drop  of  water,  nor  an  atom  of  solid  matter  in 
all  the  world  that  has  not  been  potentized 
again  and  again  with  every  medicinal  sub- 
stance in  existence  !  If  this  marvelous  doc- 
trine of  dynamization  be  true  we  eat  nothing 
but  medicine,  we  drink  nothing  but  medicine, 
all  our  baths  are  medicated,  and  with  every 
breath  we  inhale  the  commingled  potencies 
of  a  thousand  drugs  !  What  wonder  we  are 
stricken  !  Our  ailments  are  but  a  gigantic 
exhibition  of  drug  provings,  provings  to 
which  there  is  no  end  and  from  which  there 
is  no  escape !  Speaking  in  all  sincerity, 
after  twenty  years  of  study,  experience  and 
observation  I  would  say  that  in  my  opinion 
all  reports  of  cures  from  the  use  of  "high 
potencies,"  as  well  as  from  drugs  improperly 
administered,  should  be  transferred  to  their 
appropriate  place — the  records  of  mental 
therapeutics. 

Scores  of  other  instances  where  credit  is 
wrongly  accorded  to  some  means  employed, 
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might  be  mentioned.  I  am  well  acquainted 
with  two  bank  cashiers,  one  of  whom  thinks 
he  has  been  protected  from  rheumatism  for 
many  years  by  carrying  a  horse  chestnut  in 
his  pocket,  and  the  other  has  accomplished 
the  same  result,  for  a  similar  length  of  time, 
by  the  wearing  of  a  brass  ring  !  Devout 
Catholics  the  world  over  ascribe  immunity 
from  accident  to  the  little  amulets  they  wear 
upon  their  necks— their  Agnus  Dei.  Look  at 
our  pharmacies  !  They  are  actually  gorged 
with  plasters,  and  pads,  and  rings,  and  belts, 
and  brushes,  and  lotions,  and  salves,  and 
paints,  and  inhalants,  and  troches,  and  pills, 
and  powders,  and  painkillers,  and  blood 
purifiers,  and  elixirs,  any  one  of  which  is 
warranted  to  cure  nearly  all  affections  from 
a  bald  head  to  a  bunyon. 

In  my  opinion  the  most  shrewd  and  suc- 
cessful system  of  mental  therapeutics  which 
our  country  has  ever  seen  is  that  popularly 
known  as  the  Keeley  cure.  Evidently  its 
success  (which  success  we  must  all  admit) 
depends  upon  its  assurances  of  relief  and 
the  mystery  in  which  it  is  shrouded.  Dr. 
Keeley  does  well  to  keep  his  secret ;  for  were 
it  known  I  doubt  not  that  his  whole  system 
would  collapse  like  a  broken  bubble.  "  How 
about  orificial  surgery?"  Well,  let  us  wait 
a  bit.     Time  will  do  it  justice. 

As  I  said  before,  man  is  a  superstitious 
animal ;  and  he  believes  most  firmly  in  that 
which  is  most  mysterious. 

And  now  in  closing,  I  hope  I  have  not 
been  misunderstood.  Far  be  it  from  me  to 
underrate  the  value  of  our  real  remedies.  I 
onl>  wish  to  find  out  what  they  are  in  order 
to  accord  them  credit  due.  The  true  scien- 
tific spirit  is  absolutely  impartial,  avoids  con- 
troversies, ignores  no  fact,  will  have  the  truth 
or  nothing.  This  should  be  the  spirit  of 
every  physician.  He  should  be  just  as  will- 
ing  to  attribute  cures  to  mental  influences  as 
to  medicine,  and  to  good  nursing  just  as 
willingly  as  to  either.  That  which  is  known 
as  the  *'  expectant  treatment "  has  been  the 
strongest  rival  to  homeopathy;  and  if  in 
connection     with    that    treatment   placebos 


were  faithfully  administered  who  knows  how 
much  closer  the  rivalry  might  become  ? 

In  view  of  this  great  subject  it  behooves 
us  all  to  be  very  humble.  There  are  more 
things  in  heaven  and  earth  than  are  ever 
dreamed  of  in  our  philosophies.  The  forces 
which  produce  life,  and  those  which,  emanat- 
ing from  life,  affect  life  and  are  none  the  less 
real  because  inscrutable.  We  boast  our  knowl  • 
edge  of  materia  medica,  and  yet  the  com- 
monest plant  we  use  baffles  our  comprehen 
sion.  How  exquisitely  true  Tennyson's  little 
"song" : 

*•  Flower  in  the  crannied  wall, 

I  pluck  you  out  of  the  crannies,  — 

Hold  you  here,  root  and  all,  in  my  hand; 

But  little  flower, — if  I  could  understand 

What  you  are,  root  and  all,  and  all  in  all. 

I  should  know  what  God  and  man  is." 


Dr.  Byron  Robinson,  of  Chicago,  gives  the 
following  directions  for  a  vaginal  douche: — 

1.  Use  a  fountain  syringe  holding  three 
gallons  of  water  with  a  four  foot  head. 

2.  Begin  with  three  quarts  (for  married 
women)  of  boiled  water,  at  103  degrees. 

3  Increase  the  heat  one  degree  at  each  sit- 
ting, until  it  is  as  hot  as  can  be  borne. 

4.  Increase  the  amount  of  the  douche  one 
pint  each  time,  until  three  gallons  are  taken. 

5  Use  the  douche  in  the  morning  and  in 
the  evening  immediately  before  retiring. 

6.  The  duration  of  a  three  gallon  douche 
should  be  twenty-five  minutes. 

7.  The  patient  should  lie  on  the  back  with 
the  thighs  flexed  on  the  abdomen  and  the  legs 
flexed  on  the  thighs. 

8.  The  douche  should  be  taken  on  a  level 
plane,  the  ironing  board  serving  a  good  purpose, 
and  not  in  bed,  on  the  water  closet  or  in  the 
bath  tub. 

9.  The  douche  should  never  be  taken  in  the 
standing  or  sitting  posture. 

ID.  A  handful  of  salt  and  a  teaspoonful  of 
alum  may  be  added  to  every  gallon,  the  salt  to 
prevent  reaction  and  the  alum  to  astringe  and 
check  waste  by  secretion. 

11.  The  vaginal  tube  jised  in  giving  the 
douche  should  be  sterilized  and  every  patient 
should  have  her  own  tube. 

12.  A  vaginal  douche  given  according  to  the 
above  directions  will  prove  to  be  of  much  ther- 
apeutic value  in  the  treatment  of  pelvic 
disease,  and  an  agent  to  prevent  disease  and  a 
great  comfort  to  the  patient  ^£x. 
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.^    EDITORIAL    ^ 


Medical  Inspection  of  Schools. 

The  success  atiending  the  daily  inspec- 
tions of  public  school  children  in  Boston  and 
New  York  has  attracted  the  attention  of 
educators  generally,  and  few  cities  which 
boast  of  the  graded  school  system  have  not 
considered  the  advisability  of  such  a  method 
to  prevent  the  spread  of  contagion  among 
their  pupils. 

The  advantages  of  the  system  are  well  set 
forth  in  the  Monthly  Bulletin  of  the  State 
Board  of  Health,  which  appears  sporadically 
like  a  gun  which  hangs  fire,  but  which  is 
deserving  of  more  consideration  than  it 
usually  obtains;  but  Christmas  presents 
received  on  the  Fourth  of  July  are  as  little 
appreciated  as  the  noise  of  cannon  crackers 
on  the  stillness  of  Christmas  morn,  and   if 


the  Bulletin  is  worth  anything  it  is   worthy 
of  a  regular  appearance. 

Dr.  Swarts  says  : — 

"Considering  the  number  of  school  chil- 
dren annually  reported  to  the  health  depart- . 
ment  as  being  affected  with  some  contagious 
disease,  it  would  naturally  occur  to  one  that 
if  the  diseases  are  so  common  in  the  schools, 
is  there  not  some  common  factor  which  acts 
as  a  causation.  It  has  been  shown  by 
observation  that  a  number  of  cases  will 
appear  at  once  in  a  given  school  and  are 
frequently  confined  to  a  single  room  in  that 
school,  while  schools  in  other  parts  of  the 
city  are  unaffected. 

"  It  has  also  been  found  that,  with  one 
case  of  any  of  these  contagious  diseases 
among  several  children,  almost  surely, 
subsequent  cases  will  occur.  The  question 
then  arises,  why  is  it  not  the  duty  of  the 
health  department,  immediately  after  the 
report  of  a  single  case  in  a  school,  to  ascer- 
tain at  once  if  there  may  not  be  other  chil- 
dren in  the  same  school  who  may  have  been 
affected  from  this  case,  or  if  there  may  not 
be  a  case  in  school  which  gave  the  disease 
to  the  one  which  has  been  reported. 

"The  desirability  of  this  procedure  is 
admitted,  yet  it  is  evident  that  the  depart- 
ment cannot,  with  one  inspector,  examine 
the  children  in  these  schools  and  have  the 
other  necessary  duties  of  a  medical  inspec- 
tor attended  to.  It  is  necessary  that  each 
school  should  receive  daily  attention. 

"  Opposition  may  be  expected  from  some 
parents  to  any  interference  with  the  personal 
liberty  of  the  child  in  carrying  with  it  any 
disease,  for  there  are  people  in  this  indepen- 
dent little  isle  who  believe  that  they  may 
carry  with  them,  in  public,  any  nuisance  in 
any  form,  although  they  strenuously  object  to 
the  dissemination  of  disease  by  others.  There 
will,  however,  be  a  majority  who  believe  in 
the  care  of  their  children,  and  who  have  a 
right  to  demand  from  the  trustees  of  their 
children  during  school  hours  protection  from 
any  and  all  possible  dangers  which  may  be 
averted.     As    the   school  committee   has  a 
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right  to  exclude  cases  of  small-pox  and  diph- 
theria from  the  schools,  so  may  it  demand 
that  no  case  of  pediulosis  capitis  (head  lice) 
shall  be  permitted  to  attend  school. 

"  The  teachers  do  their  best  to  eliminate 
such  cases,  but  they  cannot  be  expected  to 
be  expert  in  discovering  the  various  con- 
ditions which  may  be  presented. 

"  In  order  to  obtain  a  daily  inspection  of 
each  school,  it  is  necessar>  to  employ  the 
assistance  of  a  large  corps  of  skilled  physi- 
cians  for     a  short     period   each  morning. 

"  Another  important  result  is  to  be  attained 
by  this  method  of  inspection.  Frequently 
children  are  in  attendance  who  are  too  ill 
to  successfully  do  their  work.  The  ailment 
may  be  slight  or  serious.  This  in  turn  leads 
to  listlessness  and  inattention  on  the  part  of 
the  pupil,  and  hinders  the  proper  routine 
work  of  the  school.  It  may  occur  that  a 
child,  though  ill,  may  have  been  forced  to 
attend,  either  through  ignorance  oh  the  part 
of  the  parent,  or,  as  is  more  common,  the 
child  is  sent  to  school  to  avoid  the  fretting 
complaints  of  the  invalid  about  the  house, 
and  which  is  most  annoying  to  a  mother 
with' a  large  family  and  a  large  wash  on  hand 
at  th,e  same  time." 

These  quotations  from  Dr.  Swarts*  article 
do  not  need  refutation ;  there  is  need  of 
public  school  inspection,  but  while  the  politi- 
cal element  plays  ever  so  unimportant  part 
in  their  management  there  is  need  of  more 
than  one  Moses  to  lead  public  opinion  to  the 
point  of  inaugurating  the  plan. 

With  all  this  attention  to  the  school  children, 
with  the  teachers  imbued  with  the  lesuhs  of 
lessons  on  child  study,  when  pencils  and 
penholders  are  sterilized,  the  swapping  of 
chewing-gum  and  loan  of  apple  cores  so 
strongly  denounced,  and  the  entrance  of  the 
dreaded  germ  so  guarded  against,  we  should 
remember  that  all  sickness  is  not  caused  in 
this  way,  and  that  teachers  should  have  a 
little  of  that  article  known  as  common  sense 
as  well  as  an  ability  to  test  the  sight  and 
recognize  deafness,  an  astuteness  which 
notices  a  red  flannel  bandage  on  a  throat 
as  an  urgent  case  of  diphtheria. 


As  an  illustration  of  what  is  meant  by 
common  sense,  this  incident  will  suffice  : 

In  a  certain  public  school  in  this  city  the 
ventilation  of  the  school-room  is  attained  by 
opening  the  doors  and  windows  for  a  few- 
minutes,  several  times  a  day  as,  the  teacher 
said,  she  could  get  rid  of  the  smell  in  no 
other  way.  One  scholar,  a  not  over-strong 
lad,  subject  to  frequent  colds,  was  seen  to 
turn  up  the  collar  of  his  coat  when  the  gentle 
breeze  from  an  outside  temperature  of  10"  F. 
was  wafted  against  his  neck ;  but  the  disci- 
pline of  the  school  room  could  not  allow  of 
this  glaring  fault  and  he  was  instructed  to  ''turn 
down  his  collar  instantly,'*  and  told  that  "  if 
he  ever  did  that  thing  again  he  would  be 
kept  af\er  school  for  half  an  hour  with  all 
the  windows  wide  open."  Yet  this  was  said 
by  a  teacher  of  many  years  of  experience. 

It  is  possible  that  such  a  teacher  may  be 
eminent  as  an  instructor,  may  know  all  about 
child  life  and  the  development  of  the  grow- 
ing mind,  may  be  able  to  detect  an  incipient 
case  of  contagious  disease  and  thus  prevent 
its  spread  among  her  scholars  and,  at  the 
same  time,  be  ignorant  of  the  simplest  laws 
of  healtli ;  in  other  words,  be  lacking  in 
common  sense. 

Another  teacher  wrote  to  a  parent  that  his 
son,  a  lad  of  a  few  years,  of  nervous  tempera- 
ment with  chronic  tendencies  was  "  lawless." 
Investigation  showed  that  the  teacher,  in 
passing  through  an  aisle,  was  tripped  by  a 
scholar  and  presumably  by  this  lawless  lad ; 
and  when,  in  response  to  a  request  of  the 
parent  to  show  that  he  was  the  culprit,  the 
teacher  asked  the  pupils  who  thought  him 
guilty,  to  rise,  but  one  boy  arose,  and  he 
sat  directly  in  front  of  the  accused  lad. 
The  inference  was  obvious,  but  the  teacher 
was  bound  to  prove  him  lawless  and  she  said  : 
"  Anyway,  if  he  did  not  trip  me,  he  wriggled 
in  his  seat." 

Such  things  must  not  be — wriggling  is  the 
crime  of  the  century  and  cannot  be  condoned ; 
and  in  this  case,  as  the  boy  was  occasionally 
obliged  to  change  his  position,  he  was  taken 
from  school  and  now  does  his  wriggling  in  a 
private  school. 
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Punishment  by  deprivation  of  recess,  by 
detention  after  school  hours,  by  odd  and 
ridiculous  tasks,  are  too  common  in  our 
schools.  Fresh  air,  play,  a  chance  to  work 
off  some  of  the  exuberance  of  animal  spirits, 
is  quite  as  important  to  a  growing  pupil  as  the 
mental  training  he  receives,and  infinitely  more 
important  than  school  discipline,  so  called. 

It  is  such  lapses  as  these  which  influence 
parents  to  take  their  children  from  the  public 
school,  to  guard  their  health  in  other  ways 
than  by  antiseptic  methods,  and  while  we  are 
advocating  the  medical  inspection  of  our 
school  children  why  not  do  a  little  inspect- 
ing of  the  teachers  ? 

Some  may  think  that  a  diploma  of  a  high 
school,  a  course  in  the  normal  school  and  a 
father  and  three  brothers,  who  have  a  vote  in 
Ward  I,  are  good  and  sufficient  reasons  why 
Miss  A.  should  have  a  school  and  assume 
the  management  of  our  children  and,  again, 
some  don't  think  this  at  all. 

There  are  teachers,  scores  of  them,  who 
are  revered  by  their  scholars  and  respected 
by  parents,  whose  ability  is  recognized  by 
those  in  authority.  This  is  no  tirade  against 
teachers,  but  in  the  ninety  schools  of  this 
city  there  is  as  much  chance  for  incompe- 
tency among  the  teachers  as  there  is  of  an 
invasion  of  diphtheria  or  scarlet  fever ;  and 
while  we  are  looking  out  for  the  latter  a 
critical  glance  at  the  former  will  not  be  amiss. 

There  are  scholars  whose  sight  is  so  poor 
that  they  cannot  do  justice  to  themselves; 
there  are  teachers  so  near  sighted  that  they 
could  scarcely  tell  a  cow  from  a  locomotive 
at  a  hundred  yards,  yet  they  assume  control 
of  pupils  who  sit  at  such  a  distance  from 
them  that  they  are  seen  but  indistinctly. 

There  are  scholars  who  are  hard  of  hear- 
ing who  blunder  in  their  lessons  and  fail  to 
keep  up  with  their  classes,  and  there  are  also 
teachers  whose  hearing  distance  for  the  voice 
is  less  than  five  feet,  who  are  to  judge  of  the 
correctness  of  a  pupil's  reply  and  estimate 
his  ability  for  further  promotion. 

By  all  means  let  us  inspect,  occasibnally, 
the  teachers. 


«^  Q)mmunications*  ^ 


February  15,  1898. 
Editor  AT1.ANTIC  Medic Ai.  Wkkki^y  : 

Dear  Sir. — It  may  interest  those  of  your  read- 
ers, given  to  microscopy  and  clinical  diagnosis, 
to  know  that  the  Ehrlich  Iodine  reaction  of 
the  blood,  recently  come  into  use  for  diagno- 
sis of  suspected  suppurations  and  concealed 
abscess  formation,  has  also  a  capital  use  in  the 
examinations  of  blood  films  where  the  malarial 
organism  and  its  sequelae  are  present. 

The  Iodine  reaction,  in  cases  where  the 
absorption  of  pus  or  its  elements  is  actively 
going  on,  is  characterized  by  changes  in  color 
of  the  larger  sized  polynucleated  leucocytes, 
these  turning  a  brown  color.  Normally,  they 
appear  an  even  yellow  tint,  with  this  stain — as 
well  as  the  other  elements  of  the  blood. 

In  cases  of  malarial  disease  the  organism,  in 
some  of  its  stages  of  development,  will  be  beau- 
tifully defined,  with  skillful  preparation  and 
staining  of  the  properly  fixed  blood  film.  It  is- 
better  to  make  the  cover  slip  by  means  of  thin 
tissue  paper,  first  suggested  by  Manson  of  Lon- 
don. To  do  this,  cut  little  oblong  squares,  half 
inch  bv  two  inches;  dip  one  end  into  a  small 
blood  drop  selected — whether  on  ear  lobe  or 
finger  tip — and  delicately  wipe  it  over  the  sur- 
face of  the  coverslip.  By  this  method  thin  and 
even  stripping  of  blood  layers  is  readily  affected 
and  several  slips  can  be  made  with  one  small 
blood-drop  from  the  paper  tip— the  blood  hav- 
ing thinly  spread  out  in  the  paper.  Then  dry 
in  air,  harden  and  fix  with  absolute  alcohol  and 
ether  (equal  parts),  and  stain  face  down  in 
watch  glass  for  twenty  minutes.  Wash  off  care- 
fully, dry  and  set  up  in  C.  B.  Use  oil  immer- 
sion objective  invariably. 

The  malarial  organism  is  not  so  brilliantly 
stained  by  this  method  as  by  the  eosin-meihy- 
lene  blue  combinations,  yet  the  most  delicate 
contrasts  and  definitions  as  shown,  and  with- 
out over-stain inga  and  blurrings.  The  pigmen- 
tary fragmentations  and  deposits  are  also  well 
brought  out. 

The  Iodine  acacia  (Sepsis)  stain  is  composed 
as  follows: 

lodin,  subl 10 

Potass,  iodid 30 

Aquae  destil 1000 

with  enough  acacia  added  to  make  it  of  syrupy 
consistence.  Very    truly, 

C.  A.  Siegfried.  M.D. 
Newport,  R.  I. 
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j»    SELECTIONS  and  ABSTRACTS    ^ 

FROM 

CURRENT  MEDICAL  LITERATURE. 


A    SI6N    OF   CARDIOC      "f"'^     ^f i^""".  ^^,'''""* 
FAILURE.  Medical  and  Surgical  Jour- 

nai),  says  one  of  the  signs 
of  cardiac  failure  is  of  great  import,  namely, 
a  discrepancy  between  the  rate  of  the  arterial 
pulse  and  the  rate  of  the  heartbeats.  He  has 
observed  in  many  instances  that  in  cases  of 
extreme  cardiac  weakness  the  pulse  was  very 
slow,  intermittent,  and  irregular,  while  the 
heart  was  rapid,  and  he  does  not  refer  to  cases 
in  which  it  is  extremely  dif&cult  to  count  the 
pulse,  as  is  always  the  case  when  the  pulse  is 
irregular,  especially  when  the  rhythm  is  irreg- 
ular, but  to  cases  in  which  the  most  accurate 
taking  of  the  pulse  by  trained  individuals  does 
not  show  a  rapid  pulse-rate,  yet  examination  of 
the  heart  shows  that  its  action  is  extremely 
rapid. 

The  author  gave  the  history  of  several  cases, 
among  which  was  one  admitted  to  the  Massa- 
chusetts General  Hospital  with  extremely 
irregular  heart — a  very  nervous  man  in  gen- 
erally run-down  condition.  No  organic  lesion 
was  discoverable,  and  it  was  supposed  to  be  a 
functional  heart  trouble,  due  perhaps  to  exces- 
sive smoking,  as  he  said  he  smoked  all  the 
time  except  when  eating  and  sleeping.  He 
went  out  after  a  few  days  and  returned  very 
sick,  with  an  apex  beat  of  140  and  a  pulse  of 
70.  There  was  then  discoverable  a  slight  dila- 
tation of  the  heart;  in  the  course  of  two  weeks 
there  was  a  very  rapid  increase  in  the  size  of 
that  organ,  and  with  that  increase  there  was 
the  development  of  a  diastolic,  regurgitant 
murmur  in  the  aortic  region,  which  was  sup- 
posed at  the  time  to  be  due  to  an  acute  ulcer- 
ative process  in  the  valves.  Under  digitalis  the 
heart  gradually  became  slower,  the  man  ended 
his  stay  in  the  hospital  by  becoming  insane, 
and  was  transferred  to  Danvers. — Medicine. 


THE  TREATMEMT  OF  '^^^  treatment  of  hemor- 
HEMORRHOIOS  BY  rhoids  by  the  injection  of 
INJECTIONS.  carbolic  acid  and  glycerine 
mixed  in  various  proportions  into  the  substance 
of  each  pile  by  means  of  a  hypodermic  syringe 
was  first  used  by  American  surgeons.  S.  O. 
Shaleeta,   of    the  Kiefif  Jewish  Hospital,   has 


modified  this  method  by  using  pure  carbolic 
acid,  injecting  each  pile  with  a  Pravaz  syringe 
to  a  certain  degree  of  fullness,  and  completing 
the  operation  in  one  sitting.  Two,  three,  or 
four  syringefuls  of  the  acid  are  injected  accord- 
ing to  the  number  and  size  of  the  tumors.  For 
external  piles  he  uses  a  mixture  of  two  parts  of 
pure  carbolic  acid  to  one  part  of  a  two  percent 
of  cocain.  Even  if  four  syringefuls  of  this 
mixture  are  injected  the  quantity  of  cocain  is 
not  sufficient  to  cause  dangerous  symptoms.  As 
a  matter  of  experience  only  a  few  drops  should 
be  injected  where  we  have  to  deal  with  external 
piles,  the  syringe  being  introduced  through  the 
mucous  membrane  and  not  through  the  skin. 
The  history  of  sixty- nine  cases  treated  in  this 
way  is  given,  and  the  results  in  all  cases  were 
highly  encouraging.  When  the  piles  shrivelled 
up  and  separated  the  surface  presented  was 
similar  to  that  produced  by  the  operation  for 
ligature  or  the  clamp  and  cautery.  The  advan- 
tages which  the  author  claims  for  this  mode  of 
treatment  are:  (i)  Absence  of  marked  pain  dur- 
ing the  injections;  (2)  no  necessity  for  anesthe- 
sia (this  is  a  great  advantage  in  old  and  feeble 
patients,  and  those  exhausted  by  repeated 
hemorrhages);  (3)  Little  risk  of  suppression  of 
urine  following  this  operation;  (4)  no  loss  of 
blood  during  the  operation  ;  (5)  no  necessity  to 
keep  the  bowels  quiet  for  three  or  four  days  after 
the  operation,  as  is  the  case  in  other  methods 
of  operating — British  Med.  Journal. 


THE  NITRIC  ACID  TEST  In  conformity  with  the 
IN  THE  EXAMINA-  instructions  usually  given 
^^^^J^ y^^  in  text-books  on  urinary 
analysis,  the  nitric  acid  test 
for  albumin  is  generally  employed  in  the  fol- 
lowing manner:  A  certain  amount  of  urine  is 
placed  in  a  test-tube  and  nitric  acid  allowed  to 
trickle  down  the  sides  of  the  tube,  so  as  to  form 
a  distinct  layer  beneath  the  urine.  In  the  pres- 
ence of  albumin,  a  cloudy  ring  will  be  seen  to 
form  at  the  zone  of  contact  of  the  two  fluids. 
If  it  is  only  desired  to  test  a  given  urine  for 
albumin,  no  objection  can  be  made  to  this  pro- 
cedure. The  amount  of  general  information, 
however,  which  can  thus  be  obtained  is  rather 
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limited,  and  a  g^reat  deal  more  cau  be  learned 
from  a  specimen  if  a  conical  glass  of  about  two 
ounce  capacity,  be  used  in  place  of  the  test- 
tube.  This  modification  is  quite  generally 
accepted  in  the  hospitals  of  Prance,  and  many 
of  Germany,  and  undoubtedly  deserves  the 
attention  of  American  physicians. 

The  glass  is  filled  to  about  one-half  of  its 
capacity  with  the  urine  to  be  examined,  when 
nitric  acid  is  carefully  added  from  the  side,  or 
through  a  pipette  carried  to  the  bottom  of  the 
vessel,  so  as  to  form  a  layer  of  about  one-half 
to  three  quarters  of  an  inch  in  depth  beneath 
the  urine. 

Under  normal  condition  a  brick- red  to  a  rose- 
colored  band,  referable  to  the  presence  of  nor- 
mal urinary  pigments,  is  then  observed  at  the 
zone  of  contact,  while  the  urine  itself  remains 
perfectly  clear.  If  albumin  be  prepent»  how- 
ever, a  more  or  less  pronounced  cloudy  ring 
will  be  seen  immediately  above  and  merging 
into  the  colored  ring.  Its  extent  and  intensity 
vary  with  the  quantity  of  albumin  present,  and 
it  is  possible  with  a  little  experience  to  form  a 
fairly  accurate  idea  of  the  total  amount.  To 
this  end  the  depth  of  the  albuminous  ring 
should  be  accurately  measured  and  the  amount 
of  albumin  determined  separately  with  an 
Esbach  albumini meter.  Bearing  in  mind  the 
extent  of  the  ring  and  the  amount  ascer- 
tained, it  is  possible,  after  a  few  experiments, 
to  make  an  off-hand  estimation  from  the  qual- 
itative examination  alone.  The  same  amount 
of  the  reagent  and  of  the  urine  should, 
of  course,  always  be  employed,  and  it  is  con- 
venient to  mark  the  conical  glasses  accord- 
ingly. When  it  is  desired  to  gain  an  insight 
into  the  amount  of  albumin  eliminated  in  the 
twenty- four  hours  of  the  day,  all  the  urine 
voided  during  that  time  should  be  carefully  col- 
lected and  a  specimen  taken  from  this  col- 
lected amount  for  examination.  Decomposi- 
tion may  be  guarded  against  by  placing  in  the 
receptacle  about  one  tablespoonful  of  chlo- 
roform. 

The  cloud  at  the  zone  of  contact  may  be  due 
to  serum  albumin,  serum  globulin,  albumoses 
or  a  mixture  of  these,  bodies.  As  serum  globu- 
lin is  always  present  when  serum  albumin  is 
found,  and  as  a  poor  globulin uria  has  not  thus 
far  been  ot)S€rved.  its  significance  is  the  same 
as  that  of  serum  albumin.  If  we  wish  to  ascer- 
tain whether  or  not  the  precipitate  contains 
albumoses,  a  small  amount  is  removed  with  a 
pipette  and  heated  over  a  spirit  lamp  or  a  Bun- 
sen  burner.    Should  albumoses  only  be  pres- 


ent the  cloudiness  disappears  and  the  liquid 
in  the  presence  of  nitric  acid  turns  a  deep  yel- 
low color.  Upon  cooling,  however,  the  pre- 
cipitate reappears.  In  the  presence  of  a  mix- 
ture of  serum  albumin,  serum  globulin  and 
albumoses,  only  a  partial  solution  occurs,  and 
the  yellow  color  is  not  so  marked. 

A  pure  albumosuria  is  of  special  interest  in 
so  far  as  its  existence  should  lead  the  physician 
to  anticipate  the  appearance  of  serum  albumin. 
Albumosuria  may  also  alternate  with  true 
albuminuria. 

A  very  important  feature  of  this  test,  further- 
more, is  the  fact  that  it  furnishes  an  insight 
into  the  amount  of  uric  acid  eliminated.  In 
order  to  obtain  results  of  value,  however,  it  is 
necessary  always  to  work  with  specimens  of 
urine  taken  from  the  collected  amount  of  twen- 
ty-four hours.  If  uric  acid  be  present  in  excess 
a  distinct  wafer- like  band,  resembling  albumin 
in  its  general  appearance,  will  be  observed  in 
the  clear,  urine  adove  the  zone  of  contact  of 
the  nitric  acid  and  the  urine.  Should  albumin 
be  present  at  the  same  time  it  will  be  noticed 
that  this  band  is  separate  from  the  albuminous 
ring  by  an  intermediary  zone  of  perfectly  clear 
urine.  If  this  point  be  remembered  confusion 
will  never  arise,  and  it  will  not  be  necessary  to 
study  the  effect  of  heat  upon  the  individual 
precipitates  in  order  to  ascertain  their  true 
nature.  If  the  uric  acid  ring  does  not  appear 
after  from  five  to  ten  minutes,  it  may  be 
assumed  that  the  substance  is  not  present  in 
increased  amount,  and  that  the  quantity  in  all 
probability  is  even  less  than  normal.  As  a 
general  rule  the  band  appears  almost  at  once 
after  the  addition  of  the  nitric  acid,  if  an  exces- 
sive elimination  of  uric  acid  has  taken  place, 
and  from  the  rapidity  with  which  it  appears 
and  the  depth  of  the  ring  an  idea  may  be 
formed  of  the  amount  present,  if  the  method 
has  been  carefully  compared  with  one  of  the 
usual  quantitative  methods. 

Occasionally,  though  rarely  in  the  writer's 
experience,  amounts  of  uric  acid  are  encoun- 
tered in  the  urine  which  are  truly  enormous, 
and  almost  immediately  after  the  addition  of 
the  nitric  acid  a  band  of  uric  acid  appears 
which  almost  fills  the  entire  bulk  of  urine  and 
even  extends  to  the  nitric  acid.  Upon  careful 
examination,  however,  it  may  be  seen  that  the 
extension  of  the  precipitate  takes  place  from 
above  downward,  and  not  from  below  upward, 
as  in  the  case  of  albumin.  Should  both  be 
present  in  very  large  amounts  at  the  same  time, 
the  decision,  whether  we  are  dealing  with  uric 
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acid,  or  albumin,  or  both,  may  at  first  appear 
extremely  difi&cult.  The  nitric  acid  should 
then  be  added  through  a  pipette  and  not 
allowed  to  flow  along  the  walls  of  the  vessel. 
Two  bands  can  then  always  be  made  out  for  a 
few  seconds  at  least,  the  one  at  the  zone  of 
contact,  the  other  separated  from  this  by  an 
intermediary  zone  of  practically  clear  urine. 

If  an  increase  in  the  amount  of  uric  acid  is 
observed  it  should  be  ascertained  whether  this 
increase  is  only  relative  or  absolute.  It  will  be 
readily  understood  that  the  diagnosis  of  an  abso- 
lute increase  is  only  justifiable  if  the  amount  of 
urine  is  not  subnormal.  The  increase,  so  fre- 
quently observed  in  febrile  urines,  is  usually  of 
a  relative  character,  the  total  amount  of  urine 
being  subnormal.  A  sharp  line  of  distinction 
should,  furthermore,  be  drawn  between 
increased  production  and  increased  elimination. 
It  is  thus  not  justifiable  to  exclude  the  diagno- 
sis **uric  acid  diathesis**  when  normal  or  even 
subnormal  amounts  are  obtained.  A  temporary 
retention  is  frequently  observed. 

An  excess  of  urea  is  likewise  quite  readily 
discovered  with  the  nitric  acid  test.  Every 
phjTsician  probably  who  has  occasion  to  exam- 
ine many  urines,  has  observed  the  appearance 
of  glistening  crystals  after  the  addition  of  the 
nitric  acid  if  the  specimen  has  been  allowed  to 
stand  for  a  few  minutes.  These  crystals  are 
urea  nitrate  and  when  formed  in  this  manner 
always  indicate  the  presence  of  at  least  twenty- 
five  grammes  of  urea  for  every  1,000  c  c.  of 
urine.  When  occurring  in  dense  masses  fifty 
grammes  or  more  are  being  eliminated. 

In  conclusion,  the  nitric  acid  test  when 
applied  as  described,  indicates  the  presence  or 
absence  of  bile  pigments,  as  well  as  the  pres- 
ence of  increased  amounts  of  indican.  A  dark 
blue  or  violet  ring  is  only  found  when  indican 
is  eliminated  in  large  amounts,  and  as  this, 
generally  speaking,  only  occurs  when  an 
increased  degree  of  intestinal  putrefaction  exists, 
we  have  thus  a  fairly  accurate  index  by  which 
to  measure  the  latter. — Dr.  Chas.  E.  Simon  in 
National  Med.  Review. 


J»    Societies*    j* 


Framingham  Medical  Society. 

The  Framingham  Medical  Society  observed 

the  tenth   anniversary  of  its  formation   by  a 

special  meeting  held  in  the  new  Framingham 

Hospital  on  the  afternoon  of  February  8th  inst. 


There  were  over  fifty  present,  including  the 
wives  of  the  members  and  invited  guests. 
From  2  to  3  o'clock  was  spent  socially  and  in 
inspecting  the  new  building.  At  3  o'clock 
the  company  sat  down  to  a  banquet  served  by 
the  ladies  of  the  Framingham  Training  School 
for  Nurses.  This  was  followed  by  after-dinner 
speaking  and  the  following  toasts  were 
responded  to,  Dr.  Z.  B.  Adams  serving  as  toast 
master. 

*  *  The  Framingham  Medical  Society.  *'  By  its 
president.  Dr.  J.  E.  Marsh,  of  Maynard. 

*'The  Framingham  Hospital."  By  its  pres- 
ident, John  H.  Temple. 

*'The  Work  aud  Mission  of  the  Cottage 
Hospital.*'     By  Dr.  A.  Worcester  of  Waltham. 

**  The  Work  and  Mission  of  the  Large  General 
Hospital."  By  Dr.  H.  B.  Howard.  Supt.  of  the 
Massachusetts  General  Hospital. 

"The  Physician."  By  Dr.  E  N.  Whittier.of 
Boston. 

•'The  Surgeon.*'  By  Dr.  A.  T.  Cabot,  of 
Boston. 

"  Our  Sister  Society.**  Dr.  W.  W.  Browne,  of 
Blackstone,  Mass.,  president  of  the  Thurber 
Medical  Society. 

•*The  Framingham  Training  School  for 
Nurses."  By  Dr.  O.  W.  Collins,  of  Framing- 
ham. 

The  Framingham  Medical  Society  holds  its 
meetings  monthly,  and  they  are  always  well 
attended  and  instructive.  The  Framingham 
hospital  has  done  its  work  for  five  years  in  a 
private  house,  but  occupied  its  new  home  the 
first  of  last  January.  It  has  a  light,  well- 
arranged,  up-to-date  building,  costing  about 
$25,000.  It  will  accommodate  twenty-five 
patients,  and  the  Nurses  Home,  twenty-five 
nurses.  Both  hospital  aud  school  are  doing 
good  work. 

L.  M.  Pai^msr,  M.D., 
South  Framingham,  Mass. 
February  10.  1898. 


•^    Book  Notices*    J* 


E1.KMENTS  OF  lyATiN.— For  students  of 
Medicine  and  Pharmacy.  By  Gborgb  D. 
Crothhrs,  A.m.,  M.D.,  Teacher  of  Latin  aud 
Greek  in  the  St.  Joseph  (Mo.)  High  School; 
Formerly  Professor  of  Latin  and  Greek'  in  the 
University  of  Omaha;  and  Hiram  H.  Bice.  A.M.t 
Instructor  in   Latin  and   Greek   in   the  Boys' 
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Ki^h  School  of  New  York  City.  sH  x  7}i 
inches.  Pages  xii  242.  Flexible  Cloth,  I1.25 
net  The  F.  A.  Davis  Co.,  publishers,  1914  16 
Cherry  Street,  Philadelphia;  117  W.  Forty- 
Second  Street,  New  York  City;  9  Lakeside 
Building.  218-220  S.  Clark  Street,  Chicago,  III. 

Designed  to  present  in  brief  form  the  princi- 
ples of  Latin  Etymology  which  are  essential  to 
an  intelligent  use  in  medicine  this  little  work 
of  uninviting  title  contains  more  than  the  ele- 
xnents«of  Latin.  The  first  chapters  are  con- 
cerned with  the  declension  of  nouns  and  con- 
jugation of  verbs,  omitting  forms  and  usages 
not  essential  to  the  study  of  pharmacy  and 
medicine,  and  then  follows  a  most  interesting 
chapter  on  prescription  writing  with  a  list  of 
abbreviations  in  common  use  which  for  accu* 
racy  should  be  avoided.  Of  these  the  most 
frequent  is  perhaps  the  abbreviation  sulph. 
which  may  mean  either  sulphate,  sulphide, 
sulphite,  sulphocarbolate.sul phonal,  sulphuride, 
sulphur,  ana  as  in  the  case  of  zinc  may  involve 
both  physician  and  pharmacist  in  trouble,  so 
the  abbreviation  hydr.  is  apt  to  be  misleading. 

Under  the  heading  •♦  Notes  **  are  found  many 
facts  of  interest  and  profit  while  the  tables 
which  follow  present  in  condensed  formdeclen- 
-sion  and  conjugation.  Besides  the  general 
vocabulary  there  is  appended  a  list  of  anatoroi- 
-cal  proper  names  and  their  origin,  which  is  of 
^reat  value  to  a  knowledge  of  the  history  of 
medicine. 

The  book  is  of  distinct  value  to  every  man 
who  aims  at  accurate  prescription  writing  and 
the  title  in  no  sense  expresses  the  scope  of  the 
work.  F.  T.  R 


OoTWNBS  OP  RURAI,  Hygienb.  For  Physi- 
cians, Students,  and  Sanitarians.  By  Harvey 
B.  Bashorb,  M.D.,  Inspector  for  the  State 
Board  of  Health  of  Pennsylvania.  *  With  an 
Appendix  on  The  Normal  Distribution  of 
Chlorine  by  Prop.  Herbert  E.  Smith,  of 
Yale  University.  Illustrated  with  Twenty  (20) 
Engravings.  sH  ^  ^  inches.  Pages  vi-84. 
Extra  Cloth,  75  cents  net.  The  F.  A.  Davis  Co.. 
Publishers,  1914-16  Cherry  street,  Philadelphia; 
117  W.  Forty-Second  street,  New  York  City;  9 
Lakeside  Building,  218-220  S.  Clark  street, 
Chicago,  111. 

Until  within  a  few  3'ears  the  inhabitants  of 
rural  districts  have  paid  little  or  no  attention  to 
the  rules  of  sanitation  principally  through 
ignorance  of  the  laws  of  health.  As  sanitation 
has  become  a  science  and  literature  on  the 
subject  been  more  or  less  widely  diffused  the 
more  progressive  towns  and  villages  have  been 
able,  through  their  health  officers,  to  achieve 
markedly  good  results,  as  their  reports  testify. 
Most  modern  treatises  on  the  subject,  however, 
deal  with  the  greater  questions  pertaining  to 
the  health  of  thickly  populated  districts  but, 
even  in  that  connection,  it  would  be  wise  to 
turn  our  attention  more  often  to  the  question 
of  sanitation  iu  farming  districts  from  which  so 


many  of  our  food  products  are  obtained. 

Dr.  Bashore,  in  writing  on  rural  hygiene, 
has  given  not  only  theories  but  facts,  not  only 
causes  but  remedies,  thus  making  the  book  of 
practical  value.  He  writes  somewhat  at  length 
on  the  water  supply,  discussing  wells,  cisterns 
and  other  sources  of  water  for  drinking 
purposes,  and  gives  directions  for  the  disposal 
of  waste.  He  advocates  most  decidedly  the 
use  of  earth  closets  and  surface  drains,  giving 
illustrations  and  descriptions  of  both. 

The  chapter  on  habitations,  including  school 
hygiene  and  ventilation  of  school-rooms  is 
worthy  of  particular  notice,  presenting  as  it 
does  some  original  ideas  on  the  subject. 

Practical  is  perhaps  the  most  fitting  word  in 
which  to  sum  up  Dr.  Bashore's  book  and  we 
feel  in  reading  it  that  he  understands  thor- 
oughly the  subjects  with  which  he  is  dealing. 

C.  M.  W. 


^  News  and  Miscellany.  ^ 


The  basal  motive  of  the  Keeley  legislation  has 
at  last  been  legally  stated  by  the  Wisconsin 
Supreme  Court,  which  has  declared  the  act 
passed  by  the  Wisconsin  legislature,  providing 
for  the  treatment  of  habitual  drunkards  in 
private  institutions,  unconstitutional  on  the 
ground  that  its  purpose  was  to  benefit  ptivate 
parties.  Nor  can  a  county  be  legally  compelled 
to  supply  treatment  for  such  cases  simply  on 
account  of  their  poverty. 


Abbe  (lifedical  News)  says  that  the  best 
treatment  for  nevus  of  the  face  consists  in  the 
use  of  an  ordinary  large  cambric  needle  or 
hat-pin,  heated  to  a  red  heat,  and  then  plunged 
into  the  tissues  of  the  nevus  at  a  black  heat 
The  insertion  of  the  needle  at  a  black  heat  has 
much  to  do  with  securing  good  results. 
Punctures  should  be  made  in  this  way  all  over 
the  tumor.  There  is  no  bleeding  whatever,  and 
the  case  is  usually  cured  in  three  or  four 
operations.  

Dr.  William  C  Boteler,  editor  and  proprietor 
of  the  North  American  Medical  Review^  has 
been  held  to  await  the  action  of  the  grand  jury 
on  the  charge  of  criminal  libel  prefernd  by 
H.  K.  Mulford  Company  of  Philadelphia.  The 
alleged  libel  is  contained  in  an  article  which 
appeared  in  the  November  number  concerning 
the  Mulford  company  audits  antitoxin.  Coun- 
sel for  the  accused  raised  numerous  technical 
objections  but  these  were  overruled  by  Judge 
Kimball  who  held  that  a  prima  facie  libel  had 
been  established,  and  bound  Dr.  Boteler  over  to 
the  grand  jury  under  bail. 
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lovanne  {Sem  Med, )  states  that  the  experi- 
ments carried  out  by  him  in  test  tubes  indicate 
that  the  statement  that  calomel  is  decomposed 
in  contact  with  chlorides,  mineral  and  vege- 
table acids  and  albumenoid  bodies  into  corro- 
sive sublimate  is  erroneous.  He  has  also 
administered  calomel  to  sixty  children, 
together  with  lemonade  containing  either  hydro- 
chloric, citric  or  tartaric  acid,  and  also  with 
bouillon  containing  salt,  orange  juice,  milk, 
etc.,  without  in  any  case  producing  the  slight- 
estuntoward  results  — Am.  Druggist  and  Phar- 
maceutical Record. 


The  editor  of  Pediatrics,  referring  to  the  two 
principal  varieties  of  reflex  coughs  of  children, 
quotes  MacCoy  to  the  effect  that  hacking  night 
coughs  of  children  are  mostly  due  to  naso- 
pharyngeal obstruction,  with  mechanical  irri. 
talion  by  retained  secretions.  The  other  class, 
a  paroxysmal  cough,  described  by  Dr.  Francis 
Warner,  of  London,  occurs  in  emaciated 
children  with  poor  appetites  but  who  have  a 
normal  temperature  and  apparently  healthy 
lungs,  and  is  attributed  by  him  not  to  periphe- 
ral irritations,  as  of  intestinal  worms,  but  to 
unbalanced  central  nerve  action.  This  opinion . 
somewhat  at  variance  with  that  generally  held 
by  the  profession  at  large,  is  based  on  the 
examination  of  22,000  school  children. 


At  the  last  meeting  of  the  New  York  Patho- 
logical Society,  Dr.  Harlow  Brooks  reported  a 
case  of  hepatic  abscess,  occurring  in  a  woman 
aged  fifty-six.  The  patient  gave  a  history  of 
intemperance,  but  of  fairly  good  health  up  to 
about  seven  or  eight  weeks  before  her  death. 
At  this  time,  she  began  to  have  chills,  fever, 
nausea  and  vomiting.  At  the  autopsy,  the 
right  lobe  of  the  liver  was  found  to  be  the  seat 
of  extensive  suppuration,  and  in  the  wall  of  the 
largest  abscess  cavity  was  a  common  pin.  This 
was  ot  the  ordinary  length,  but  so  thickly 
encrusted  with  calcareous  matter  as  to  measure 
3  mm.  in  diameter.  The  stomach  gave  evidence 
of  an  old  ulcerative  process  which  had  at  one 
time  involved  all  the  coats  of  that  organ.  This 
ulcer  corresponded  in  location  with  the  main 
hepatic  abscess. — Phil,  Med.  Journal. 


The  supreme  test  of  a  nineteenth-century  city 
as  a  desirable  civic  home  is  the  safety  and  pro- 
tection which  it  guarantees  to  human  life;  in 
other  words,  the  death  rale  is  the  civic  barom- 
eter, and  as  it  rises  or  falls  human  beings  live 
or  die.     A  low  death  rate  is  usually  coincident 


with  a  high  tax  rate,  because  an  administration 
which  dares  to  provide  the  most  improved 
methods  in  its  various  departments  must  pay 
for  them,  and  in  matters  touching  human  life 
the  best  is  never  too  high  priced.  No  one 
department  can  ever  bring  about  a  low  death 
rate,  but  it  will  always  depend  on  the  intelligent 
and  harmonious  working  of  all  the  branches  of 
the  city's  service. 

For  New  York  city  the  death  rate  in  1891  was 
26  31;  1892,  25  95;  1893.  25.30;  1894,  22.76;  1895! 
23.11;  1896.  21  52;  1897  (up  to  the  week  ending 
December  11),  19  62  — Am.  Monthly  Review  of 
Reviews  ^^^^ 

Hagee's  Cordial  of  Cod  Liver  Oil  Comp  may 
be  prescribed  irrespective  of  the  condition  of 
the  digestive  organs,  or  the  season.  It  can  be 
administered  without  difficulty,  and  it  has  a 
decided  advantage  in  being  entirely  devoid  of 
any  fishy  or  greasy  flavor,  and  so  is  readily 
taken  by  the  most  sensitive  patient. 


The  following  notice  has  been  received: 
New  Hampshire  Medical  Society. 
Secretary's  OflSce. 

Preliminary  Announcement  of  Annual  Meeting. 
Concord,  February  12,  1898. 
The  adjournment  of  the  Society  to  May  30 
and  31.  1898,  necessitates  a  change  of  date,  as 
May  3olh  is  a  holiday  (Memorial  Day) ;  there- 
fore, the  Annual  Meeting  will  be  holden  in  this 
city,  May  26  and  27.  1898. 

Per  order  of  Executive  committee. 

G.  P.  Conn,  M.D., 
Secretary. 

The  new  medical  building,  a  memorial  of 
the  late  Dr.  E.  K.  Hunt,  of  Hartford,  Conn., 
was  formally  accepted  and  dedicated  by  the 
Hartford  Medical  Society,  on  February  ist. 
This  building,  planned  and  erected  especially 
for  its  use,  is  not  only  attractive  in  appearance, 
but  is  also  most  conveniently  arranged  for  the 
various  needs  of  the  Society  in  its  assembly 
hall,  library,  laboratory,  etc.  It  is  to  l)e  con- 
gratulated, as  few  societies  are  so  favored. 

The  order  of  dedicatory  exercises  was  aa 
follows: 

Prayer.  Rev.  George  Williamson  Smith, 
D.D.,  President  of  Trinity  College. 

History  and  purposes  of  the  building  and  its 
formal  presentation  to  the  Board  of  Trustees. 
Melancthon  Storrs,  M.D. 

Acceptance  of  the  building  on  behalf  of  the 
Board  of  Trustees.     Gurdon  W.  Russell,  M.D. 

Poem.     Nathan  Mayer,  M.D. 

Address.  Daniel  C  Gil  man.  LLD.,  Presi- 
dent of  Johns  Hopkins  University. 

Benediction.  Rev.  Chester  D.  Hartranf^, 
D  D.,  President  of  the  Hartford  Theological 
Seminary. 
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•It    ORIGINAL  ARTICLES.    j» 


CLINICAL   MEMORANDA.    OPERATION  FOR   SPINA  BIFIDA   ON  A 

CHILD  TEN  DAYS  OLD. 


By  JACOB  C  RUTHERFORD,  M.D.,* 
Pfovidence,  R.  I. 


On  Saturday,  December  ii,  1897,  Dr.  J.  F. 

Kerins,   of    this   city,   attended  Mrs. in 

labor.  She  was  delivered  of  a  female  child, 
healthy,  well  formed,  well  nourished  and 
normal  in  every  respect  with  the  exception  of 
a  mass  over  the  spine  in  the  region  of  the 
third  dorsal  vertebra,  which  upon  examina- 
tion proved  to  be  a  spina  bifida  tumor.  On 
December  17th  Dr.  Kerins  kindly  invited 
me  to  see  the  child  with  him.  We  found 
over  the  third  dorsal  vertebra  a  spina  bifida 
tumor  about  the  size  of  a  large  hen  tgg.  It 
was  sessile  and  contained  so  far  as  we  could 
determine  nothing  but  cerebro-spinal  fluid. 
[See  fig.] 


*Read  bdbn  the  Proridence  Medical  Association,  February 
7.1898. 


It  was  decided  at  that  time  that  the  case 
was  one  for  operation,  and  accordingly,  on 
the  following  Monday,  December  20th,  under 
chloroform  anesthesia,  the  tumor  was  removed. 
The  tissues  surrounding  the  base  of  the 
tumor  were  dissected  down  to  the  vertebra, 
the  pedicle  tied  with  a  perforating  double 
loop  and  the  mass  cut  away.  The  pedicle 
was  about  three-eighths  inch  wide  and  one- 
eighth  inch  thick,  the  long  diameter  being 
longitudinal.  The  wound  was  closed  with 
catgut  sutures  and  dressed  with  a  cotton  and 
gauze  compress,  held  in  place  by  adhesive 
straps. 

On  the  second  day  after  the  operation  the 
dressings  were  wet,  showing  that  leakage 
was  going  on.  A  harder  compress  was 
applied  and  greater  pressure  exerted.  On 
the  third  day  we  again  found  the  dressings 
wet.  This  convinced  us  that  pressure  alone 
would  not  stop  the  leakage.  The  wound  was 
accordingly  reopened  and  we  saw  that  while 
the  greater  part  of  the  pedicular  canal  was 
closed  by  adhesive  inflammation,  there  per- 
sisted either  from  the  slipping  or  cutting  of 
the  ligature  an  opening,  about  as  large  as  the 
lead  in  a  pencil,  direcdy  into  the  vertebral 
canal,  through  which  the  cerebro-spinal  fluid 
was  oozing.     When  the  child  cried  the  fluid 
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was  thrown  out  with  some  force ;  but  when 
she  was  quiet  the  flow  was  slight  but  con- 
stant. 

As  it  was  impossible  to  again  tie  the  pedi- 
cle, we  decided  to  cauterize  it.  Appreciat- 
ing the  danger  of  sepsis  in  an  open  wound, 
and  realizing  that  sepsis  in  this  case  meant 
the  death  of  the  child,  we  did  not  wait  until 
we  could  get  a  Paquelin  cautery  from  my 
office,  but  resorted  to  a  simple  and  what 
afterward  proved  a  very  satisfactory  expedient. 
I  divided  abichlorid  tablet,  pointed  one-half, 
and  used  it  as  a  cautery.  The  opening 
immediately  closed,  and  although  the  child 
cried  there  was  no  leakage.  The  wound  was 
packed  with  iodoform  gauze  and  pressure 
applied.  The  next  day  while  dressing  the 
wound  the  child  cried  considerably  and 
there  appeared  a  small  opening  in  the  pedi- 
cle. The  bichlorid  was  again  applied  and 
the  opening  was  closed.  Three  days  after 
this  there  appeared  to  be  a  slight  moisture  at 
the  bottom  of  the  wound,  and  again,  to 
make  assurance  doubly  sure,  was  the  bichlo- 
rid applied.  There  was  no  leaking  afterward. 
Meantime  the  child  thrived,  the  wound  grew 
smaller  and  rapidly  filled  up  by  granulation, 
and  was  completely  healed  by  January  4, 
1898.  We  expected  a  sloughing  of  the  cau- 
terized tissue  but  there  was  none.  When  the 
bichlorid  was  applied  there  was  a  shrivelling 
or  puckering  of  the  tissues  very  similar  to  that 
observed  when  a  small  blood  vessel  is  touched 
with  the  actual  cautery.  The  cicatrix  is,  as 
you  will  see  by  examination  of  the  child, 
a  firm  mass  whose  length  and  breadth  corre- 
sponds very  closely  with  the  diameter  of  the 
severed  pedicle. 

On  December  25th  iodid  of  potash  was 
prescribed  in  one  grain  doses  three  times  a 
day.  The  dose  was  increased  to  two  grains 
three  times  a  day  on  January  first.  This  was 
continued  until  January  21st  when  without 
our  knowledge  the  medicine  was  stopped. 
Since  January  27th  the  potash  has  been 
given  in  one-grain  doses  and  will  be  con- 
tinued a  short  time  longer. 

There  are  two  points  of  special  interest  in 


this  case.  First,  the  location.  Spina  bifida 
usually  occurs  in  the  lumbo-sacral  region. 
The  next  most  common  site  is  in  the  upper 
cervical  region.  Then  comes  the  lower 
cervical  region.  It  is  rarely  seen  in  the  dor- 
sal region.  Second,  the  cautery  used.  I 
have  never,  if  my  memory  serves  me,  seen 
bichlorid  of  mercury  recommended  as  a  cau- 
tery, and  I  should  not  have  used  it  as  such 
had  my  Paquelin  been  convenient.  It  did 
not  act  as  a  caustic  as  silver  nitrate  would, 
but  shrivelled  the  tissues  into  a  firm  mass, 
with  no  slough  following.  So  satisfactory 
was  the  result  that,  although  I  have  but  one 
case  to  base  my  opinion  upon,  if  I  were 
again  called  to  operate  for  spina  bifida  sim- 
ilar to  the  one  here  reported  I  should  excise 
the  tumor,  cauterize  the  pedicle  with  bichlo- 
rid and  leave  the  wound  to  heal  by  gran- 
ulation. 

Discussion. 

Dr.  E.  B.  Smith:  I  think  that  Dr.  Ruther- 
ford should  be  congratulated  upon  the  happy- 
result  of  his  operation  for  the  cure  of  a  disease 
that  is  so  commonly  fatal. 

Spina-bifida  tumors  demand  and  may  fre- 
quently receive  surgical  treatment  with  advan- 
tage. The  children  that  suffer  from  this  arrest 
of  development,  however,  are  often  so  ill  con- 
ditioned and  otherwise  deformed  that  it  would 
seem  hardly  worth  while  to  attempt  to  pro- 
long a  life  that  could  not  fail  to  be  a  burden  to 
its  possessor.  The  cases,  therefore,  to  be  oper- 
ated on  should  be  selected,  and  the  worst  ones 
left  to  themselves,  and  very  fortunately  nature 
does  not  seem  inclined  to  prolong  these  lives 
for  the  maintenance  of  which  she  has  so  poorly 
provided. 

The  diagnosis  is  generally  not  difficult,  a 
congenital  fluctuating  tumor  in  the  median 
line  of  the  back.  It  may  sometimes  be 
reduced  and  generally  may  be  diminished  in 
size  by  pressure.  More  tense  when  the  child 
crys  or  coughs.  Pressure  often  causes  pain, 
convulsions  and  sometimes  coma.  Frequently 
pressure  on  the  tumor  causes  a  bulging  at  the 
anterior  fontenelle  and  vice  versa,  especially 
if  associated,  as  it  frequently  is,  with  hydro- 
cephalus. The  cutaneous  covering  is  often 
absent. 

If  left  to  themselves  these  tumors  tend  to 
increase  rapidly  in  size.     The  skin  or  covering 
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of  the  tumor  becomes  ulcerated  and  it  rup- 
tures causing  death  within  a  very  short  time. 
A  few  cases  result  in  spontaneous  cure.  The 
opening  in  the  bone  grows  smaller,  the  tumor 
shrivels  and  disappears.  Again,  other  cases 
live  on  for  years,  even  to  advanced  age,  carry- 
ing a  tumor  of  considerable  size  without  much 
discomfort. 

The  treatment  is  palliative  or  curative.  If 
the  tumor  is  small  and  not  rapidly  increasing 
in  size,  it  may  be  treated  by  gentle  pressure, 
and  it  will  sometimes  disappear. 

The  operative  treatmen  t  consists  of  puncture, 
injections  of  iodine,  and  excision  and  ligation. 
The  operative  mortality  following  puncture,  as 
practiced  by  the  older  surgeons,  was  very  large. 
Death  was  generally  caused  by  septic  menin- 
gitis. 

Injection  of  an  iodine  solution  seems  until 
recently  to  have  been  the  most  popular  method 
ot  treating  these  tumors.  This  is  done  by 
passing  a  fine  needle  into  the  side  of  the  tumor 


through  the  healthy  skin  and  injecting  about 
one  dram  of  a  solution  containing  iodine  gr.  10, 
potassii  iodide  3j.,  glycerine  |j.  This  pro- 
cedure is  said  to  cause  very  little  immediate 
danger  to  life.  The  injection  may  be  repeated 
at  intervals  of  a  week  or  ten  days,  until  the 
sack  begins  to  shrivel. 

It  is  obvious  that  the  cases  most  favorable 
for  operation  by  excision  are  the  small  tumors 
that  have  a  thin  pedicle,  and  that  do  not  con- 
tain any  of  the  cord  or  spinal  nerves.  These, 
moreover,  are  the  ones  that  are  most  likely  to 
result  in  a  spontaneous  cure.  But  the  operation 
by  excision,  as  Dr.  Rutherford  has  said,  is 
gaining  in  favor  among  surgeons,  and  I  see  no 
reason  why,  with  our  present  knowledge^ 
improved  operative  technique  and  methods  of 
aseptic  wound  treatment,  cases  of  spina  bifida, 
when  the  condition  of  the  patient  is  such  as  to 
make  it  desirable  to  prolong  his  life,  may  not 
be  operated  upon  as  well  as  any  other  hernia. 


•It    SELECTION.    * 


ADDRESS  DELIVERED  BEFORE  THE  HARTFORD  (CONN-)  MEDICAL 

SOCIETY  AT  THE  DEDICATION  OF  THE  HUNT  MEMORIAL 

BUILDING,  FEBRUARY  I,  I898. 


By  DR.  DANIEL  C  OILMAN, 
Pfesident  of  tbe  Johns  Hopkins  Universi ty ,  Baltimore* 


The  occasion  which  has  brought  us  together 
^ill  add  to  the  distinctions  which  haye  given 
to  Hartford  its  enviable  rank.  This  memorial 
hall,  a  home  for  the  medical  faculty,  a  place 
for  their  investigations,  associations  and  recol- 
lections, will  be  through  them  a  benefit  to 
every  inhabitant  of  the  city.  As  a  center  of 
life  and  light,  it  will  be  an  example  to  other 
parts  of  the  state,  and  even  at  a  distance. 
Dublm,  Edinburgh  and  London  have  their 
halls  of  medicine  where  portraits,  statues  and 
other  memorials  of  illustrious  physicians  and 
surgeons  are  the  ornaments  of  libraries,  muse- 
ums and  laboratories.  The  beginnings  of 
like  institutions  may  be  found  in  Boston,  New 
York,  Philadelphia  and  Baltimore,  but  Hart- 
ford (so  far  as  I  know)  is  the  first  to  establish, 


at  a  distance  from  a  school  of  medicine,  a  place 
of  assembly  for  the  members  of- the  profession, 
where  they  can  know  and  advise  with  one 
another,  gather  up  the  experience  of  the  past, 
become  acquainted  w^ith  current  journals  and 
memoirs,  and  ma,ke  such  accurate  scientific 
observations  as  in  these  days  are  essential  to 
those  who  practice  the  healing  arts. 

As  a  layman,  inexpert  in  the  details  of  medi- 
cal science,  I  should  hesitate  to  accept  the 
invitation  extended  to  me  by  your  honored 
president  were  it  not  that  twice  I  have  been  at 
the  head  of  a  medical  faculty  and  once  at  the 
head  of  an  important  hospital.  I  have  thus 
been  brought  into  familiar  relations,  in  this 
and  other  countries,  with  some  of  the  leaders 
of  the  profession,  and  have  visited  not  a  few 
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of  the  hospitals,  clinics,  libraries  and  labora- 
tories which  are  exerting  a  powerful  influence 
upon  the  progress  of  medicine.  I  know  some- 
thing of  the  wants,  the  difficulties,  the  methods, 
the  achievements,  and  the  anticipations  of  the 
faculty;  I  know  the  spirit  of  humanity  which 
governs  their  lives;  I  honor  their  devotion, 
their  enthusiasm,  their  learning  and  their  skill; 
and  I  am  glad  to  render  this  humble  tribute  of 
admiration  and  gratitude  to  those  whose  lives 
are  consecrated  to  the  service  of  suffering  men 
and  women,  and  whose  steady  aim  in  these 
enlightened  days  is  to  prevent  in  tqto  those 
very  disorders  which  it  is  their  business 
to  eliminate  and  cure.  I  do  not  know  of*  any 
other  workmen  who  make  it  their  first  duty  to 
stop  the  sources  o£  supply  from  which  they 
derive  their  income.  Go  where  you  will  in  the 
most  remote  village,  or  in  the  most  cultivated 
society  of  the  capital,  the  physician  is  the  man 
of  men  on  whom  you  may  as  a  stranger  most 
surely  rely  for  courage,  courtesy,  sympathy, 
and  a  large  humanity  which  is  not  restricted 
by  race  or  color,  by  creed  or  party.  You  may 
likewise  be  sure  that  he  is  striving,  might  and 
main,  to  prevent  as  well  as  to  cure.  Stevenson 
in  a  striking  passage  has  recorded  his  obliga- 
tions to  those  whom  he  has  found  in  many 
lands  so  considerate  and  helpful,  and  Ian 
Maclaren,  after  this  long  lecture  tour  in 
America,  declared  that  wherever  he  went  some 
one  would  say  that  he  knew,  in  his  own  town, 
the  original  Dr.  Wheelum  Maclure  of  Drum- 
tochtie. 

In  the  presence  of  so  many  medical  men,  you 
must  understand  that  I  speak  as  one  who  is  not 
of  them  but  among  them.  I  shall  try  to  show 
them  how  an  outsider  looks  at  the  progress  of 
their  arts  and  estimates  their  advances;  and  as 
an  outsider,  I  shall  try  to  keep  free  from  the 
Latin ity  in  which  their  prescriptions  are 
written,  and  from  the  sonorous  terms  of  Hip- 
pocrates, still  employed  in  medical  parlance, 
although  some  of  them  were  pilloried  long  ag 
by  Whewell,  in  an  amusing  paragraph,  as 
examples  of  the  mode  in  which  words  involve 
obsolete  opinions. 

I  ask  you  to  follow,  with  rapid  strides,  the 
progress  of  medicine  in  modern  times,  not  its 
minute  investigations  and  discoveries,  nor  its 
treatment  of  cases  but  its  giant  strides,  the 
epoch-making  advances  which  have  contributed 
to  the  well-being  of  all  the  inhabitants  of 
civilized  lands.  In  order  that  this  broad  sur- 
vey may  be  of  local  interest,  let  me  choose  as 
an  initial  mile-stone  the  settlement  of  Connec- 


ticut in  1636.  The  founder  of  Hartford,  wise^ 
girted  and  renowned  Thomas  Hooker,  pioneer 
of  church  and  state  in  this  wilderness,  was  the 
contemporary  of  William  Harvey,  illustrious 
discoverer  of  the  circulation  of  the  blood,  upon 
whose  insight  and  reasoning  all  modem  medi- 
cine depends— noble  Harvey,  learned,  acute, 
skillful,  discerning,  upon  whom  the  world 
cannot  bestow  too  much  gratitude  and  honor. 

It  is  an  interesting,  though  not  an  intended 
coincidence,  that  this  assembly  of  physicians 
and  their  friends  commemorates  the  three  hun- 
dredth anniversary  of  a  noteworthy  incident 
in  Harvey's  life.  In  159S  this  bright  English 
student  entered  the  University  of  Padua, 
(which  was  to  Venice  as  Cambridge  is  to  Boston 
or  as  New  Haven  is  to  Hartford),  then  having 
a  school  of  medicine  made  attractive  by  the 
fame  of  Vesalius  and  Fabricius,  renowned 
leaders  of  anatomical  science.  Quite  recently 
a  professor  in  Padua  has  revealed  two  memo- 
rial tablets,  long  concealed  on  one  of  the 
cloistered  walls,  and  inscribed  with  Harvey's 
name  and  nation.  Above  is  this  symbol — an 
out-stretched  arm  holding  a  lighted  candle 
between  two  serpents.  Alas  Dr.  Hammond 
Trumbull  is  no  longer  here  to  interpret  this 
heraldic  device.  It  seems  to  me  to  signify 
**  Light  shining  among  the  powers  of  evil."  A 
copy  of  that  *•  gemma"  would  be  an  appropri- 
ate decoration  for  this  hall. 

I  have  no  evidence  that  Thomas  Hooker 
ever  met  his  senior,  William  Harvey,  but  he 
may  have  done  so,  for  they  were  at  the  Uni- 
versity of  Cambridge  in  the  same  decade,  and 
Hooker  did  not  quit  England  until  five  years 
after  Harvey's  discovery  was  announced  in 
print  Walter  Savage  Landor  might  have 
composed  .an  imaginary  conversation  between 
those  rare  spirits,  in  this  fashion : 

Hooker — Tell  me.  Dr.  Harvey,  the  secret  of 
your  discovery. 

Harvey — There  is  no  secret.  I  only  searched 
for  truth  and,  when  discovered,  made  it  known 
to  others. 

Hooker — Can  I  follow  your  example  in  relig- 
ious doctrine? 

Harvey — Surely,  young  divine,  think  of  noth- 
ing but  the  truth.  The  light  will  shine,  even 
in  a  wilderness,  and  will  deaden  the  powers  of 
evil. 

We  speak  in  these  days  of  the  circulation  of 
the  blood  very  much  as  we  speak  of  the  circu- 
lation of  the  air,  the  tides,  and  the  currency — 
obvious  phenomena  familiar  to  everyone;  but 
few    of  us    recall    the    mysterious    ignorance 
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which  rested  upon  the  problems  of  interior 
and  invisible  life  before  the  days  of  Harvey. 
Even  the  dissection  of  tissues  from  which  life 
had  departed  awakened,  as  late  as  Vesalius, 
opposition  and  apprehension. 

Modern  medicine  began  with  Harvey's  dis- 
covery. He  first  established  the  fundamental 
doctrine  of  animal  physiology.  His  key 
unlocked,  not  all,  but  many  of  the  mystic 
chambers  of  the  human  castle.  He  revealed 
the  secrets  of  the  heart.  Thenceforward  the 
knowledge  of  respiration,  digestion  and  nutri  • 
tion,  the  office  of  medication,  and  the  arts  of 
surgery  rested  upon  a  principle  which  was  as . 
firmly  established  as  the  potency  of  the  sun  in 
the  solar  system.  Till  life  shall  end,  this  doc- 
trine will  endure. 

To  appreciate  the  epoch-making  character 
of  Harvey's  discovery,  which  was  not  an  acci- 
dent, but  a  result  of  tedious,  prolonged  and 
skillful  observations,  it  is  well  to  inquire  into 
the  theories  respecting  physiology  and  med- 
icine which  were  prevalent  in  the  first  half  of 
the  seventeenth  century,  the  years  when 
Thomas  Hooker  was  studying  in  Emanuel 
College  or  preaching  in  Chelmsford.  Medical 
men  know  well  enough  where  this  information 
can  be  found,  for  example  in  the  anatomical 
lectures  of  Thomas  Reid.  but  the  laity  need 
not  turn  to  such  professional  archives.  They 
may  obtain  significant  glimpses  of  what  was 
then  current  among  intelligent  people,  respect- 
ing medicine,  by  a  reference  to  the  writings  of 
Shakespeare  ^d  Bacon. 

Shakespeare's  death  was  almost  synchronous 
with  Harvey's  first  appearance  as  a  Lumleian 
lecturer  in  the  College  of  Physicians.  The 
medical  allusions  of  Shakespeare  have  been 
studied  by  several  authors, — Bucknill,  Aubert, 
and  Stearns, — and  I  shall  not  dwell  upon  them, 
preferring  the  authority  of  a  philosopher  and 
historian  to  that  of  a  poet  and  dramatist  I 
know  of  no  evidence  that  Harvey  and  Shake- 
speare were  acquainted,  but  Harvey  and  Bacon 
undoubtedly  knew  one  another.  While  the 
anatomist  was  pursuing  those  enquiries  which 
were  to  make  a  revolution  in  medicine,  the 
author  of  the  Advancement  of  Learning  was 
regaling  his  comprehensive  intellect  with 
precious  morsels  of  inherited  superstition. 
Read  his  "  Inquiry  Concerning  Life  and  Death," 
especially  the  fifth  section,  and  the  thirty-two 
directions  which  were  taken  by  the  great 
philosopher  (as  he  says )  '*  for  his  own  use  out 
of  the  book  for  the  prolongation  of  life." 
**  Mithridate,  thrice  a  year,*'  was  one  of  these 


injunctions.  And  what  was  **Mithridating?" 
Any  good  dictionary  will  answer.  "The 
Grains  of  Youth"  was  another  of  Bacon's  now 
astounding  prophylactics. 

But  these  were  simple  compared  with 
••Methusalem  Water,"  which  was,  so  far  as  I 
can  make  out,  and  as  its  name  Methusalem 
implies,  a  kind  of  life  assurance,  at  least  against 
what  is  called  by  Bacon  •*  the  dryness  of  age." 
Unfortunately  either  the  precept  or  the  practice 
was  at  fault,  for  My  Lord  of  Verulam  and  St. 
Albans  did  not  live  to  reach  the  appointed 
••seventy."  Here  is  a  condensation  of  the 
receipt  for  this  extraordinary  beverage,  more 
mysterious  and  complicated.  I  venture  to  say, 
than  any  product  in  American  pharmacopeia, 
or  of  any  of  a  modern  bar. 

Two  powders  and  a  solution  are  to  be  pre- 
pared, and  this  is  how: 

To  crab-shells  boiled  in  claret,  flavored  with 
rosemary,  dried  and  powdered,  add  pearl, 
steeped  in  vinegar  and  likewise  dried  and 
powdered.  Put  in  a  little  ginger  and  white 
poppy-seed,  and  steep  again  in  spirit  of  wine 
flavored  with  saffron.  Evaporate  the  spirits 
and  dry  the  powder  in  the  sun ;  add  nitre  and 
ambergrease,  and  keep  the  resultant  in  a  clean 
glass  ready  for  use. 

Second,  steep  cucumbers  in  milk  and  draw 
forth  water  by  distillation. 

Third,  take  a  pint  of  claret  and  quench  gold 
in  it  four  times. 

Mix  these  three  ingredients  and  drink  the 
potion  in  the  morning.  Stir  up  the  powder 
when  you  drink  and  walk  upon  it 

It  was  on  such  serpentine  instructions  as 
these  that  the  light  of  Harvey*s  candle  shown . 

I  cannot  pass  to  another  theme  without  say- 
ing that  the  narrative  of  Harvey's  experi- 
ments, so  rich  in  contributions  to  our  welfare, 
so  fruitful  in  benefits  to  humanity,  should  con- 
vince any  intelligent  person  that  if  the  dis- 
coverer of  the  circulation  of  the  blood .  had 
lived  in  the  court  of  Queen  Victoria  instead 
of  in  Charles  the  First's  (perhaps  I  may  say 
near  the  precincts  of  our  national  capitol), 
bishops  and  ministers  of  state,  women  of  fash- 
ion and  men  of  letters  would  have  rallied  the 
forces  of  prejudice  and  ignorance  so  as  to 
delay  and  probably  to  thwart  one  of  the  most 
important  and  serviceable  discoveries  that  the 
human  intellect  has  ever  made. 

In  Connecticut,  this  favored  land  of  wooden 
clocks  and  Waterbury  watches,  and  in  these 
days  of  almost  infallible  chronometers,  it  is 
surprising  to  read   that  Harvey  had  no  good 
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method  of  measuring  small  fractions  of  time, 
timepieces  having  hour  hands  only.  The 
merest  tyro  can  now  count  the  pulse  more 
precisely.  Time  was  measured,  under  these 
circumstances,  by  repeating  some  familiar 
verses  of  scripture  or  so  many  prayers.  For 
this  and  much  more  curious  lore,  consult  the 
life  of  Harvey,  by  Mr.  Darcey  Power,  a  cap- 
ital introduction  to  the  history  of  English  med- 
icine, to  which  I  have  been  indebted  for  many 
of  my  allusions.  He  quotes  this  passage  from 
Dr.  Norman  Moore's  remarks  upon  an  ancient 
Breviary  of  St.  Bartholomew's  Hospital. 

"The  mixture  of  prayers  with  pharmacy 
seems  odd  to  us ;  but  let  it  be  remembered  that 
Mirfeld  wrote  in  a  religious  house,  that  clocks 
were  scarce,  and  that  in  that  age  and  place 
time  might  not  inappropriately  be  measured 
by  the  minutes  required  for  the  repetition  of  so 
many  verses  of  scripture  or  so  many  prayers. 
Thus  Mirfeld  recommends  that  chronic  rheuma- 
tism should  be  treated  by  rubbing  the  part 
with  olive  oil.  This  was  to  be  prepared  with 
ceremony.  It  was  to  be  put  into  a  clean  vessel, 
while  the  preparer  made  the  sign  of  the  cross 
and  said  the  Lord's  prayer  and  an  Ave  Maria. 
When  the  vessel  was  put  to  the  fire  the  psalm 
•  Why  Do  the  Heathen  Rage '  was  to  be  said 
as  far  as  the  verse  '  Desire  of  Me.  and  I  shall 
give  thee  the  heathen  for  thine  inheritance.* 
The  Gloria,  Pater  Noster,  and  Ave  Maria  are 
to  be  said,  and  the  whole  gone  through  seven 
times.  Which  dune,  let  that  oil  be  kept."  Dr. 
Moore  remarks  that  he  has  measured  the  time 
involved  in  these  instructions,  and  found  it  to 
be  a  quarter  of  an  hour. 

This  inability  to  count  the  pulse  with  accu- 
racy leads  me  to  remark,  in  the  second  place, 
upon  the  gains  that  have  been  made  since 
Harvey  by  the  use  of  instruments  of  precision 
in  medical  practice,  and  by  inventions  and 
improvements  in  the  form  and  material  of 
surgical  implements.  The  touch  and  stroke  of 
a  skillful  hand  and  the  vision  of  a  discerning 
eye  are  as  precious  now  as  they  were  in  the 
days  of  Hippocrates  and  Galen ;  but  the  power 
of  the  eye,  the  ear,  and  the  hand  has  been 
enormously  augmented  by  ingenious  devices 
often,  but  not  always,  proceeding  from  those 
who  are  unfamiliar  with  hospitals  and  clinics. 
Such  inventions  and  processes  the  medical 
faculty  quickly  recognizes  and  appropriates,  so 
that  suffering  is  relieved  by  the  progress  of  the 
mechanical  arts  and  the  improvements  of 
manufacturing  industries.  Spinoza,  the  phi- 
losopher and  theologian,  grinding  lenses  for  a 


living,  may  have  been  contributing  to  the 
advances  of  surgery.  A  lecture  might  be 
devoted  to  this  subject,  but  I  have  only  time  t» 
indicate  some  of  the  most  noteworthy  auxilia- 
ries that  have  thus  been  enlisted. 

First  in  chronology,  if  not  in  importance,  the 
compound. microscope,  still  king  of  the  realm, 
indispensable  as  the  lancet,  and  not  near  as 
dangerous  in  unskillful  hands;  the  perfection,^ 
duplication  and  adjustment  of  the  burning  glass 
of  Archimedes,  revealer  of  the  nature  of  tissues, 
and  secretions  of  bacteria  and  other  germs, 
which  enables  the  practitioner  to  affirm  or  deny 
that  which  could  only  be  guessed  without  its 
aid.  Next,  the  successors  of  the  compound 
microscope,  ingenious  instruments  adapted  ta 
the  study  of  special  organs — the  eye,  the  ear, 
the  nose,  the  throat,  the  pelvis.  Chief  within 
this  group  is  the  ophthalmoscope  of  Helmholtz, 
which  has  revolutionized  the  treatment  of  dis- 
ordered vision,  revealed  certain  lesions  of  the 
brain,  and  served  as  the  detective  of  some 
insidious  diseases  before  their  obscure  opera- 
tions could  be  otherwise  discerned.  Then 
comes  the  misnamed  stethoscope,  a  sort  of  pre- 
cursor of  the  telephone,  which  enlarges  the 
power  of  the  ear  as  the  lens  enlarges  the  power 
of  the  eye,  and  whose  telltale  whispers  reveal 
far  more  than  the  voice  or  the  cough  of  the 
patient  respecting  his  true  condition.  Likewise 
the  clinical  thermometer,  inexpensive,  self 
registering,  and  revealing  with  extreme  accu- 
racy the  variations  of  bodily  temperature,  sa 
that  the  physician  absent  for  many  hours  from 
the  bedside  may  study  as  if  he  had  bsen  present, 
the  curve  of  the  fever.  Finally,  photography  by 
X-rays,  a  discovery  not  three  years  old.  already 
in  many  cases  a  serviceable  instrument  of  sur- 
gical diagnosis.  To  these  instruments  of  pre- 
cision must  be  added  the  various  forms  of 
electrical  apparatus  which  are  found  serviceable 
in  the  treatment  of  certain  diseases.  All  these 
captives  medicine  has  taken  from  the  domain 
of  physics  and  they  are  captives  that  will  never 
be  released  from  the  service  they  have  entered. 

Surgery  also  owes  much  of  its  progress  to 
improvements  in  metallurgy,  to  ingenious 
adaptations  of  the  principles  of  mechanics,  and 
to  the  skill  of  artificers;  but  I  was  taught  as  a 
boy  to  be  careful  how  I  dealt  ••  with  edged 
tools,"  and  I  shall  be  particularly  careful  how 
I  enter  the  surgeon's  clinic.  My  purpose  is 
accomplished  if  I  have  led  you  to  perceive  how 
closely  medicine  and  surgery  are  connected 
with  the  progress  of  the  mechanical  arts,  and 
what  marvelous  gains  have  been  made  from 
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the  workshops  of  braziers  and  cutlers,  as  well 
as  from  the  laboratories  of  pure  science. 
Chemistry  has  yielded  its  contributions,  but 
you  understand  that  here  I  am  speaking  only 
of  mechanics  and  physics. 

A  third  illustration  of  medical  progress  may 
be  found  in  the  history  of  inoculation.  Early 
in  the  last  century,  as  for  centuries  before, 
small-pox  was  one  of  the  scourges  most  dreaded 
by  civilized  people.  Then  it  happened  that  an 
English  lady,  whose  beauty  had  been  impaired 
by  this  horrid  disease,  observed,  while  she  was 
travelling  in  Turkey  that  the  pestilence  was 
there  held  at  bay  by  a  simple,  efficacious  and 
usually  harmless  process,  quite  unknown  in 
Western  Europe.  From  Adrianople,  in  1717, 
she  wrote  to  London  describing  the  operation 
and  its  effects.  This  introduced  to  the  Occi- 
dent the  oriental  safeguard.  It  was  a  priceless 
boon;  but  its  importance  is  obscured  by  the 
greater  benefit  to  which  it  led.  Eighty  years 
passed  on  and  then  a  greater  discovery,  the 
immortal  work  of  Edward  Jenner,  first  given 
to  print  in  1798,  convinced  the  world  that  a 
simpler,  less  painful,  less  risky  and  equally 
eflBcient  preventive  was  found  in  vaccine. 
Ere  long  vaccination  completely  took  the  place 
of  the  Turkish  process,  and  spread  the  wide 
world  over. 

But  the  story  does  not  end  here.  During 
eighty  years,  more  or  less,  after  Jenner,  vacci- 
nation was  almost  the  only  form  of  inoculation 
employed  in  medical  practice.  Then  came  the 
wonderful,  the  life-giving  researches  of  Lister, 
Pasteur  and  Koch,  their  associates  and  fol- 
lowers, and  the  consequent  introduction  of 
anti-toxine  treatment,  by  Behring  and  Roux. 

Thus  the  possibility  of  immunity  or  recovery 
from  diseases  of  men  and  animals  is  obviously 
an  extension,  by  modern  science,  of  the  princi- 
ple of  inoculation  introduced  to  England  by 
Lady  Mary  Wortley  Montagu,  and  developed 
by  Edward  Jenner  when  he  annihilated  the  dread 
of  that  fearful  scourge  by  transferring  to  the 
arm  of  a  boy  a  germ  from  a  milk-maid's  hand. 
It  is  by  these  new  forms  of  inoculation  that 
medicine  has  of  recent  years  made  some  of  its 
most  important  gains. 

The  fourth  of  the  great  advances  of  modern 
medicine  is  the  annihilation  of  pain  in  surgical 
operations,  by  which  the  patient  is  relieved 
from  apprehension  and  suffering,  while  the 
efficiency  of  the  treatment  is  promoted.  Hart- 
ford has  the  glory  of  making  this  discovery,  for, 
as  you  well  know,  it  was  here  that  Dr.  Horace 
Wells  on  the  eleventh  day  of  December,  1844, 


inhaled  laughing  gas  and  lost  without  pain  a 
wisdom  tooth.  *'On  that  day,"  says  Dr. 
McManus,  ''modern  anaesthesia  was  given  to 
the  world,  and  nitrous  oxide  gas  proved  to  be  a 
blessing  to  suffering  humanity  and  the  fore- 
runner of  all  anajsthetics;"  and  the  memorial 
tablet  succinctly  states  that  it  was  Wells  who 
"discovered,  demonstrated  and  practiced  the 
•benefits  of  ansesthesia.'* 

In  these  days  when  experiments  upon  animals 
are  opposed  by  uninformed  persons,  it  may  be 
worth  while  to  speak  of  this  act  of  Dr.  Wells — 
as  an  experiment  upon  a  living  animal,  the  man 
himself,  perhaps  the  most  significant  and 
valuable  experiment  that  has  ever  been  made. 

To  the  use  of  nitrous  oxide,  the  use  of  chloro- 
form, ether  and  cocain  has  succeeded,  and  each 
in  its  way  has  proved  to  be  an  inestimable 
blessing. 

Fifth,  I  speak  of  the  wonderful  advances 
made  within  the  last  few  years  by  the  study  of 
those  minute  organisms  which  are  know^n  as 
bacteria,  and  of  their  relations  to  disease.  As 
soon  as  their  nature  was  clearly  recognized 
and  their  life  history  made  out,  the  next  step 
was  to  thwart  their  activity,  prevent  their 
growth  and  restrict  their  migrations. 

I  remember  well  the  remark  of  a  distinguished 
surgeon,  several  years  ago,  to  this  effect: 
••  Every  surgical  nurse  should  have  laboratory 
lessons  in  bacteriology."  "Why  so,"  said  an 
inquirer  to  whom  the  suggestion  was  new  and 
surprising.  "Because."  was  the  surgeon's 
reply,  "if  an  attendant  has  seen  two  instru- 
ments sterilized — and  one  of  them  applied  to  a 
sterilized  culture  medium  without  touching 
any  object,  while  the  second  of  them  hits  the 
sleeve  of  a  coat  before  its  introduction  into  the 
like  medium — the  observing  attendant  will 
never  forget  the  lesson." 

"It  would  be  a  long  story,"  said  my  colleague, 
Dr.  Welch,  in  a  recent  address  at  Chicago, 
"should  I  attempt  to  rehearse  the  useful  dis 
coveries  in  this  domain ;  how  Pasteur  saved  the 
silkworm  industries  of  France  by  his  studies  of 
a  microscopic  parasite;  how  agriculture  and 
dairies  and  industries  concerned  with  ferment- 
ative processes  have  been  benefitted;  how 
preventive  inoculations  have  saved  the  life  of 
thousands  of  animals;  how  surgery  has  been 
revolutionized  by  Lister's  application  of  Pas- 
teur's discoveries;  how  the  scientific  study  of 
immunity  has  opened  up  new  vistas  in  preven- 
tive and  curative  medicine,  as  exemplified  by 
the  anti-toxic  treatment  of  diphtheria  and  pre- 
ventive inoculations  for  rabies,  which  have  led 
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to  the  saving  of  untold  thousands  of  human 
lives." 

The  progress  of  preventive  medicine  is  the 
sixth  point  to  which  I  call  your  attention. 
Nowadays  it  is  not  enough  to  relieve  the 
sufferer.  All  the  forces  of  society,  legislative, 
administrative,  statistical  and  medical,  may 
be,  and  should  be,  and  often  are,  successfully 
combined  to  discover  and  check  the  progress 
of  pestilence.  Not  every  scourge  has  yet  come 
under  control  ("the  grip,"  for  example,  still 
justifies  its  name)  but  small-pox  need  not  be 
prevalent,  cholera  can  apparently  be  restricted, 
typhoid  fever  held  in  check  and  diphtheria 
reduced  in  its  potency  and  range.  It  is  now 
established  that  the  purity  of  drinking  waters 
can  be  and  should  be  secured,  and  that  it  is 
not  the  ordinary  eye  and  taste  that  can  be 
trusted  as  censors,  nor  even  the  chemist's 
analysis.  The  microscope  and  the  culture 
tube  of  the  bacteriologist  must  be  brought  into 
service  as  a  detective  if  the  obnoxious  germs 
are  to  be  recognized;  and  the  ordeal,  not  of 
frost,  but  of  fire,  must  be  employed  for  their 
extinction. 

Seventh,  I  mention  the  progress  that  has 
been  made  in  the  treatment  of  diseases  of  the 
brain  and  nervous  system,  due  to  the  minute 
anatomical  researches  of  later  years,  and 
among  them,  to  the  localization  of  the  functions 
of  the  brain.  The  time  is  not  beyond  the 
memory  of  those  now  living  when  ''a  crazy 
person"  was  looked  upon  almost  as  a  helpless 
outcast,  to  be  confined,  and  possibly  hampered, 
and  when  concealment  of  such  disorders  was 
deemed  of  great  importance.  Most  of  us  can 
remember,  says  a  high  authority,  using  very 
imperfect  physiological  knowledge  to  fix.  more 
or  less  successfully,  the  locality  of  an  organic 
lesion  in  the  brain.  I  also  remember  such 
attempts  being  described  as  a  mere  scientific 
game,  which  could  only  be  won  after  the  player 
was  beaten,  since  when  the  accuracy  of  diag- 
nosis was  established,  its  object  was  already 
lost;  but  who  would  say  this  now,  when  purely 
physiological  research  and  purely  diagnostic 
success  have  led  to  one  of  the  most  brilliant 
achievements  of  practical  medicine,  the  opera- 
tive treatment  of  organic  diseases  of  the  brain? 

I  will  not  prolong  this  review  of  the  progress 
made  since  Harvey  and  Hooker  were  students 
in  the  University  of  Cambridge.  Your  atten- 
tion has  been  called  to  the  prime  discovery  of 
modern  medicine,  to* the  introduction  and 
development  of  inoculation,  to  the  use  of  exact 
measurements,  to  the  boon  of  anaesthetics,  to 


the  effects  of  antiseptic  surgery,  to  the  growth 
of  public  hygiene  and  preventive  medicine, 
and  to  the  treatment  of  disorders  of  the  brain 
and  nervous  system.  Other  advances  I  pass 
by,  that  I  may  reserve  a  little  while  in  which 
to  expound  the  education  required  for  a 
modern  physician  if  he  would  be  expert  in 
understanding  and  applying  these  advances  in 
his  practice,  and  especially  if  he  would  make 
still  further  contributions  to  the  healing  art. 

The  history  of  modern  medicine  has  no 
lesson  more  important  than  this — accurate 
knowledge  of  facts  leads  to  the  discovery  of 
preventions,  alleviations  and  remedies;  and 
pure  science,  or  the  search  after  absolute 
truth,  is  the  precursor  of  improvements  in 
practice.  Listen  to  the  examples  which  are 
given  by  a  distinguish  practitioner.  Dr.  P.  H. 
Pye-Smith.  in  the  Harveian  oration  for  1893; 
Harvey's  discovery,  he  says,  made  auscultation 
useful.  '•  Du  Bois-Raymond's  investigation  of 
the  electrical  properties  of  muscle  and  nerve 
was  purely  scientific,  but  the  results  of  it  are 
used  every  day  in  the  diagnosis  and  treatment 
of  disease,  and  is  the  demonstration  of  the 
falsehoods  by  which  the  name  of  electricity  is 
misused  for  purposes  of  gain.  The  experi- 
ments on  blood  pressure,  begun  by  Hales  and 
carried  on  by  Ludwig,  have  led  to  knowledge 
which  is  used  every  day  by  the  bedside.  Ber- 
nard's discoveries  of  the  diabetic  puncture  and 
of  the  digestive  function  of  the  pancreas  await 
their  practical  application." 

When  I  lived  in  Connecticut  in  the  days  of 
Dr.  Hawes,  it  was  not  unusual,  if  the  sermon 
had  been  dry,  to  g^ve  notice  of  coming  relief 
by  some  prognosis  like  this.  ''With  two  or 
three  practical  applications  I  shall  close."  So 
I  bring  my  discourse  to  an  end  with  *•  two  or 
three  practical  applications." 

In  the  first  place,  upon  all  who  are  looking 
forward  to  the  medical  profession,  for  them- 
selves or  for  their  wards,  I  would  impress  the 
notion  that  this  is  a  calling  which  g^ves 
employment  to  the  utmost  capabilities  of 
human  nature — all  that  is  best  in  physical, 
intellectual,  moral  or  social  characteristics. 
It  exercises  the  finest  powers  of  imagination, 
observation,  reflection  and  judgment  and 
exacts  from  those  who  would  be  its  leaders 
varied  and  prolonged  training  in  books,  in 
laboratories,  and  at  the  bedside. 

Medical  science  is  very  complex ;  it  is  rather 
a  net  work  of  sciences.  In  these  days  most 
rapid  advances  are  made.  He  who  keeps  up 
with  the  progress  must  be  well  trained  and 
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nimble,  sure  of  foot  and  on  the  outlook  for 
dan>fers.  Medicine  and  surg^ery  are  based  on 
pathology,  pathology  rests  on  physiology, 
physiology  upon  chemistry,  chemistry  upon 
physics,  and  physics  upon  mathematics.  He, 
therefore,  who  looks  forward  to  the  highest 
success  in  his  profession  must  lay  a  good 
foundation,  while  he  is  yet  a  boy,  in  his  geom- 
etry and  trigonometry,  partly  because  of  their 
logical  value,  partly  because  the  laws  of 
physics,  including  electricity,  are  written  in 
mathematical  terms,  and  chemistry  likewise 
involves  the  most  accurate  statements.  After 
these  preliminaries  the  candidate  must  have  a 
long  period  in  practice  in  the  experiments,  in 
the  use  of  the  balance,  the  retort,  the  battery, 
the  galvanometer,  the  microscope.  After  that, 
he  must  take  up  the  scalpel  and  study  the 
structure  and  functions  of  animals  and  plants, 
observing  how  living  beings,  lower  in  rank 
than  the  human  species,  perform  their  normal 
and  healthy  functions.  Such  knowledge  may 
not  be  acquired  in  the  lecture  room  or  from 
books.  It  must  be  gained  by  a  residence  for  a 
long  period  in  the  laboratories.  Then  the  can- 
didate will  be  prepared  for  the  study  of  germs, 
or  in  other  words,  he  may  enter  a  pathological 
laboratory  in  order  to  become  acquainted  with 
the  aspects,  the  life  history,  and  the  action  qf 
those  minute  micro-organisms  which  are 
grouped  under  the  general  name  of  bacteria. 
Close  in  hand  with  this  study  is  that  of  the 
minute  anatomy  and  physiology  of  the  human 
body.  Physiological  chemistry  then  requires 
special  attention,  and  the  composition  and 
functions  of  the  drugs  and  remedijes  of  the 
materia  medica  are  to  be  examined.  Then 
coraes  the  proper  professional  study,  including 
every  department  of  medicine  and  surgery, 
extending  to  the  study  of  obscure  diseases  of 
every  organ  and  requisite  treatment  therefor. 
These  professional  studies  must  go  forward 
in  connection  with  the  hospital  and  dispensary 
so  that  the  knowledge  acquired  at  the  bedside 
may  be  applied  to  every  form  of  medical  and 
surgical  relief.  Such  an  education  will  not  be 
complete  without  an  introduction  to  the  history 
of  medicine  and  to  medical  jurisprudence. 
Sanitary  science,  in  its  relations  to  the  wel- 
fare of  the  community  is  also  an  indispensable 
branch  of  study.  Now  it  is  hardly  possible  to 
secure  such  an  education  in  a  shorter  period 
than  eight  years  .  four  of  which  may  be  spent 
in  the  proper  college,  and  four  in  an  institute 
of  medicine.  Not  less  than  this  amount  of 
labor  and  devotion  will  be  required  in  the  near 


future  of  all  those  who  wish  to  become  the 
leaders  in  their  profession. 

The  business  of  modern  medicine  is  preven- 
tive as  well  as  curative.  An  ounce  of  pre- 
vention is  worth  a  pound  of  cure.  Slight  ail- 
ments neglected  are  like  rents  in  a  fabric. 
Therefore,  subscribe  to  a  physician,  a  quarterly, 
monthly  or  weekly  adviser,  that  he  may  keep 
you  well  if  he  can,  or  at  least  check  your  bad 
tendencies,  and  perhaps  prepare  you  not  to 
escape  the  g^asp  of  Mors,  but  to  anticipate  an 
euthanasia. 

There  is  a  tradition  that  a  swarm  of  bees 
settled  upon  the  tomb  of  Hippocrates  and  that 
children  annointed  by  their  nurses,  by  the 
honey  these  made,  were  cured  of  certain 
diseases.  So  may  this  memorial  hall  be  a  place 
where  the  bees  will  come  to  make  honey,  for 
the  healing  of  all  who  are  annointed.  The 
••  Hippocratic  oath"  has  come  to  us  from 
remote  antiquity.  I  will  not  swear  to  its  words 
•*  by  Apollo,  the  physician,  by  Aesculapius.** 
or  by  any  other  gods  and  goddesses,  but  I  will 
pray  in  the  words  of  the  venerable  sacramentum 
that  the  members  of  this  society  ''may  be 
prosperous  in  life  and  business  and  be  forever 
honored  and  esteemed  by  all  men — as  they 
observe  and  not  confound  their  solemn  obliga- 
tions." 

Now  let  us  return  to  our  mile-stone,  the 
coming  of  Thomas  Hooker  to  Hartford,  in  the 
days  of  William  Harvey.  What  a  delightful 
epoch  we  have  had  in  review — medicine  no 
longer  empirical,  but  almost  an  exact  science, 
pain  deadened  and  driven  out  of  the  surgical 
wards.  Mithridates  and  Methusalem,  super- 
seded by  elegant  preparations,  diet  understood ; 
the  gaunt  face  of  pestilence  forbidden  to  appear 
in  the  cities  where  we  dwell.  What  an  excel- 
lent record  Hartford  has  maintained  in  all  this 
period!  It  is  known  throughout  the  land  for  its 
sagacious  instruction  of  the  deaf  and  dumb; 
for  its  wise  treatment  of  the  insane;  for  its 
discovery  of  anaesthesia ;  for  its  excellent  hos- 
pital; for  its  advocacy  of  sound  legislation  and 
wise  sanitary  regulations  and  for  its  learned, 
developed  and  skillful  physicians,  who  in  the 
fear  of  God  have  served  their  fellow  men. 


Antitoxin  for  the  treatment,  of  diphtheria 
and  **sore  throat*'  is  being  appreciated  by  the 
laity  at  least.  A  Jersey  City  druggist  recently 
received  an  order  for  some,  the  order  being 
couched  in  the  following  language:  **  Please 
give  barer  five  seuts  worth  of  Aunty  Toxin  for 
to  gargle  babi's  trote  and  obleage.*' — Western 
Med.  Review* 
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^    EDITORIAL    ^ 


The  Newspaper  Reporter  and  the  Medicsd 
Society. 

We  have  often  wondered  why  it  was  con- 
sidered necessary  to  have  the  newspaper 
reporter  present  at  the  stated  meetings  of  our 
niedical  societies,  a  custom  so  prevalent  at 
the  present  time,  more  especially  with  the 
societies  of  the  Eastern  States.  Is  it  because 
the  public  is  interested  greatly  in  the  fact 
that  Dr.  A.  presented  a  paper  upon  some 
disease  and  that  Drs.  B.  and  C.  followed  with 
a  full  discussion  of  the  paper,  agreeing  or 
disagreeing  with  the  author  as  the  case  may 
be?  Does  the  society  deem  it  of  impera- 
tive importance  that  the  paper  presented  by 
Dr.  E.  debating  some  interesting  and  import- 
ant case  with  its  treatment  should  be  spread 
before  the  public  in  the  daily  newspaper,  in 


the  incoherent  and  often  erroneous  language 
of  the  reporter?  Is  the  public  interested  in 
the  fact  that  Dr.  So-and-So  has  been  admitted 
as  a  fellow  of  the  society?    We  opine  not. 

The  Weekly  has  on  divers  occasions 
alluded  to  this  objectionable  feature  of  our 
medical  meetings,  and  is  of  the  opinion, — 
and  it  is  undoubtedly  the  opinion  of  the 
majority  of  the  members  of  the  profession — 
that  the  best  interests  of  our  medical  societies 
would  be  served  by  not  allowing  the  presence 
of  reporters. 

It  is  a  proverbial  saw  with  the  laity  that 
the  profession  can  agree  upon  no  single 
scientific  theorem,  and  in  no  way  can  this 
idea  be  the  better  fostered  and  perpetuated 
than  by  allowing  the  reporters  to  lay  before 
the  public  the  transactions  of  our  meetings,  in 
their  own  language  and  in  the  spirit  which 
they  may  have  imbibed  by  their  presence.  Phy- 
sicians are  all  aware  of  the  fact  that  scientific 
discussions  in  medical  societies  are  often 
characterized  by  apparently  directly  opposite 
views,  and  while  to  us  the  seemingly  incom- 
patible views  of  one  practitioner  with  those  of 
another  are  easily  reconciled,  outsiders  or 
the  unprofessional  man  will  see  them  in  a  far 
different  light,  especially  when  presented  in 
the  garb  of  unprofessional  language  of  the 
reporter. 

One  great  cause  for  the  seemingly  dia- 
metric views  of  the  members  of  the  profession 
lies  in  the  fact  that  in  our  discussions  of 
scientific  problems  the  subject  under  consid- 
eration is  often  discussed  in  a  general,  and 
not  in  a  specific  way.  Were  the  views 
expressed  by  the  different  participants  in  the 
discussion  confined  to  some  concrete,  well 
defined  case,  they  would  result  more  often  in 
a  unanimity  of  opinion.  As  an  illustration  : 
the  writer  was  some  time  since  present  at  a 
meeting  of  one  of  our  prominent  medical 
societies,  at  which  an  able  paper  on  the 
treatment  of  appendicitis  was  presented  by 
a  member  eminently  qualified  to  treat  the 
subject.  The  discussion  that  followed,  by 
men  equally  prominent  in  the  profession, 
would  have  lead  one  to  believe  that  the  views 
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of  the  profession  were  in  a  perfect  jumble 
upon  the  subject  under  consideration.  Still, 
had  these  same  physicians  been  called  as 
consultants  in  a  given  case,  does  any  one 
doubt  but  they  would  have  arrived  at,  and 
decided  upon  a  satisfactory  and  probably 
successful  line  of  treatment. 

Another  fruitful  source  of  apparent  conflict 
in  our  meetings  is  the  fact  that  many  of  the 
questions  under  discussion  are  at  the  present 
time  in  an  unsettled  condition.  This  condi- 
tion must  of  necessity  always  remain  so,  for 
not  until  the  last  word  has  been  spoken  and 
the  subject  definitely  settled  will  the  conflict 
cease,  and  then  only  to  be  renewed  as  some 


new  theory  or  treatment  is  originated.  Is  it 
necessary  or  advisable  that  the  above  and 
other  honest  differences  of  opinion  among 
the  members  of  the  society  or  profession,  that 
may  seem  unreconcilable  to  the  people,  be 
paraded  before  the  reading  public?  While 
we  may  and  often  do  have  valuable  and 
instructive  papers  presented  at  our  meetings, 
all  will  admit  that  the  true  value,  the  meat  of 
the  subject  is  only  brought  out  by  a  free  and 
exhaustive  discussion.  The  above  statement 
being  true,  no  barrier  should  be  placed  in  the 
way  of  a  free  and  unrestricted  debate  upon 
'any  scientific  subject  that  may  be  brought 
before  our  meetings.  A.  B.  B. 


j«    SELECTIONS  and  ABSTRACTS    j« 

FBOM 

CURRENT -MEDICAL  LITERATURE. 


Dr.  R.  Newman,  of  New 
EIECTRICITY  III  BOUT,  york,  in  a  recent  article  on 
this  subject  (Medical  Record)  concludes  that 
there  is  a  variety  of  cau9es  and  symptoms  of 
gout  The  diet  and  treatment,  etc.,  cannot  be 
stated  as  a  routine  for  all  cases  alike.  It  is 
wrong  to  treat  the  disease;  the  patient  must  be 
treated  as  an  individual,  according  to  indica- 
tions. There  are  some  points  in  gout  and  the 
uric  acid  diathesis  which  are  not  understood  at 
present.  Hereditary  gout  exists,  and  will 
manifest  itself  in  individuals  without  their  own 
fault.  Hereditary  gout  as  a  diathesis  cannot  be 
eradicated  by  any  treatment,  nor  is  it  in  conse- 
quence of  overfeeding  or  the  use  of  fermented 
liquors,  for  the  reason  that  it  has  been  observed 
in  females  who  dieted  and  never  drank  liquors 
or  beer.  Static  electricity  is  the  best  treatment 
in  here<litary  gout  and  will  prevent  attacks  if 
used  judiciously  at  the  right  time  and  thereby 
keep  the  patient  comfortable  and  apparently 
well.  Static  electricity  and  other  electric 
currents  will  cure  many  of  the  other  varieties 
of  rheumatism  and  gout. 

Static  electricity  is  generally  diffused  in  the 
body,  and  penetrates  deeply  through  tissues 
and  joints.  It  acts  as  a  general  tonic.  The 
breeze  allays  any  pain,  in  most  instances  in 
five  minutes.     In  very  painful  affections  of  the 


joints  it  needs  several  applications  before  the 
pain  and  infiltration  are  removed;  but  when  an 
attack  is  in  progress,  after  three  applications  in 
a  single  day,  freedom  of  motion  and  cessation 
of  pain  should  be  expected.     Headaches  and 
confusion   of  the  brain  and  the  uneasiness  of 
the  mental  forces  are  removed  by  the  breeze. 
It  equalizes  the  temperature  and  restores  it  to 
a  normal  degree,  no  matter  if  the  temperature 
has  fallen  or  been  raised  through  the  disease. 
(Dr.    Margaret    Cleaves    has    made    valuable 
observations  on  this  point.)    The  circulation  is 
equalized;  one  distressing  symptom  in  gout  is 
the  feet  being  so  cold,  like  ice— a  feeling  as  if 
they  do  not  belong  to  one's  body;   numb,  so 
that  locomotion   is  almost  impossible.       The 
sparks  will  equalize  the  blood  circulation  and 
thereby    remove    that    distressing    symptom. 
The  animal  heat  is  favored,  the  action  of  the 
skin    restored,   and   even   diaphoresis  evoked. 
It  stimulates  the  organs  to  a  better  secretion. 
The   liver,   bowels,    kidneys,   etc.,  which  were 
sluggish   or  were  interrupted  in  their  action, 
will    resume    their    function.       It    favors    the 
excretion    of    effete    material,    purifying    the 
system  of  uric  acid,  etc.     It  removes  nervous 
debility.     There  is  an  absorption  of  infiamma 
tory  products  in  joints  as  well  as  of  fluids.     It 
replaces  exercise  and   acts  as  passive  motion 
— Medicine. 
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CREOSOTE  AND  eUAlA-  ^^""^  Woodbury  {New 
COL  VALERIANATE.  Vork  Medical  Journal) 
says  guaiacol  valerianate  both  in  full  strength 
and  diluted  produces  after  a  slight  sensation 
of  heat  decided  anesthetic  eflfects,  which  are 
slower  in  appearing  after  the  application  of 
cocain,  and  which  are  not  followed  by  second- 
ary hyperemia.  The  drug  has  a  strong  pdor  of 
valerian,  which  almost  masks  that  of  the  guaia- 
col. The  combination  produced  is  an  odor 
suggestive  of  walnut.  It  is  a  local  anesthetic 
to  the  skin  when  applied  in  full  strength. 

In  painful  affections  of  the  skin  attended  by 
hyperemia,  such  as  inflamed  acne  or  abscess  in 
the  external  auditory  canal,  applications  of 
pure  guaiacol  valerianate  relieve  pain  and 
check  pus  formation.  In  chilblains  this  agent 
promptly  relieves  the  symptoms.  Small  com- 
presses placed  over  the  painful  points  in  neural- 
gia afforded  almost  immediate  relief. 

In  acute  rhinitis  guaiacol  valerianate  should 
be  diluted  with  three  or  more  parts  of  oil  of 
sweet  almonds  or  liquid  albolene.  In  this  form 
it  acts  as  a  protective  as  well  as  an  analgesic 
and  antiseptic  application.  In  chronic  rhinitis, 
•especially  the  purulent  form,  as  well  as  in  some 
varieties  of  atrophic  rhinitis,  it  may  be  used  in 
full  strength  with  advantage.  lu  ulcerated 
conditions  of  supposed  tuberculous  origin  a 
few  applications  will  relieve  pain  and  promote 
the  healing  process. 

Internally  guaiacol  valerianate  is  given  either 
in  milk  or  diluted  alcohol,  or  better,  in  the 
form  of  capsules.  It  checks  bronchorrhea  and 
reduces  the  number  of  tubercle  bacilli  in  the 
sputum,  at  the  same  time  preventing  reinfec 
tion  from  the  intestinal  tract.  It  is  well  borne 
in  moderate  doses  (ten  to  thirty  millimeters 
daily). 

In  the  treatment  of  gastric  catarrh,  chronic 
gastritis  with  gastrectasia,  and  other  conditions 
associated  with  or  producing  fermentation  of 
the  contents  of  the  stomach,  Woodbury  has 
used  creosote  valerianate  in  preference  to  the 
guaiacol  valerianate,  as  he  believes  it  exerts  a 
stronger  antiseptic  action.  It  also  overpomes 
nausea  and  in  connection  with  lavage  favors 
return  to  a  healthy  condition  of  the  mucous 
membrane  and  the  re-establishment  of  appetite 
and  normal  digestion. 

In  cases  of  pulmonary  phthisis  the  remedy 
has  been  well  borne,  but  the  author  has  not 
used  the  drug  sufficiently  long  to  report  decided 
results.  He  quotes  Reick  of  Bassum .  Germany, 
who  has  studied  its  action  in  twenty-three  cases 
of  phthisis.     Sixteen  of  these  were  catarrh  of 


the  apices  and  seven  of  developed  tuberculosis. 
They  were  markedly  benefited.  He  has  found 
guaiacol  valerianate  of  decided  value  in  the 
treatment  of  the  so-called  catarrhal  state,  which 
is  sometimes  considered  as  the  pretubercular 
stage  of  phthisis. — Medicine, 

Edward    A.    Tracy 
TREATMENT    OF    COL-  ,  r    .   njr  a  ^        i  •        «     .  v,-. 

LE8'  FRACTURE.  (/'  '^•^- ^O^peaking  on  the 
subject  of  the  treatment  of 
Colles*  fracture,  says  that  since  the  recognition 
by  Colles  of  the  real  nature  of  this  injury,  there 
had  been  a  marked  tendency  till  within  recent 
years  to  overtreat  it,  with  more  or  less  baneful 
results.  Sir  Astley  Cooper  advised  that  four  or 
five  weeks  be  let  elapse  before  passive  motion 
in  the  aged  be  attempted.  He  remarked  that 
recovery  is  slow,  it  sometimes  being  six  months 
before  the  finger  motions  were  restored.  Agnew, 
Bryant,  Moullin,  Walsheand  McClelland  all  rec- 
ognize that  the  stiffness  of  the  fingers  and  wrist 
is  due  to  the  fibrinous  exudations  around  the 
tendon  sheaths  about  the  seat  of  the  fracture. 
Bryant  states  that  passive  movements  ought  to 
be  employed  by  the  surgeon  at  an  earlier 
period  than  has  been  wont;  but  that  time  he 
does  not  specify. 

Moullin  advises  passive  motion  of  the  fingers 
from  the  first  day,  stating  that  this  generally 
prevents  stiffness  of  them.  With  the  wrist,  he 
states,  it  is  generally  more  difficult  (to  prevent 
stiffness),  ••  but  on  several  occasions  the  author 
has  begun  gentle  manipulations  of  the  fourth 
or  fifth  day  with  excellent  results."  Tracy 
believes  that  MouUins  very  definite  instructions 
in  regard  to  passive  movements  of  the  fingers 
to  be  begun  at  once,  and  of  the  wrist-joint  on 
the  fourth  or  fifth  day,  is  good  practice,  and 
that  it  ought  to  become  general.  All  surgeons 
probably  will  agree  with  Roberts  ("Fracture  of 
the  Radius,"  Philadelphia,  1897)  that  *'thc 
displacement  ( in  Colles*  fracture  )  is  the  result, 
not  of  muscular  action,  but  of  the  vulnerating 
force."  and  further,  that  "the  muscular 
surroundings  have  little  to  do  with  the  causation 
or  continuance  of  the  distortion."  For  this 
reason  the  fracture,  if  reduced,  has  no  tendency 
to  again  separate.  It  would  seem,  therefore, 
that  all  that  is  needful  after  reduction  of  the 
fracture  is  some  simple  appliance  that  vrill 
protect  the  parts  from  accident  while  reuniting . 
and  that  will  not  interfere  with  passive  motion 
of  the  fingers  from  the  first  day.  Swinburne's 
practice  of  many  years  ago,  referred  to  above, 
was  good,  though  his  explanation  of  it,  by  the 
principle  of  extension  applied  to  the  parts,  was 
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faulty.  The  author  in  several  cases,  after 
reduction,  has  moulded  a  piece  of  wood-fiber 
splint  material  over  the  dorsum  of  the  forearm 
and  hand  in  a  semiprone  position,  the  hand  in 
line  with  the  forearm.  This,  bandaged  over 
the  parts,  he  finds  sufficient  protection  for 
them.  It  does  not  interfere  with  passive  motion 
of  the  fingers,  and  is  readily  removed  and 
reapplied  to  permit  of  passive  motion  of  the 
wrist-joint  It  is  molded  directly  over  the 
skin,  and  requires  no  padding  or  compress.  In 
these  cases  he  has  carefully  caused  passive 
motion  of  the  wrist-joint  from  the  fifth  day,  and 
discarded  the  splint  on  an  average  of  about 
twenty-one  days. 

The  author  believes  that  the  treatment  of 
Colles*  fracture  could  thus  be  formulated:  (i) 
Reductl'>n,  not  always  easy;  (a)  protection  by  a 
simple  retentive  appliance  while  correct  reunion 
of  the  bone  takes  place;  (3)  passive  motion  of 
the  fingers  from  the  first  day;  of  the  wrist, 
carefully,  from  the  fifth  day. —  Therapeutic 
Gazette. 


'    Dr.  A.   P.    Buchman  in  a 

^w.! He rAo!eJ'^  paper  read  before  the  Mis- 

VALUEOFARSEN*         .     .      .        _.  „  __    ,.     , 

AURO.  sissippi       Valley      Medical 

Association  says:  To  fully 
appreciate  the  therapeutic  value  of  a  drug,  one 
must  understand  its  limitations.  No  remedy 
can  be  made  to  do  more  than  a  limited  num- 
ber of  things.  To  ascertain  just  what  patho- 
logic conditions  arc  modified  or  changed  for 
the  better  by  a  given  therapeutic  agent  is  a 
task  of  no  mean  importance,  yet  an  absolute 
necessity  when  we  aim  to  be  rational  in  our 
methods. 

For.  the  past  four  years  arsenauro  has  been 
one  of  the  chief  factors  ^n  my  therapeutic 
armamentarium,  because  of  its  almost  univer- 
sal happy  effects  in  the  special  line  of  work 
that  I  have  almost  exclusively  engaged  in. 
The  body  of  work  has  been  in  the  field  of. 
denutrition  and  false  metat>olism  depending 
remotely  upon  gastric  and  intestinal  indiges- 
tion. 

It  is  not  my  purpose  at  this  time  to  classify 
and  enumerate  an  extensive  list  of  such 
patients,  but  rather  to  give  a  very  short  clinical 
history  of  a  type  case  in  which  the  phenomena 
that  reached  the  threshold  of  consciousness 
were  sufficiently  distinct  to  induce  the  opinion 
that  a  diverse  etiology,  rather  than  a  single 
line  ol  cleavage,  was  necessary  in  order  to 
reach  a  logical  demonstration  of  the  causative 
factors  in  operation,  and  therefore  rationally 


outline  a  therapeutic  course  destined  to  ter- 
minate in  satisfactory  results. 

Abnormal  metabolism  and  denutrition 
express  themselves  in  direct  relation  with  con- 
stitutional idiosyncrasies,  hygienic  environ- 
ments, and  the  vulnerability  of  the  organism. 
Bearing  this  in  mind  we  can  comprehend  why 
one  patient  will  present  a  pathology  of  the 
lungs,  another  a  kidney  affection,  and  still 
another  a  disease  of  the  nervous  system,  while 
the  point  of  departure  from  the  health  line  in 
all  is  the  same. 

The  first  case  in  which  I  noticed  gratifying 
results  following  the  exhibition  of  arsenauro, 
was  that  of  a  .traveling  insurance  adjuster  wha 
had  suffered  with  gastric  indigestion  over  a 
period  of  five  years,  in  consequence  of  which 
his  blood  stream  was  impoverished,  his  ner- 
vous system  shattered,  and  the  whole  organism 
working  at  the  lowest  possible  pressure. 
The  particular  symptom  that  brought  him  ta« 
me  was  insomnia.  He  was  forced  to  quit  work 
on  this  account  A  further  description  of  this 
case  is  unnecessary,  as  the  clinical  picture  is 
familiar  to  every  one.  A  thorough  cleansing 
and  disinfection  of  the  digestive  tube  was  the 
first  step  after  which  I  carefully  regulated  the 
diet  so  as  to  insure  the  greatest  quantity  of 
nutrition  for  the  least  amount  of  energy 
expended  by  the  digestive  forces.  Bathing, 
massage  and  electricity  were  ordered.  The 
usual  carminative  and  tonic  drugs  were  exhib- 
ited. This  course  was  persisted  in  for  a  month, 
during  which  there  was  noticeable  betterment, 
but  not  sufficient  to  satisfy  either  the  patient  or 
myself  I  now  withdrew  all  former  drugs  and 
gave  him  arsenauro  in  ten-drop  doses  four 
times  daily.  In  ten  days  the  patient  was  sleep- 
ing comfortably,  eating  and  digesting  fairly 
well,  and  altogether  was  sufficiently  recovered 
to  go  to  work  moderately.  After  sixty  days* 
constant  use  of  the  drug  he  announced  himself 
as  having  entirely  recovered  and  able  to  per- 
form the  exacting  work  required  of  him  with 
ease  and  pleasure. 

The  recital  of  this  case  will  suffice  to  illus- 
trate the  groove  into  which  arsenauro  fits  sa 
perfectly.  It  changes  the  chemical  movement 
in  the  blood  plasma.  The  movement  of  the 
atoms  thus  initiated  continues;  new  material 
takes  a  more  pronounced  part  in  the  various 
phenomena  of  motion  and  life;  the  lymphatic 
glands,  whose  office  is  to  supply  fresh  material 
to  the  blood  and  nervous  system,  are  changed 
to  healthy  action,  their  products  become 
normally  reconstructive;  cell  digestion  is  stim- 
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ulated,  and  the  blood  is  improved  up  to  nor- 
mal standard. 

To  accomplish  these  results,  however,  it  is 
not  enough  to  simply  give  arsenauro.  I  have 
tried  to  expose  the  preparatory  work  which  is 
absolutely  essential  and  without  which  arsen- 
auro, like  any  drug  given  out  of  time  and  place, 
will  yield  only  negative  or  indifferent  results. 

I  have  never  secured  from  Fowler's  solution 
the  fully  desired  arsenic  results  which  have 
invariably  followed  the  administration  of 
arsenauro,  and  yet.  as  Dr.  Stuckey  over  a  year 
ago  pointed  out  in  his  scientific  paper,  the 
average  dose  of  arsenauro  contains  very  much 
less  actual  metallic  arsenic  than  dpes  Fowler's 
solution.  We  evidently  have  an  entirely  new 
agent,  something  more  than  the  mere  com- 
bining of  arsenic  and  gold,  for  by  evaporating 
arsenauro  you  have  a  resultant  crystal  which 
is  not  the  crystal  of  arsenic,  nor  is  it  the  crys- 
tal of  gold,  but  a  crystal  such  as  I  have  never 
seen  before.  I  would  lay  emphasis  upon  the 
point  that  I  have  observed  no  evidence  J  of 
arsenical  poisoning  from' arsenauro.  :^It  does 
not  produce  cumulative^effects  but  is  easily  and 
promptly  assimilated.— iVTfe  Med~Mdnthly. 


^  News  and  Miscellany*  ^ 


We  read  that  the  New  Britain  Medical  Soci- 
ety (Connecticut)  has  adopted  a  scale  of  fees 
for  its  members.  Heretofore  the  usual  fee  for 
a  call  was  |i.oo  and  $1.50;  hereafter  it  is  to  be 
$1.50  and  $2  00. 

Dr.  H.  T.  Whitney,  president  of  the  Medical 
Missionary  Association  of  China,  is  engaged  in 
the  laborious  task  of  translating  Gray's 
Anatomy  into  Chinese.  The  undertaking  has 
impressed  Dr.  Whitney's  former  associates  in 
the  Northern  Ohio  District  Medical  Society  as 
one  of  such  magnitude  that  they  have  come  to 
his  assistance  by  passing  a  special  resolution 
congratulating  him  and  wishing  him  Godspeed 
in  his  work. — Boston  Med.  and  Surg.  Journal, 


More  than  twenty-eight  per  cent,  of  food  is 
adulterated  in  Connecticut  This  is  the  ver- 
dict of  the  board  of  control  of  the  state  agri- 
cultural experiment  station  which  recently  con- 
ducted a  series  of  examinations  involving  ten 
hundred  and  sixty-three  articles  of  food 
obtained  from  eighteen  cities  and  villages  in 
that  commonwealth.     Three  hundred  and  three 


samples  were  adulterated. — Physician  and  Sur- 
geon, 

The  construction  of  a  hospital  for  the  treat- 
ment of  consumptives  and  other  persons 
afflicted  with  contagious  diseases  is  contem- 
plated at  Asheville,  North  Carolina-  George 
W.  Vanderbilt  has  promised  to  facilitate  the 
success  of  the  enterprise  by  donating  $100,000, 
and  the  promoters  intend  to  establish  a  hos- 
pital unsurpassed  in  appointment  by  any  sim- 
ilar institution  south  of  Mason  and  Dixon's 
line.  ^^____ 

The  Council  of  the  British  Medical  Associa- 
tion on  January  19th,  elected  Dr.  Dawson  Wil- 
liams to  the  position  of  editor  of  the  British 
Medical  Journal  in  place  of  the  late  Mr.  Ernest 
Hart.  Dr.  Williams  has  been  connected  with 
the  foumal  for  seventeen  years  and  for  some 
time  as  assistant  editor.  Dr.  C.  L.  Taylor, 
who  has  been  for  the  past  eleven  years  sub- 
editor, has  been  given  the  position  of  assistant 

editor. 

I 

Dr.  Bedford  Brown  recommends  in  all  cases 
of  still-born  or  feeble-born  infants  the  injection 
into  each  arm  by  hypodermic  syringe  of  four 
or  five  drops  of  whiskey  and  a  single  drop  of 
tincture  of  belladonna.  If  there  is  no  response 
or  a  very  feeble  one,  he  goes  still  further  by 
injecting  a  drachm  or  two  of  warm  sterilized 
water  under  the  skin,  and  about  two  drachms 
with  a  drop  of  aromatic  spirits  of  ammonia  into 
the  rectum.  At  the  same  time  the  infant's  body 
is  surrounded  by  a  dry  heat. — Therapeutic 
Gazette. 

A  new  law,  fathered  by  the  Medico  Legal 
Society  of  Cleveland,  O. ,  will  be  presented  to 
the  Ohio  legislature.  It  provides  that  in  both 
civil  and  criminal  cases  the  judge  will  have 
the  power  to  appoint  not  less  than  two  nor 
more  than  six  physicians  in  cases  where  expert 
testimony  is  desired.  The  judge  is  to  examine 
these  physicians  as  to  their  ability  and  is  to 
satisfy  himself  that  they  are  capable  of  giving 
expert  testimony.  The  law  further  provides 
that  a  physician  is  to  receive  no  less  than  $10 
nor  more  than  $[oo  per  day,  the  judge  having 
the  power  to  fix  the  fee. — Ex, 


True  love  doth  never  run  smooth,  and  it  will 
run  still  less  smoothly  if  a  certain  reformer  in 
Ohio  can  have  his  way.  This  gentleman  with 
an  eye  to  posterity,  has  introduced  into  the 
legislature  ot  the  State,  a  bill  requiring  that 
persons  applying  for  marriage  licenses  mutt 
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first  have  the  condition  of  their  health  inquired 
into  by  special  board  to  be  known  as  a  marriage 
examining  board.  The  board  is  toe  onsist  of 
three  physicians  in  each  county.  The  bill  is 
designed  to  prevent  the  marriage  of  the  insane, 
the  tuberculous,  and  dipsomaniacs,  to  all  of 
whom  a  license  is  to  be  refused. — Phil.  Med. 
Journal. 

Combemale  and  Deschemoker  report  good 
results  from  the  use  of  sulphonal  in  doses  of 
fifteen  to  thirty  grains  in  the  night  sweats  of 
phthisis.  The  drug  was  given  daily  at  bed- 
time and  continued  for  two  weeks.  No  serious 
symptoms  were  noted.  In  one  case,  after  two 
weeks'  use  of  the  drug,  there  was  a  slight  intox- 
ication, which  disappeared  when  it  was  dis- 
continued. The  good  effect  was  frequently 
noticeable  for  several  days  after  suspension  of 
treatment.  In  one  patient  the  sweats  dis- 
appeared after  the  third  dose.— 60iiz/.  Med. 
Magazine. 

Dr.  Prentice,  of  Chicago,  claims  to  have 
discovered  an  infallible  test  of  death,  which 
would  be  valuable  in  case  of  supposed  suspended 
animation.  When  the  circulation  ceases  and 
death  is  an  absolute  fact,  the  blood  in  all  the 
blood  vessels  of  the  retina  is  observed,  by  the 
use  of  the  ophthalmoscope,  to  at  once  assume 
a  dull  pinkish  hue;  whereas,  if  even  the  feeblest 
circulation  be  continuing,  the  blood  in  the 
retinal  arteries  will  continue  to  be  brighter  than 
that  in  the  retinal  veins.  The  doctor  states 
also  that  as  soon  as  the  muscular  relaxation  of 
death  occurs  the  orbits  fall  out  of  their  true 
alignment  usually  dropping  downward  and 
outward — Med.  Council. 


Dr.  Casey  A.  Woods,  of  the  Post-Grad.  Med. 
School,  Chicago,  calls  attention  in  a  very 
practical  manner  to  the  fact  that  early  kinder- 
garten work,  and  also  early  primary  school 
work,  are  permanently  injurious  to  the  eye- 
sight of  children.  This  but  bears  out  the  prin- 
ciple that  prolonged  application  of  the  growing 
organism  in  any  special  direction  is  generally 
injurious.  Children  as  well  as  young  animals, 
would  better  be  left  to  themselves,  to  take 
naturally  to  those  fortes  of  amusement  that  will 
best  develop  their  physical  powers,  rather  than 
to  be  put  to  any  kind  of  concentrated  work  too 
soon.  However,  better  than  even  this  is  a 
certain  amount  of  daily  attention  to  their 
symmetrical  development  by  scientifically 
directed  play. — Med.  Council, 


A  case  was  recently  tried  in  the  courts  of 
Dublin  in  which  damages  were  asked  for  a  fall 
from  a  public  car.  A  local  practitioner  who 
examined  the  plaintiff  soon  after  the  accident 
stated  that  in  addition  to  a  severe  sprain  of  the 
ankle  there  was  also  a  fracture  of  the  fibula,  as 
evidenced  by  crepitus  and  pain.  Two  doctors 
were  produced  by  the  defendant  and  deposed 
that  in  their  opinion  no  fracture  existed-  They 
stated  that  they  ha'l  made,  during  a  short 
adjournment  of  the  court,  a  screen  examina- 
tion of  the  plaintiff^s  ankle  bone  and  that  the 
outline  of  the  lower  portion  of  the  fibula  failed 
to  exhibit  the  thickening  that  would  be  present 
after  a  fracture,  even  though  four  months  had 
intervened  after  the  accident  took  place.  This 
Rontgen-ray  evidence  seems  to  have  strongly 
impressed  the  jury  who  awarded  $250  instead 
of  the  J2. 500  damages  claimed. — London  Lan^ 
cet. 


A  writer  in  the  Lancel  relates  the  following: 
On  Saturday  afternoon,  January  22d,  I  was 
called  to  see  Mrs.  A.  I  discovered  her  in  the 
fourth  month  of  pregnancy.  Mrs.  A.  was 
married  in  the  month  of  March,  1878,  being 
then  about  twenty  years  of  age.  She  has  never 
had  twins.  She  has  given  birth  to  sixteen 
living  children,  at  full  time.  She  has  had  one 
abortion  at  the  third  month,  and  another  at  the 
fifth  month  and  now  she  is  in  the  fourth  month 
of  her  nineteenth  pregnancy,  all  in  less  than 
twenty  years.  I  think  her  case  is  worthy  of 
record.  It  should  be  added  that  Mrs.  A. 
brought  up  the  first  twelve  of  her  children  by 
the  breast  and  the  milk  never  left  her  the  whole 
time.  Before  one  child  was  weaned  its  succes- 
sor was  ready  to  begin.  She  brought  up  the 
remaining  four  on  the  bottle.  She  is  a  thin 
but  not  worn-out  looking  woman. — Med. 
Review. 


Sir  Isaac  Holden,  of  England,  who  died  last 
summer,  was  formerly  a  druggist,  and  is 
believed  to  be  the  original  inventor  of  matches, 
says  the  Praclical  Druggist. 

As  well  as  being  a  scientific  inventor  he  was 
also  a  scientific  liver.  The  fact  that  he  lived  to 
be  within  sight  of  his  ninety-first  birthday  and 
was  out  and  driving  over  the  moors  the  day 
before  he  died,  speaks  well  for  his  system. 
For  breakfast  he  had  a  baked  apple,  one  orange, 
twenty  grapes,  and  a  biscuit  made  from  banana 
fiour.  His  midday  meal  consisted  of  about 
three  ounces  of  beef  or  mutton,  with  now  and 
again  a  half  cupful  of  soup.  If  he  took  a  little 
fish,  he  had  so  much  less  of  meat     For  supper 
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he  practically  repeated  his  breakfast  tn6nu. 
After  the  system  has  been  built  up  and  the 
period  of  manhood  has  been  reached  he  claims 
that  all  starch  foods  should  be  banished  from 
the  human  diet.  In  addition,  from  early  man- 
hood, no  matter  what  work  was  in  hand  or 
what  weather  overhead,  he  never  spent  less 
than  two  full  hours  a  day  in  open  air  exercise. 
^Pract.  Med.  

The  following  professional  hints  are  given  by 
Geo.  W.  Griffith,  M.D..  in  the  Cleveland  Medi. 
cat  Gazette : — 

It  is  a  bad  idea  to  have  office,  residence  and 
stable  in  different  portions  of  the  city. 

It  is  a  bad  idea  to  be  too  prompt  with  t  he 
hypodermic  syringe.  It  is  like  a  gun,  danger- 
ous without  lock,  stock  or  barrel. 

It  is  a  bad  idea  to  have  a  small  slate  in   your 
office.     It  indicates  small  business- 
It  is  a  bad  idea  to  neglect  your  office  hours. 
**Take  care  of  your  office  and  your  office  will 
take  care  of  you." 

It  is  a  bad  idea  to  turn  professional  visits  into 
social  business. 

It  is  a  bad  idea  for  the  young  doctor  to  live 
in  single  blessedness  too  long. 

It  is  a  bad  idea  not  to  send  out  your  bills  for 
professional  services  promptly  at  the  end  of 
each  quarter,  making  no  exceptions. 

It  is  a  bad  idea  to  turn  aside  from  the  United 
States  Dispensatory  to  follow  false  gods. 

It  is  a  bad  idea  to  encourage  your  patients  to 
put  off  sending  for  you  until  seasonable  hours. 
It  is  a  bad  idea  to  make  your  business  second- 
ary to  anything  else. 

It  is  a  bad  idea  not  to  stand  by  your  respecta- 
ble professional  brother.  Curses,  like  boome- 
rang^, come  home  to  base. 

It  is  a  bad  idea  for  the  professional  man  to. 
dress  and  look  like  a  jockey. 

It  is  a  bad  idea  not  to  have  your  sign  give 
your  full  name;  some  other  •*  McGregors*'  may 
come  in  and  get  the  benefit  of  your  reputation. 
It  is  a  bad  idea  not  to  belong  to  a  first  class 
medical  society,  and  attend  regularly  all  its 
meetings. 

It  is  a  bad  idea  not  to  have  *•  Office  Practice. 
Cash,**  prominently  displayed  in  your  office, 
It  prevents  the  transient  "Thank  you.** 

It  is  a  bad  idea  not  to  have  a  good  sign  that 
every  one  can  see. 

It  is  a  bad  idea  to  have  office  hours  on  front 
of  office  where  public  can  see  them.  You  may 
be  (very  often)  in  your  office  outside  of  your 
office  hours. 


•^  Occasional  Paragraphs*  ^ 


The  One  of  Many. 

Among  the  testimonial  letters  received  from 
physicians  by  the  manufacturers  of  Imperial 
Granum,  is  one  in  which  they  take  even  more 
than  usual  pride,  and  from  which  we  quote  as 
follows: — "I  am  sending  you  a  photo,  of  my 
little  two- year- old  boy,  who  has  been  raised 
nearly  altogether  on  Imperial  Granum.  He 
was  very  delicate,  and  we  had  a  great  deal  of 
trouble  with  him  owing  to  his  weak  digestion, 
and  I  feel  that  your  Imperial  Granum  saved 
his  life.  He  never  tires  of  it,  and  it  is  the 
only  one  of  the  many  prepared  foods  that 
seems  to  agree  with  him.  ** 

Samples  of  this  justly  celebrated  dietetic 
preparation  are  sent  to  physicians  on  request. 


Hagee's  Cordial  Cod-liver  Oil  Comp. 

Dr.  S.  C.  Martin,  Professor  of  Dermatology 
and  Hygiene,  Barnes  Medical  College,  St. 
Louis,  Mo  ,  writes: 

After  .having  tested  Hagee's  Cordial  Cod- 
liver  Oil  Comp.  in  ray  practice  for  a  number  of 
years,  the  results  have  been  so  uniformly  grat- 
ifying that  I  now  rarely  prescribe  any  other 
cod-liver  oil  preparation.  The  points  in  its 
favor  are-  ist,  the  desired  ingredients;  2d, 
their  combination  in  a  palatable  and  assimilable 
form,  which  insures  a  sufficiently  prolonged 
use  to  produce  substantial  results. 


Chronic   Endocervicitis. 

**For  a  number  of  years  I  have  treated 
chronic  endocervicitis  by  first  clearing  away 
the  mucus  from  the  canal  and  then  packing 
the  latter  with  a  pyramidal  pledget  of  cotton, 
saturated  with  undiluted  *  Piatt's  Chlorides.* 
A  few  applications  of  this  character  are  often 
all  that  are  required  to  correct  the  condition 
and  to  save  patients  from  the  less  desirable 
procedure  of  curettement,  which,  however, 
must  be  done  in  certain  cases." 

Ch ARISES  A.  L.  Rebd,   M.D., 
St  Leger  Place,  Cincinnati,  Ohio. 

Professor  0/ Gynecology  and  Abdominal  Sur- 
gery, Cincinnati  College  of  Medicine  and 
Surgery; 

Fellow  Amer.  Assocn,  of  Obstetricians  and 
Gyncscologists;  Fellow  Gynaecological  Society 
of  Great  Britain. 
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^    ORIGINAL  ARTICLES.    j» 


PHYSICIANS'  FINANCIAL  PROBLEMS.* 


By  JULIAN  A.  CHASE,  M.D., 
Pawttjcket,  R.  L 


Has  the  relation  of  the  physician  to  the 
world,  from  the  financial  point  of  view, 
changed  within  the  past  few  yeais? 

This  is  a  question  worthy  of  some  atten- 
tion, I  think.  In  the  days  not  so  very  long 
ago  the  labors  of  by  far  the  greater  numbers 
of  our  profession  were  confined  to  sparsely 
settled  districts,  where  barter  was  as  common, 
or  more  common,  than  money  payments, 
where  ready  money  in  the  community  was 
extremely  limited,  and  where  cash  payment 
of  indebtedness  was  only  made  at  extremely 
long  intervals.  In  many  cases  payment  in 
cash  was  an  impossibility,  and  produce  or 
goods  were  the  debtor's  only  asset,  and  fail- 
ing these  even,  he  proffered  his  labor. 

From  these  conditions  there  grew  certain 
adaptabilities  by  our  profession,  the  survival 
of  which  remain  with  us  even  unto  to-day. 

The  feeling  that  the  physician's  account 
may  be  paid  at  any  time  in  the  distant 
future,  with  no  expectation  of  its  demand  for 
months,  is  perhaps  the  most  in  evidence 
with  the  public  as  a  whole. 

From  this  feeling  comes  in  a  large  measure, 

*Rcad  before  the  Pawtucket  Medical  Society,  February  17. 
1898. 


probably,  the  low  estimate  of  the  importance 
of  making  any  payment. 

We  all  know  the  changes  of  later  years, 
which  have  made  the  former  rural  majority 
into  an  urban  people,  with  financial  methods 
of  an  entirely  different  kind  from  those  of 
their  fathers. 

The  worker  in  what  we  for  convenience 
designate  as  the  middle  and  lower  classes, 
receives  his  pay  in  money,  and,  as  a  rule, 
weekly.  As  a  rule,  also,  it  may  be  said,  that 
he  spends  his  wage  within  the  same  brief 
period.  Certainly  his  financial  methods  have 
changed  from  those  of  *his  class  in  past  days. 

These  changes  suggest  the  following  ques- 
tion :  From  the  financial  point  of  view,  is 
there  any  of  the  physician's  labor  for  which 
he  should  not  receive  payment  in  money  ? 

This  is  a  point  of  view  which  we  should 
take  and  carefully  study. 

There  has  undoubtedly  grown  up  from 
conditions  which  formerly  existed,  but  which 
are  now  entirely  changed,  certain  ways  of 
looking  at  this  question,  by  the  public  and 
physicians,  which  are  not  justified  by  present 
financial  methods.  There  is,  certainly,  a  feel- 
ing among  the  non- professional  public  that  a 
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physician,  more  than  any  other  member  of 
the  community,  should  give  his  services  to 
those  who  are  not  able  to  pay,  and  also  to 
those  to  whom  it  is  inconvenient  to  pay,  and 
many  of  us  know  how  large  this  latter  class  is. 
It  is  also  without  doubt  a  growing  class. 

Is  it  not  true,  that  because  of  the  generojis 
labors  of  our  profession  in  the  past  the 
world  has  taken  an  undue  advantage,  and 
now  claims  as  a  due  that  which  was  loaned 
to  it  at  a  time  when  it  was  in  need.  In  the 
financial  relations  of  the  people  of  our  day 
there  is  no  claim  of  one  individual  upon  the 
services  of  another,  free  of  money  payment, 
simply  because  the  first  individual  has  no 
money  with  which  to  make  payment.  This 
is  as  true  of  the  physician's  services  as  it  is  of 
the  services  of  the  lawyer,  grocer,  architect, 
tailor,  or  banker.  This  is  a  truism,  and 
need  not  have  been  stated,  you  may  say,  but 
it  is  not  recognized  by  the  public  as  a  rule. 

From  the  business  point  of  view,  is  there 
any  reason  why  the  physician  should  care  for 
the  poor,  in  almshouse  or  charity  hospital, 
free  of  charge?  The  answer  is  :  none  what- 
ever. 

I  recognize  the  claim  made  so  often,  and 
for  which  there  is  some  ground,  that  the 
physician  gets  return  in  experience  he  gains, 
and  in  the  advertising  which  it  gives  him.  If 
a  grocer  supplied  his  goods  free  to  an  alms- 
house, it  would  undoubtedly  advertise  his 
business. 

You  need  not  look  far  to  find  this  kind  of 
advertising  in  trade,  particularly  by  some 
modem  department  stores.  Could  we  not,  as 
a  whole,  do  without  this  form  of  advertising, 
if  we  must  pay  so  dearly  for  it  as  we  now  do  ? 
When  we  consider  the  benefit  of  the  experi- 
ence :  These  sick  must  be  taken  care  of, 
whether  we  do  it  wholly  at  the  expense  of 
the  medical  profession,  or  whether  the  bur- 
den is  taken  by  the  community  as  a  whole, 
and  then  paid  by  tax,  of  which  the  medical 
profession  will  pay  its  proportion.  No  one 
has  yet  heard  of  a  proposition  to  exempt 
physicians  from  their  full  proportion  of  the 
general  taxation,  because  they  bore  entirely 


the  full  amount  of  the  sum  needed  to  pay 
for  the  medical  attendance  upon  the  poor  of 
a  community. 

It  may  be  claimed  that  while  this  line  of 
argument  m  ght  apply  to  the  hospitals  sup- 
ported by  taxation,  it  is  not  applicable  to  the 
great  class  of  hospitals  and  dispensaries  sup- 
ported by  private  charity.  For  these  it  will 
be  claimed  very  strongly  that  they  serve  the 
profession  in  teaching,  give  experience,  and 
prestige. 

When  we  ask  if  the  word  prestige  in  this 
place  does  not  mean  advertising,  it  is  gen- 
erally admitted  that  the  latter  word  has 
rights  to  the  place.  The  teaching  value  of 
the  hospital  ward  is  undoubted,  but  we  live 
in  what  may  be  called  the  age  of  exact  , 
measure  of  values.  We  had  best  open 
accounts  in  this  matter,  charging  for  the 
physician  teacher's  services  on  one  side,  and 
on  the  other,  charge  to  the  school  the  value 
to  it,  of  the  hospital  ward.  As  the  values 
are  so  different,  and  as,  comparatively  speak- 
ing, but  a  few  hospital  physicians  are  teach- 
ers, the  very  large  balance  which  the  account 
would  show  to  our  credit  would  be  very 
welcome  to  the  profession.  As  we  have 
staled  before,  the  experience  must  come  to 
us  whether  we  are  paid  for  hospital  work  or 
not. 

This  leaves  only  the  question  of  prestige, 
or,  as  we  have  preferred  to  call  it,  advertise- 
ment. That  this  latter  feature  is  the  whole 
story  is  very  plainly  evidenced  by  the  tre- 
mendous struggle  to  secure  these  places, 
which  is  so  in  evidence  in  all  our  large  cities, 
and  smaller  ones,  too,  for  that  matter. 
Intrigue  and  bribery  are  not  unknown  in 
these  contests,  and  the  prostitution  of  pro- 
fessional honor  has  occurred  time  and  again. 
Many  will  object  to  so  strong  a  statement  of 
the  case.  There  is  no  doubt  of  its  truthful- 
ness, however. 

The  present  system  has  grown  without  the 
supervision  which  it  should  have  had  from 
the  medical  profession  as  a  whole.  If  the 
supervision  had  been  by  the  physicians  work- 
ing for  the  whole  profession,  it  is  a  question 
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whether  the  charity  hospital  free  to  all,  as  it 
now  exists,  would  not  have  died  in  embryo. 

We  try  through  kindheartedness  to  obliter- 
ate the  line  between  the  individual  who 
roust  be  supported  by  the  community  and 
the  one  who  is  self  supporting ;  the  pauper, 
and  the  one  who  succeeds  in  earning  a 
living.  This  certainly  does  the  pauper  no 
good,  but  it  does  do  the  industrious  and 
honest  poor  person  an  injustice. 

The  same  false  sentiment  causes  good 
people  to  connive  at  the  concealment  of 
contagious  diseases,  for  fear  of  hurting  the 
feelings  of  the  victims.  The  lines  should  be 
drawn  sharply  in  both  cases.  Individual 
cases  of  hardship  result  in  both  conditions  at 
times,  but  the  good  of  the  greatest  number 
must  as  usual  be  the  final  test. 

With  this  line  sharply  drawn,  the  pauper 
receives  his  medical  treatment  as  he  receives 
his  clothing,  at  the  public  expense,  and  the 
doctor  should  be  paid  in  full  value  for  his 
services,  as  the  purveyor  of  the  clothing 
would  be.  In  this  study  it  is  desirable  to 
draw  sharply  the  line  between  the  personal 
work  of  the  physician,  which  he  may  do 
without  taking  a  fee  as  individual  charity  or 
friendship,  and  that  done  now  as  wholesale 
charity.  This  right  is  the  universal  right  of 
the  individual.  The  physician  has  no  more 
right  to  abuse  this  liberty  than  has  any 
individual  the  right  to  give  indiscriminate 
charity  to  any  and  all  who  may  beg  or  accept. 
The  harm  of  general  indiscriminate  charity  is 
perhaps  more  fully  recognized  now  than 
formerly.  While  it  is  recognized  that  this 
charity  is  injurious  to  the  object  of  the 
charity,  and  more  injurious  to  society  as  a 
whole,  it  is  not  recognized  that  medical 
charity  is  equally  injurious.  It  is  absolutely 
true,  however,  that  the  latter  is  as  harmful  as 
the  iormer.  In  studying  the  physician's 
financial  relation  to  society,  we  must  study 
his  relation,  as  a  class,  to  the  classes  of 
society. 

His  relation  to  individuals,  as  before 
pointed  out,  should  be  and  is  the  same  as 
that  of  others,  what  they  may  do  in  the  way 


of  charity,  he  may  do,  but  he  can  do  no  more 
than  that  without  doing  society  harm.  I 
now  wish  to  make  this  statement :  That  the 
lower  laboring  class  should  pay  physicians* 
fees,  and  should  pay  them  in  full. 

Most  persons  would  say  that  this  state- 
ment was  absurd.  Let  us  study  it  a  bit.  You 
will,  I  think,  allow  that  the  lowest  class  of 
laborers  should  receive  a  wage  large  enough 
to  provide  food,  clothing,  and  shelter,  or 
other  classes  must  be  burdened  with  part  of 
the  support  of  the  class  we  refer  to.  Sick- 
ness and  accident  are,  as  we  know,  as  sure 
as  the  need  of  shelter,  and  are  as  much  an 
absolute  necessity  to  be  provided  for  in  some 
way. 

To  properly  continue  this  study  it  is  nec- 
cessary  to  study  somewhat  the  economic 
relation  of  the  wage-earning  class.  The 
proposition  will  be  allowed  that  the  wages 
which  should  be  paid  this  class  should  be 
sufficient  at  least  to  feed,  clothe  and  shelter 
them,  and  also  take  care  of  them  when  ill 
or  injured,  and  in  old  age. 

The  tendency  of  the  employers  is  natur- 
ally, because  forced  by  competition,  to  pay  as 
small  wages  as  they  can  hire  for.  The  laborer 
and  all  other  classes  of  society  have  the  duty 
to  demand  and  enforce  the  payment  of  a 
wage  to  meet  the  demands  of  the  needs 
before  stated.  If  physicians  will  lake  care 
of  the  sick  and  injured  of  this  class  without 
pay,  it  simply  takes  the  burden  from  the 
employer  of  this  class  of  labor,  and  the 
laborer  receives  so  much  less  wages. 

If  the  millers  of  the  country  were  to  supply 
the  flour  needed  by  this  class,  on  the  ground 
that  they  were  poor  and  could  not  earn 
enough  to  buy  flour,  but  could  get  along 
with  their  other  needs  if  this  were  provided, 
then  just  so  much  more  of  their  wages  would 
be  cut  off".  Now  we  all  recognize  perfectly 
that  an  act  of  this  kind  on  the  part  of  the 
millers  would  be  absurd  and  an  act  of 
injustice,  not  only  to  the  class  in  question, 
but  also  to  society  as  a  whole. 

It  is  not  recognized,  as  a  rule,  but  it  is 
equally  as  absurd  and  equally  as  wrong  for 
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physicians  to  furnish  to  this  class  free  med- 
ical and  surgical  treatment.  There  is  no 
doubt,  whatever,  that  with  the  present  finan- 
cial system  of  life  that  each  class  should 
bear  its  own  burden  of  support,  and  that 
each  class  has  the  right  to,  and  should 
receive  enough  money  from  other  classes  to 
pay  its  own  way.  It  should  receive  neither 
food,  clothing,  or  medicine  from  the  hand 
of  charity.  Any  class  of  society  which 
interferes  with  this  right  does  an  injury  to 
the  laboring  class,  and  it  is  an  interference 
when  one  of  their  needs  is  supplied  by 
charity.  It  is  well  at  this  point  to  remem- 
ber that  we  are  not  now  considering  the 
amount  of  wages  paid  any  class,  nor  the 
size  of  the  physician's  bill. 

The  proposition,  as  it  Ftands,  is,  that  the 
class  of  labor  receiving  the  lowest  wages,  is 
entitled  to  a  wage  large. enough  to  supply  its 
minimuni  wants,  and  that  those  wants  include 
food,  clothing,  shelter,  care  when  ill  or 
injured,  and  in  old  age.  That  any  class  of 
society  which  interferes  with  this  right  does 
an  injury  to  the  laboring  class  under  consid- 
eration, and  to  society  as  a  whole.  That  the 
free  gift  of  labor  or  money  to  supply  any  one 
of  these  needs  is  a  wrong,  as  it  prevents  the 
class  from  getting  what  it  is  entitled  to  as  a 
due,  and  obliges  it  to  accept  it  as  a  charity, 
which  thereby  tends  to  debase  and  disgrace 
the   class. 

We  have  considered  the  working  class  as 
a  whole  thus  far.  When  we  consider  them 
as '  individuals,  there  is  no  doubt  that  very 
few  will  so  manage  their  finances  that  a 
charge  which  comes,  as  does  the  payment  for 
care  when  sick  or  injured,  at  irregular  and 
very  uncertain  intervals,  and  in  large  amounts 
when  it  does  come,  can  be  met  by  the  indi- 
viduals of  this  class  except  in  a  few  instances. 

It  is  known  to  most  physicians,  whose 
experience  covers  a  long  period  of  lime,  that 
there  are  examples  of  the  earners  of  the  low- 
est wages  who  for  years  pay  physicians* 
charges.  Some  do  it  for  a  series  of  years 
until  an  unusually  heavy  bill  finally  swamps 
them,  and  they  join  the  charity  submerged 


majority.  There  is  but  one  way  that  this 
class  can  pay  their  medical  way,  and  that  is 
through  the  method  that  began  in  the  higher 
economy  of  life,  and  one  which  is  rapidly 
being  used  in  many  new  departments  as  the 
years  go  on.  It  is  the  use  of  insurance.  As 
many  of  you  know,  this  method  has,  by  the 
use  of  autocratic  power,  been  made  compul- 
sory with  the  working  classes  in  Germany. 
There  is,  to-day,  in  existence  in  our  midst, 
the  result  of  the  attempt  to  apply  this  princi- 
ple by  the  working  class,  but  for  lack  of 
proper  inception  and  proper  guidance  the 
application  has  been  improperly  made,  and 
has  proved  highly  injurious  to  our  pro- 
fession. 

The  various  "  sick  benefit "  associations 
are  referred  to.  These  are  multiplying  with 
amazing  rapidity.  The  idea  is  right,  the 
working  people  who  desire  the  protection 
are  right,  but  the  execution  has  been  faulty. 
The  worst  of  the  condition  is,  that  it  is  the 
fault  of  the  physicians  that  the  growth  has 
been  deformed.  Had  the  medical  profession 
at  the  first  studied  the  need  and  directed  the 
growth  of  the  formation,  we  should  have 
received  benefit  and  had  no  need  as  we 
now  have  of  seeking  a  corrective.  The  first 
idea  of  the  formers  of  these  associations  was 
that  the  economy  of  them  was  to  come  from 
a  wholesale  bargain  with  a  physician.  They 
are  not  to  be  blamed  for  these  views,  but 
when  the  plan  first  came  to  physicians  then 
the  bearings  should  have  been  studied.  It 
would  then  have  been  obvious  that  full  justice 
to  both  sides  required  that  the  physician 
should  be  paid  an  adequate  fee,  and  in  return 
give  .an  adequate  service.  It  is  not  neces- 
sary here  to  do  more  than  state  that  this  can 
never  be  the  case  under  any  kind  of  contract 
plan. 

These  organizations  are,  so  far  as  the  writer 
knows,  all  based  upon  the  plan  of  securing 
bids  from  physicians,  in  a  competitive  way, 
and  no  study  or  statistics  exist  which  give 
any  idea  of  the  actual  price  to  which  this 
method  has  brought  the  fees.  We  see  occa- 
sionally a  guess  from  some  source  or  other, 
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but  with  no  particular  information  on  which 
to  base  even  that.  Until  within  a  short  time 
young  and  middle  aged  men  alone  were  the 
members  of  these  societies,  now  women  are 
forming  organizations,  and  many  more  fami- 
lies are  included  m  the  plan.  It  is  obvious 
that  the  insurance  plan  is  right.  It  is  obvious 
that  that  is  the  only  way  in  which  the  work- 
ing classes  can  pay  their  way.  It  is  obvious 
that  any  class  which  does  not  pay  its  way, 
that  is,  does  not  pay  for  its  necessities  with 
money,  is  still  in  slavery.  It  is  obvious  that 
if  physicians  furnish  any  working  class  with 
free  medical  se^irice  they  simply  keep  that 
class  in  slavery.  In  so  far  as  we  keep  them 
in  slavery,  we  injure  them,  we  injure  society, 
and  lastly  we  injure  ourselves ;  but  I  believe 
society  and  the  class  under  consideration  are 
injured  more  than  we  are,  even. 

These  views  seem  a  radical  departure  from 
the  ordinary  plans  of  medical  charity  which 
we  have  been  building  for  so  many  years. 

Any  close  observer  who  has  watched  the 
course  of  events  for  the  last  few  years,  par- 
ticularly as  exemplified  by  the  conditions  in 
London,  and  in  New  York,  knows  that  when 
the  great  structure  of  medical  charity  is 
viewed  as  a  whole,  and  when  the  good  of  the 
people  as  a  whole  is  considered  in  relation 
to  it,  the  structure  is  a  lamentable  failure.  It 
is  admitted  by  all  that  the  development  has 
done  great  good,  and  admitted  by  all  who 
are  competent  to  judge  that  it  has  done 
great  evil.  If  you  will  admit  the  truth  of  the 
arguments  advanced,  that  the  working  class 
should  be  paid  a  wage  which  will  supply  their 
absolute  necessities,  and  that  the  care  of 
their  sick  is  one  of  these  necessities,  then  the 
practical  way  in  which  it  might  be  done  can 
be  taken  up.  It  will  be  well  to  say  again 
that  we  need  not  consider  at  this  stage  of  our 
study  either  the  amount  of  the  wages,  or  the 
fee  of  physicians,  for  we  need  to  study  first 
the  underlying  principles  which  govern  the 
relationship  of  the  two  classes  to  each  other 
and  to  society  as  a  whole.  It  seems  as  if 
a  neglect  of  this  study  might  be  the  causes 
which  led  to  the  present  state  of  affairs.     It 


will  probably  be  admitted  by  all  that  only  by 
some  system  of  mutual  insurance  can  the 
lower  working  class  pay  its  bills  for  medical 
attendance.  As  an  illustration  of  how  it 
might  have  been  done,  let  us  make  a  hypo- 
thetical case.  Suppose  a  community  of  sev- 
eral thousand  laborers  and  families  and  an 
adequate  number  of  physicians.  We  will 
suppose  the  laborers  started  the  formation  of 
a  "sick  benefit "  society,  as  has  been  done  so 
often.  We  will  now  suppose  the  physicians 
were  approached  for  bids.  Let  us  suppose 
that  the  physicians  in  this  community  were 
wise  and  had  a  local  society,  and  immedi- 
ately took  the  question  in  hand.  They 
concluded  to  direct  the  thing  and  had  the 
organization  formed  on  mutual  insurance 
lines.  Each  member  paid  a  given  sum  yearly, 
and  if  at  the  end  of  the  year  any  balance 
remained  it  was  distributed  by  dividend  and 
deducted  from  next  year's  monthly  assessment, 
if  too  small  the  monthly  rate  was  raised. 
Each  member  of  the  society  could  call  any 
physician  he  chose  and  the  bill  would  be 
paid  by  the  society.  They  would,  of  course, 
have  society  visitors  appointed  to  see  that 
there  was  no  fraud  or  deceit  practiced.  Now, 
in  this  community,  when  a  physician  was 
called  to  a  family  he  was  not  previously 
acquainted  with  he  would  ask  if  they  were 
members  of  the  insurance  society,  and  if 
they  were  not  he  would  say,  I  will  attend  to 
your  immediate  needs  but  you  must  join  the 
society  if  you  expect  to  get  the  services  of 
any  physician,  for  they  wi\l  all  be  notified,  and 
will  refuse  to  attend  after  this  notice  to  you. 
It  is  very  obvious  that  on  these  lines  the 
whole  question  would  be  in  the  physician's 
hands.  The  pauper  if  he  came  to  the  doctor 
would  be  sent  to  the  city  poor  department, 
where  he  belonged,  and  the  workman  would 
be  sent  into  the  insurance  organization,  where 
he  would  be  paying  his  own  bills  in  a  self- 
respecting  manner,  and  would  be  a  better 
citizen  and  man. 

Nothing  has  been  said  about  hospitals  in 
this  plan,  and  for  the  reason  that  it  is  of  no 
consequence  so  far  as  the  financial  end  of  it 
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is  concerned.  The  gift  of  a  park  lo  a  com- 
munity, or  a  public  library,  possibly  never 
did  harm.  The  gift  of  a  hospital  building  to 
our  hypothetical  community  might  not  do 
harm.  So  I  will  imagine  they  have  received 
a  hospital.  I  concede  this  point,  not  that  I 
do  not  think  it  would  be  better  for  my  imagi- 
native laborers  to  go  without  a  hospitcl  even, 
until  they  could  pay  for  it,  but  because  I  wish 
to  make  my  food  mild  enough  for  the  diges- 
tion of  my  hearers. 

But  I  will  draw  the  line  at  that  point  and 
claim  that  the  broth  and  the  nursing  in  tharhos- 
pital  should  be  paid  for  by  the  laborers  them- 
selves. In  other  words,  if  these  laborers  find 
it  is  cheaper  and  better  to  nurse  their  sick 
and  feed  them  there  than  at  home,  they 
would  do  it  in  the  same  way  that  the  doctor's 
charges  are  met,  by  the  insurance  plan.  And 
as  these  wise  physicians,  about  whom  we  are 
relaimg,  had  also  taken  the  hospital  into 
consideration,  they  had  the  same  relationship 
to  the  people  in  the  hospital  as  out.  If  one 
went  to  the  hospital  he  called  his  physician 
as  he  would  at  home,  and  the  pay  was  the 
same  and  made  in  the  same  way.  It  would 
be  better  to  state  it  in  another  way,  however, 
and  that  is,  that  with  the  system  as  outlined 
he  would  call  his  physician  early  in  his  ill- 
ness as  it  might  then  be  cut  short  by  early 
attention,  or  if  found  to  be  of  probable  long 
duration,  then,  if  the  family  thought  best,  the 
patient  would  be  removed  to  the  hospital  for 
nursing  and  feeding  rather  than  to  bring  a 
nurse  to  the  patient,'  and  the  doctor  would 
go  with  him. 

Notwithstanding  the  tendency  of  late  to 
praise  the  hospital  so  highly  that  some  people 
in  the  profession,  as  well  as  out,  have  the  idea 
that  all  good  work  is  done  in  hospital  and 
all  out  is  poor,  I  believe  we  should  gather  as 
few  people  in  hospital  as  possible. 

Surgery  is  the  specialty  which  is  most  often 
used  to  illustrate  this  dogma,  that  the  only 
good  work  is  hospital  work,  but  there  are 
examples  enough  of  better  work  outside  than 
in,  even  in  this. 

If  it  should  chance  that  any  member  pres- 


ent here  to-night  has  an  exalted  idea  of  mod- 
em hospital  work,  I  will  ask  him  to  read  aa 
article  read  before  the  New  York  Surgical 
Society  and  published  in  the  Medical  Reconf 
of  January  22,  1898,  by  Dr.  A.  O.  Gerster. 

The  family  is  the  unit  in  our  civiizaiion, 
let  us  try  to  preserve  it  as  much  as  possible, 
both  in  sickness  and  health,  in  so  far  as  pos- 
sible strive  to  make  each  family  bear  its  owq 
burdens  and  care  for  its  own  members.  There 
is  no  doubt  that  from  the  modern  free  hos- 
pital, with  its  door  open  to  everybody  and 
its  invitation  to  all  to  enter,  there  has  grown 
in  our  profession  a  tendency,  to  advise  people 
to  go  to  the  hospital,  not  for  the  patient's  bene 
fit  so  much  as  from  a  desire  on  the  part  of  the 
medical  man  to  save  himself  a  little  trouble. 
I  have  no  doubt  that  each  of  my  hearers 
knows  this  to  be  a  fact,  not  from  his  own 
experience  but  from  the  other  fellow. 

With  our  advance  in  bacteriology,  asepsis, 
and  general  hygiene,  there  are  but  few  cases 
which  cannot  be  properly  cared  for,  even  in 
the  homes  of  the  humble  poor.  In  very 
many  instances  the  visiting  nurse,  with  her 
half-hour's  instruction  to  the  mother  of  the 
family,  would  do  more  lasting  good  to  the 
family  than  could  be  done  in  any  other  way, 
and  the  patient  would  get  all  necessary  care. 

The  relation  of  physicians  to  the  com- 
munity is  of  late  changing  in  a  new  way 
that  merits  early  consideration,  in  its  new 
financial  aspect.  It  is  that  our  duties  as 
preventers  of  sickness  are  being  established. 
As  is  so  often  said,  our  profession  is  unique  in 
that  we  continually  strive  to  diminish  our 
occupation  and  income. 

While  striving  to  injure  ourselves  for  the 
sake  of  benefiting  the  world,  we  should  not 
forget  that  in  some  instances,  at  least,  society 
should  pay  us,  and  with  a  money  payment 
(and  not  gratitude  alone),  where  it  is  prac- 
ticable. Modern  sanitary  science  is  the 
work  of  physicians,  the  work  which  other 
departments  of  science  and  investigation 
have  added  being  secondary,  as  they  would 
have  had  no  value  in  themselves  alone.  This 
work  will  never  be  piid  for  to  our  profession. 
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As  we  are  changing  our  services  from  curing 
diseases  to  preventing  diseases,  we  are  ren- 
dering services  of  more  value,  and  we  should 
sec  to  it  that  our  services  get  adequate  pay. 
This  is  not  only  a  duty  to  ourselves,  but  also 
a  duly  to  society  at  large. 

As  an  illustration  of  how  we  are  beginning 
in  this  new  direction,  I  will  read  you  an 
extract  from  the  Providence  Journal^  of 
January  21st,  1898. 

MEDICAL   INSPECTORS. 

Proposed  establishment  of  staff  for  the  public 
schools  Dr.  Swarts  making  an  active  cam- 
paign in  its  behalf. 

The  plan  requires  the  services  of  about 
thirty  physicians  of  the  city  and  would,  if 
carried  out.  mean  an  outlay  of  $3,000  annually. 
It  is  in  force  in  other  cities  and  has  given 
gratifying  results. 

Dr.  Gardner  T.  Swarts,  the  Secretary  of  the 
State  Board  of  Health,  who  is  likewise  a  mem- 
ber of  the  committee  on  education  of  tfhe  City 
Council,  is  preparing  to  make  an  active  cam- 
paign in  favor  of  the  establishment  of  a  staff 
of  medical  inspectors  for  the  public  schools  of 
the  city.  The  State  Board  of  Health,  in  con- 
junction with  Dr.  Chapin,  the  Superintendent 
of  Health  of  the  city,  has  for  a  long  time  been 
considering  the  subject  of  the  systematic  inspec- 
tion of  the  school  children  of  the  city,  and  it  has 
become  more  and  more  apparent  that  such 
inspection  is  a  growing  necessity. 

The  system,  which  it  is  hoped  will  be 
adopted  in  Providence,  has  already  been 
adopted  in  Boston  and  New  York  with  gratify- 
ing results.  Its  introduction  into  the  schools 
of  Providence  would  require  the  outlay  of  only 
$3,000  annually,  and  Dr.  Swarts  considers  that 
it  would  be  worth  more  than  that  amount  to 
the  city  in  the  control  of  contagious  diseases 
alone  that  w  mid  be  afforded.  In  addition, 
many  other  things  concerning  the  general 
health  of  the  individual  scholars  would  be 
learned  that  could  be  put  to  good  advantage  in 
improving  their  condition. 

The  scheme  as  proposed  by  Dr.  Swarts,  in 
accordance  with  the  plans  in  force  elsewhere, 
requires  the  services  of  probably  thirty  physi- 
ciaijs  in  the  city.  The  list  of  doctors  available 
has  been  examined  and  it  will  be  easily  possible 
to  get  thirty  men  of  ability  who.  for  the  sake 
of  assisting  in  a  good  cause,  will  be  willing  to 
do  the  work  required  for  the  small  compensa- 
tion proposed.     It  is  intended  if  the  insi>ection 


is  decided  upon  to  have  each  of  the  thirty 
physicians  visit  three  schools  every  morning. 
For  this  service  he  will  receive  $100  per  year. 
It  is  believed  that  the  visit  could  be  made  in  a 
short  space  of  time.  The  teachers  will  first 
have  examined  their  pupils  by  observing  any 
indications  of  disease,  sijch  as  a  rag  around  a 
sore  throat  or  a  flushed  or  listless  child,  or  by 
asking  questions  of  the  school  in  general.  The 
suspects  will  then  be  taken  out  for  exammation 
by  the  physician  when  he  arrives  and  whenever 
any  ill  ones  are  found  they  are  sent  to  their 
homes.  The  condition  of  others  will  be  called 
to  their  parents*  attention,  and  those  having 
deficiencies  in  a  physical  way  will  be  noted. 

Such  examination,  if  carried  on  every  day, 
does  not  require  very  much  time  and  is  quickly 
disposed  of  by  the  visiting  physician. 

In  addition  to  its  guarding  against  contagious 
diseases,  it  will  serve  to  show  what  pupils 
require  attention  to  their  physical  needs  and 
what  pupils  are  deficient  m  intellect,  what  ones 
have  trouble  with  their  eyes  that  has  been 
undiscovered  by  their  parents,  what  ones  are 
hard  of  hearing,  and  what  ones  are  troubled  in 
reading  by  reason  of  obstructions  in  the  back 
of  the  throat.  Such  troubles  need  attention  as 
soon  as  j>ossible,  and  may  be  discovered  early 
by  proper  inspection. 

Dr.  Swarts  says  regarding  it: 

"Of  course,  there  is  some  opposition  to  the 
medical  inspection  that  is  proposed,  by  those 
people  who  do  not  want  too  much  paternalism, 
but  it  is  worthy  of  consideration  that  the  best 
part  of  the  child's  active  hours  are  .spent  away 
from  the  parents.  During  that  time  they  are 
under  the  direct  supervision  and  control  of 
persons  supposed  to  be  familiar  with  all  that 
pertains  to  the  normal  and  proper  growth  of 
the  pupils. 

**In  so  far  as  there  is  any  neglect  in  apply 
ing  the  best  knowledge  attainable  to  the  phys- 
ical as  well  as  mental  improvement  of  the 
child,  so  far  has  the  teacher  failed  to  give 
what  is  called  for  in  an  advanced  system  of 
education.  There  are  many  children  in  the 
schools  who  are  liable  to  illnesses  of  various 
kinds  and  who  are  especially  susceptible  to 
any  contagious  disease  with  which  they  come 
in  contact.  The  parents  of  such,  ,in  placing 
them  in  the  schools,  have  the  right  to  demand 
of  the  school  committee  that  they  shall  be 
protected  from  any  contagious  diseases  to 
which  the  scholars  may  be  liable.  If  provision 
is  not  made  to  protect  them  in  every  way  the 
school  committee  should  be  held  as  negligent. 
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'*  Most  of  our  attention  at  the  present  time  is 
given  to  the  education  of  the  mind,  with  some 
slight  attention  to  physical  culture,  but  little 
attention  is  given  to  the  actual  physical  con- 
dition of  the  individual  pupil.  Children  with 
mental  deficiencies  are,  so  far  as  possible, 
sought  out  and  taken  away  from  the  other 
pupils,  but  the  advantages  given  them  would 
have  been  considered  superfluous  a  few  years 
ago. 

*'  In  many  cases  mental  conditions  would  be 
remedied  by  attention  to  abnormal  physical 
conditions.  In  visiting  the  so-called  disciplin- 
ary schools,  of  which  there  are  seven  in  the 
city,  these  physical  defects  are  readily  noticed 
in  many  pupils,  and  the  same  deficiencies 
could  have  been  determined  oy  proper  observa- 
tion before  it  was  necessary  to  isolate  them. 

"It  could  not  be  expected  of  the  average 
teacher  to  be  familiar  with  the  evident  deficien- 
cies in  children,  though  it  might  properly  be 
included  in  the  Normal  course.  But  for  a 
proper  inspection  there  should  be  medical 
inspectors  who  are  experienced  physicians.  It 
does  not  interfere  with  the  regular  routine  of 
the  school,  but  comes  during  a  very  short  time 
at  the  very  beginning  of  the  session.  Such 
inspection  would  stimulate  the  teacher  to 
observe  and  become  more  conversant  with  the 
ills  and  deformities  of  the  children  from  year 
to  year  and  would  result  in  great  service  to  the 
public  in  making  it  possible  to  correct  deform- 
ities at  an  early  age,  especially  among  the 
children  of  the  foreign  population." 

A  resolution  for  the  introduction  of  medical 
inspection  into  the  schools  has  already  been 
introduced  into  the  school  committee,  but  has 
not  yet  been  passed.  It  is  intended  that  the 
staff  of  inspectors  shall  be  in  charge  of  Dr. 
Chapin. 

Thirty  physicians  of  Providence,  "  for  the 
sake  of  assisting  in  a  good  cause,"  is  the 
way  it  reads.  They  are  to  visit  three  schools 
each  school  day  in  the  morning,  forty  weeks  ; 
five  days  each  week  ;  just  600  visits,  at  J 100 
per  year,  which  gives  ihem  the  munificent 
sum  of  sixteen  and  two-thirds  cents  for  each 
visit. 

I  will  leave  to  your  imagination  the 
actual  money  value  of  the  service  to  the  city, 
if  these  physicians  by  their  inspections  stop 
in  its  incipiency  but  one  epidemic  of  dis- 
ease in  the  course  of  several  years.  The 
probabilities  are  that  they  will  stop  many  such. 


I  will  also  leave  to  your  imagination  the 
amount  of  money  the  profession  will  not 
receive  for  the  care  of  the  sick,  provided  the 
epidemic  is  thus  slopped.  Let  us  look  at 
the  conditions  as  they  are.  Here  is  a  service 
required  of  our  profession  in  which  the  best 
diagnostic  skill  is  to  be  given  to  large  num- 
bers, and  to  be  of  inestimable  benefit  to  the 
individuals,  and  of  large  benefit  to  the  com  - 
munity  as  a  whole,  and  to  have  a  saving 
value  to  the  community  of  a  large  sum  of 
money.  This  service  is  to  be  given  in  the 
morning,  at  a  fixed  time,  which  time  of  all 
is  that  of  most  value  to  the  physician  and 
the  time  when  his  suffering  sick  are  waiting 
for  his  longed-for  morning  call.  This  scheme 
is  advocated  by  a  physician,  and  thirty  at 
least  are  found  who  agree  with  him.  So  far 
as  I  know  not  a  single  voice  has  been  raised 
in  protest  of  this  sacrifice  of  our  worth  for  a 
pittance.  Is  it  a  wonder  if  others  value  our 
services  at  the  value  we  ourselves  put  upon 
them. 

The  plea  that  this  is  a  humanitarian  duty 
or  privilege  can  not  be  raised  in  this  service 
with  the  slightest  degree  of  success. 

Whit  the  basis  is,  upon  which  this  fee  is 
fixed,  I  am  at  a  loss  to  imagine.  If  it  is  time, 
the  amount  to  be  given  must  be  at  least  an 
average  of  half  an  hour,  I  will  say,  but  it 
must  be  double  that,  each  day,  and  our  time 
when  giving  opinions,  expert  opinions, 
remember,  is  paid  for  at  from  ^i^i^  to  ten  dol- 
lars per  hour  upward. 

If  the  number  of  patients  be  taken  as  the 
basis,  the  number  is  large  and  out  of  all 
comparison,  so  there  seems  to  be  no  chance 
to  imagine  how  this  fee  of  fifty  cents  per  day 
was  arrived  at. 

In  other  words,  it  is  a  farce  from  the  finan- 
cial point  of  view,  and  the  financial  is  the 
only  point  of  view  which  it  can  legitimately 
have.  This  whole  event  has  importance,  as 
it  is  among  the  first  steps  of  a  new  relation- 
ship of  our  profession  to  society,  and  it 
should  receive  careful  consideration  from  us, 
and  be  made  with  care  and  an  absolute  jus- 
tice to  the  members  of  our  profession  who 
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must  follow  in  our  footsteps.  We  have  seen 
the  wrong  beginning  in  the  **  club  Dr.'*  bus- 
iness, and  have  witnessed  its  evil  effects  but 
recently.  But  with  that  experience  so  near 
us  we  are  doing  again  an  equally  wrong 
thing,  and  we  shall  have  an  equal  or  greater 
trouble  with  it  later.  There  is  no  doubt  that 
the  future  will  bring  more  and  more  to  physi- 
cians the  duty  of  prevention  rather  than 
cure,  more  especially  at  first  in  the  way  of 
public  inspection  and  direction,  and  later 
individual  direction.  These  duties  will  need 
as  high  a  grade  of  professional  training  and 
skill  as  our  present  duties,  and  will  need  to 
be  well  paid  for.  If  they  are  not  well  paid, 
the  injury  in  the  long  run  will  be  greater  to 
the  public  than  to  the  profession.  We  do 
the  public  justice  only  when  we  demand  and 
receive  ample  pay  at  the  beginning  of  these 
duties. 

The  question  will  present  itself,  when  we  say 
the  laboring  class  should  insure  itself  in  a  dif- 
ferent way  from  the  methods  they  have 
begun :  Can  a  change  be  made,  now  that  so 
much  progress  has  been  made  with  the  pres- 
ent clubs  ?  I  think  it  can,  if  physicians  will 
do  now  what  they  should  have  done  in  the 
first  place.  If  they  had  joined  with  otheis  in 
the  formation  of  these  clubs,  or  taken  the 
entire  matter  into  their  own  hands,  had  taken 
places  as  directors  and  officers  in  the  present 
formation,  or  formed  then  new  organizations, 
it  could  easily  have  gone  on  right  lines.  It 
was  not  that  the  working  class  did  not  wish 
to  do  it  right,  it  was  that  no  one  told  them 
how. 

If  physicians  will  now  form  or  cause  to  be 
formed  "  Sickness  Insurance  Co."  based  on 
correct  lines,  they  can  first  draw  into  them 
those  who  otherwise  will  soon  form  "  Sick 
Clubs,"  and  later  draw  the  present  organi- 
zations. The  members  of  the  present  clubs 
do  not  like  the  fact  that  they  have  no  option, 
but  must  call  the  "Club  Dr."  With  an 
insurance  company,  as  proposed,  they 
could  call  whoever  they  wished.  This 
would  be  a  strong  incentive  to  them  to  come 
into  such  an  insurance  company.     In  dealing 


with  this  present  club  growth,  we  are  not 
called  upon  to  treat  a  heterologous  growth, 
but  only  a  perversion  of  nutrition,  and  time, 
with  presentation  of  proper  nutrition,  will 
correct  the  growth.  As  has  been  before  said, 
our  duties  in  these  latter  days  are  changing, 
and  if  we  study  the  questions  we  shall  find 
that  there  are  many  social  perversions  of 
growth  which  can  be  better  treated  by  physi- 
cians than  by  others.  If  we  are  wise  we 
shall  grow  as  a  profession  in  these  directions 
in  the  future. 

Legislation  -is  at  the  present  time  being 
sought  by  the  physicians  of  New  York  to 
regulate  by  laws  certain  evils  from  which  we 
suffer  as  a  profession.  Some  of  this  is  desir- 
able, probably  in  particular  a  bill  about  to  be 
introduced  requiring  dispensaries  to  be 
licensed  by  proper  supervising  authority. 
While  the  tendency  to  call  for  a  law  to  cor- 
rect a  particular  evil  should  be  advocated 
only  after  very  full  study  and  after  finding 
that  there  is  no  better  way  (as  there  is  usu- 
ally a  better  way),  I  will  say  that  I  do  advo- 
cate that  we,  as  a  profession,  endeavor  to 
secure  laws  which  will  place  upon  each 
mechanical  industry  the  burden  of  paying  for 
the  surgical  care  of  all  its  work  people  who 
are  injured  in  its  shop  or  factory,  and  this 
without  regard  to  who  or  what  was  to  blame 
for  the  injury. 

You  will  all,  I  think,  admit  this  principle  : 
That  in  comparing  two  industries,  if  one  sub- 
jects its  employes  to  five  times  the  number 
of  injuries  that  the  other  does,  the  burden  of 
paying  for  this  is  a  legitimate  burden  on  that 
industry,  and  a  legitimate  charge  on  the  cost 
of  production  of  its  goods.  If  it  is  paid  for 
by  the  community  in  any  other  way  than  as 
a  direct  charge  to  the  cost  of  the  product  of 
the  particular  industry  causing  it,  the  burden 
will  be  unequally  distributed.  These  burdens 
are  at  present  very  unequally  distributed. 

Manufacturers,  with  a  few  notable  and  very 
commendable  exceptions,  have  sought  under 
pressure  of  the  strong  competition  of  trade, 
to  transfer  entirely  this  burden,  from  their 
expense  of  doing  business,  to  the  workmen 
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and  to  the  public  as  a  whole.  In  towns 
with  hospitals  these  injuries  are  sent  largely 
to  hospitals.  In  other  towns  the  workman  is 
practically  turned  adrift,  and,  if  honest,  tries 
to  meet  the  burden  himself  (a  burden  which 
is  and  should  be  a  legitimate  charge  upon 
the  business  itself),  or  if  not  honest,  or  very 
poor,  the  burden  is  taken  by  the  physicians. 
The  manufacturers  themselves  will  admit  that 
these  charges  should  be  paid  by  the  business 
which  causes  them. 

They  dislike  them,  however,  for  two  rea- 
sons, the  irregularity  with  which  they  come, 
and  the  fact  that  now  the  less  honest  manu- 
facturer in  the  same  business  can  get  rid  of 
them,  and  will  so  long  as  he  can. 

The  insurance  element  has  come  into  this 
department  of  the  economy  of  business  life 
as  you  know.  It  began  by  insurance  against 
suits  for  damage  against  the  employer,  and 
has  extended  to  the  payment  of  the  first 
charge  for  medical  attendance  to  the  injured, 
and  has  thus  drawn  physicians  into  the 
economy  of  other  business  than  their  own. 
The  reasons  why  this  has  come  about,  and 
consideration  of  the  injury  done  to  physicians 
by  this,  need  not  be  considered  here. 

The  conditions,  as  they  exist,  are  without 
doubt  very  favorable  for  legislation  on  the 
subject,  and  it  is  quite  proper  and  very 
desirable  that  physicians  move  to  secure 
laws  on  the  subject. 

The  woricing  people  will  favor  it,  as  they 
believe  already  that  the  business  should  bear 
the  burden,  and  know  that  they  are  not  paid 
to  cover  this  charge.  They  have  done  more 
or  less  work  in  this  direction  already  in  their 
attempts  to  secure  laws  for  their  protection. 
The  manufacturers  will  be  in  favor  of  it, 
under  the  insurance  plan,  for  then  they  are 
all  treated  alike,  and  in  each  trade  the  bur- 
den is  equal  upon  all  in  the  same  line,  and  if 
the  insurance  charges  which  they  now  pay 
are  slightly  increased,  the  cost  goes  into  the 
goods  where  it  belongs  and  we  all  pay  our 
share.  The  present  insurance  companies  in 
this  field  would  not  be  disturbed,  simply  pay 
all   charges,   in   place   of  the   first  as  now. 


They  vrould  classify  the  various  industries 
and  charge  each  the  proper  rates  which  a 
little  experience  will  determine. 

There  could  be  this  offered  in  return  to 
the  insurance  companies :  Some  new  and 
much  more  explicit  laws,  in  connection  with 
the  proposed  ones,  that  would  more  clearly 
define  the  relationship  of  employer  and 
employed  so  that  the  large  class  of  suits  for 
damage  now  brought  could  be  limited  to 
just  claims.  This  latter  subject  is  too  large 
to  be  taken  up  in  this  paper,  but  physicians 
perhaps  are  better  able  to  deal  justly  with 
this  than  most  any  other  class  in  the  com- 
munity. 

Bernays*  "Report  of  a  Surgical  Clinic," 
complimentary  to  the  members  of  the  Missis- 
sippi Valley  Medical  Association,  contains  the 
following,  in  reference  to  his  patient's  condi- 
tion and  treatment  before  neurectomy  for  tic- 
douloureux  was  decided  upon: 

•'Case  V. — The  patient,  aet.  50,  white,  female. 
Family  history :  Has  one  sister  who  suffered 
from  emotional  insanity;  otherwise  the  family 
history  is  good.  Previous  health  excellent 
The  present  trouble  began  with  a  severe  neu- 
ralgic toothache,  localized  in  the  right  lower 
molars.  Paroxysms  of  pain  were  of  daily 
occurrence,  and  most  severe  in  the  mornings 
about  breakfast  time.  The  pain  subsided  tem- 
porarily whenever  the  teeth  were  pressed  firmly 
together  or  upon  any  substance  held  between 
them,  but  only  to  return  when  the  pressure 
was  withdrawn.  The  presence  of  anything 
cold  in  the  mouth  immediately  produced  the 
most  exquisite  pain  ;  moderate  heat  produced 
a  soothing  effect.  After  two  months,  the  pain 
became  continuous,  and  four  molars  were 
extracted  without  in  any  way  relieving  it.  On 
the  contrary,  the  pain  increased  in  severity 
until  October  when  it  ceased  entirely  for  a 
period  of  two  weeks,  and  then  returned  m 
severely  as  before.  Another  tooth  was  sacrificed, 
but  without  relief;  the  pain  became  continuous 
until  last  June  when  it  again  subsided  for  a 
period  of  six  weeks.  A  recurrence  then  took 
place  together  with  an  involvement  of  the  parts 
supplied  by  the  second  branch  of  the  fifth  nerve. 
Pain  has  been  constant  until  the  operation. 
She  had  strenuously  avoided  the  use  of  nar- 
cotics, but  during  the  more  active  periods  of 
pain,  antikamnia  in  ten-grain  doses  was  found 
to  be  an  efl5cacious  obtunder."  After  describ- 
ing the  neurectomy,  Prof.  Bernays  says:  **  Eight 
weeks  have  now  elapsed  since  the  operation, 
and  no  recurrence  of  the  trouble  has  taken 
place." 
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Militia  Surgeons. 
The  existing  vacancies  in  the  Medical 
Department  of  the  Rhode  Island  Militia,  the 
possibility  of  war  with  Spain,  and  a  desire  to 
see  a  change  for  the  belter  in  the  laws 
governing  the  appointment  of  surgeons,  is 
our  excuse  for  calling  attention  to  the  anti- 
quated custom  which  prevails  in  the  selection 
of  medical  officers  under  existing  laws.  The 
surgeon  general  is  elected  by  the  legislature. 
He  in  turn  appoints — with  the  approval  of 
the  governor — an  assistant  surgeon-general. 
The  brigade  commander  appoints  a  medi- 
cal director,  whose  term  of  office  is  co- 
existent with  his  own.  The  regimental 
commanders  each  appoint  a  surgeon  and 
assistant  surgeon,  whose  commissions  expire 
when  the   colonels  retire.     These   appoint- 


ments are  purely  personal  and  except  for  the 
fact  that  the  appointees  must  be  members  of 
one  or  the  other  of  the  State  Societies,  no 
measures  are  taken  to  ascertain  their  fitness 
for  the  offices  they  fill.  Fortunately  for  the 
State  the  present  medical  officers  in  the 
militia  are  good  men,  capable  of  performing 
any  duty  that  may  devolve  upon  them  ;  but 
there  is  danger  that  future  appointments  may 
not  be  equally  fortunate. 

To  eliminate  the  personal  element  in  these 
appointments,  the  medical  department — as 
do  the  other  departments  in  the  militia — 
should  conform  as  closely  as  possible  with 
the  regulations  of  the  U.  S  Army.  There 
are  no  "  appointments  "  in  the  medical  branch 
of  the  regular  service.  VVhen  a  surgeon 
receives  a  commission  from  the  Government, 
he  does  so  by  virtue  of  having  passed  suc- 
cessfully a  most  rigid  and  prolonged  exami- 
nation as  to  his  fitness  for  the  position  he 
occupies  ;  and  the  result  is  that  the  standard 
of  excellence  in  the  Medical  Department  of 
the  U.  S.  Army  is  higher  than  that  of  any 
other  army  in  the  world.  There  is  no  reason 
why  the  same  rule — perhaps,  at  first,  not 
quite  so  extensively— should  not  govern  in 
our  State.  Let  the  laws  be  changed  so  that 
commissions  to  medical  officers  will  be  issued 
upon  a  plan  something  like  the  following: 
When  vacancies  occur  in  the  medical 
department,  let  the  fact  be  published  through- 
out the  State  that  at  a  certain  time  and  place, 
a  board  of  examiners,  consisting  of  the  three 
senior  medical  officers  of  the  brigade,  will 
examine  all  candidates  under  thirty  years  of 
age  who  seek  the  appointment.  The 
standard  of  excellence  should  be  as  high  or 
higher  than  that  adopted  by  the  Rhode 
Island  State  Medical  Society  ;  and  the  candi- 
date whose  average  is  the  highest  should,  of 
course,  receive  his  commission,  provided  he 
is  physically  sound.  His  term  of  service 
should  be  for  three  years  in  each  grade  and 
at  the  expiration  of  that  time  he  should 
receive  promotion,  all  promotions  to  be 
made  by  virtue  of  seniority  of  commission. 
That  is  to  say,  should  there  be  a  vacancy  by 
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death  or  resignation  in,  for  example,  the 
medical  directorship,  the  senior  surgeon 
should  be  promoted  to  that  position^  the 
senior  assistant  surgeon  to  be  surgeon,  and 
so  on.  By  adopting  a  plan  similar  to  the 
one  suggested,  the  medical  department  of 
the  militia  would  acquire  greater  dignity, 
there  would  be  engendered  among  the  young 
physicians  of  the  State  a  healthy  rivalry  for 
appointment  in  the  medical  corps,  and  the 
efficiency  of  the  service  would  be  immeasura- 
bly increased. 


The  lack  of  efficient  surgeons  and  hospital 
arrangements  during  the  first  two  years  of 
the  war  of  the  rebellion  cost  thousands  of 
lives.  If  in  time  of  peace  we  should  prepare 
for  war  by  drilling  men  in  the  duties  of  a 
soldier,  and  by  storing  up  arms  and  munitions 
of  war,  how  much  more  important  it  is  lo 
have  a  competent  corps  of  medical  men  to 
care  for  those  who  do  the  fighting.  Without 
guns  an  army  is  helpless ;  without  surgeons 
it  could  not  exist. 

Jacob  C.  Rupherford,  M.D. 


I     ^    SELECTIONS  and  ABSTRACTS    j» 

I 

FROM 

CURRENT   MEDICAL  LITERATURE. 


II 


The  problem  of  how  to 
TO  FACILITATE  URIC  i„^^««„^  ,1,^  ^i;^;«-*;««  ^f 
ACID  EXCRETION.  ^"^^^^^^  *^^  elimination  of 
uric  acid  from  the  system  is 
one  that  has  assumed  greater  importance  in 
late  years  when  it  was  shown  that  the  presence 
of  an  abnormal  amount  of  this  substance  in 
the  body  is  responsible  for  a  host  of  diseases 
formerly  attributed  to  other  causes.  It  matters 
not  whether  the  uric  acid  toxaemia  be  due  to  its 
excessive  production  or  to  defective  action  of 
the  kidneys,  the  first  aim  of  treatment  is  to  free 
the  system  from  this  toxic  substance  as  rapidly 
as  possible.  There  is  no  drug  that  will  do  this 
as  safely,  agreeably  and  efficiently  as  lycetol, 
which  seems  to  exert  a  specific  action  in  cases  of 
the  uric  acid  diathesis.  Its  effect  is  to  increase 
the  solubility  of  uric  acid  and  prevent  its 
decomposition  in  the  form  of  insoluble  urates, 
while,  at  the  same  time,  it  stimulates  the  renal 
functions  and  promotes  elimination.  After 
administration  of  lycetol  in  cases  of  gout,  renal 
lithiasis  and  Hthaemia,  many  observers  have 
noted  a  remarkable  increase  in  the  amount  of 
uric  acid  excreted  in  the  urine.  The  patient's 
subjective  state  was  also  greatly  improved,  and 
in  some  cases  a  cure  was  obtained  where  its 
use  was  continued  for  a  sufficient  length  of 
time.  The  fact  that  lycetol  has  a  pleasant 
taste  and  does  not  irritate  the  stomach  renders 
it  especially  useful  in  cases  of  uricacidemia. 


Dr.  A.  Ernest  Gallant,  in 
^*''*n»?«f«T'^**-the  New    York  Polyclinic. 
reports  cases  illustrating  the 


DRESSING. 


use  of  a  surgical  dressing  devised  by  Dr.  W.  W. 
Van  Arsdale.  It  consists  of  a  bunch  of  absorb- 
ent gauze,  upon  one  side  of  which  is  poured  a 
mixture  of  Balsam  of  Peru,  five  per  cent,  and 
castor  oil,  ninety -five  per  cent.,  and  the  oily 
side  applied  directly  to  the  affected  surface  or 
opening.  The  gauze  is  then  covered  with  rub- 
ber tissue  and  the  dressing  fixed  in  place  by  a 
suitable  bandage.  This  is  denominated  the 
baUafnoil  dressing.  It  is  recommended  in  a 
great  variety  of  conditions,  including  abscesses 
and  felons  after  incision,  ulcers  of  various  kinds 
and  degrees,  sinuses  and  fistulas,  burns,  abra- 
sions, and  wounds,  aseptic  surgical  wounds  as 
well  as  others. 

For  varicose  ulcers  a  special  method  of  dress- 
ing is  described.  Two  or  three  yards  of  gauze 
are  folded  into  a  square  pad  in  which  a  window 
is  cut  of  the  size  of  the  ulcer.  The  pad  is  very 
thinly  spread  with  Hebra's  ointment,  a  mixture 
of  equal  parts  of  lead  plaster  and  lard,  and 
•  placed  so  that  the  plaster  ring  surrounds  the 
ulcer,  and  the  balsam-oil  dressing  is  applied 
directly  to  the  granulating  surface.  This  secures 
free  drainage  from  the  ulcer  and  protection  of 
the  adjacent  skin. 

The  claims  for  the  usefulness  and  value  of 
this  dressing  are  based  on  its  use  in  29,000 
cases  at  the  Good  Samaritan  Dispensary,  New 
York. 

Dr.  Van  Arsdale  finds  that  sterilized  castor 
oil,  without  balsam  of  Peru,  is  the  most  satis- 
factory dressing  for  Thiersch  skin -grafts  and 
large  skin-fiaps  without  pedicles. 
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In  recapitulation,  Dr.  Gallant  states  the  fol- 
lowing points  of  advantage  for  the  balsam-oil 
dressing: 

1.  It  absorbs  all  secretion,  until  the  dressing 
is  saturated,  keeping  the  ulcer  or  abscess  per- 
fectly clean  and  dry. 

2.  It  prevents  swabbing  and  lessens  pain, 
heat,  redness  and  swelling. 

3.  It  deprives  the  bacteria  of  moisture  and 
hinders  the  production  of  ptomaines  It  does 
not  prevent  growth  of  the  bacillus  pyocyaneus, 
but  this  bacillus  is  harmless  and  does  not  delay 
healing. 

4.  Epithelial  growth  grows  on  rapidly,  and 
eczema*  around  the  margin  disappears.  The 
irritation  often  caused  by  antiseptics  is  never 
met  with. 

5.  Removal  is  painless,  as  the  dressing  does 
not  adhere  to  the  granulations,  nor  does  bleed- 
ing occur. 

6.  Granulations  are  never  profuse  and 
quickly  shrink  after  the  dressing  is  properly 
applied. 

7.  The  dressing  need  not  be  renewed  oftener 
than  twice  a  week. 

8.  Irrigation,  disinfection,  or  scraping  of 
abscess  cavities  is  considered  detrimental  to 
rapid  repair. — Cleveland  Med.  Gazette. 


THE    ABSORPTION   OF       ^^^^^   ^^^  treatment   of 

SALICYLATE  OF  SODA     rheumatic  and  gouty  man- 

BY  CUTANEOUS  AP-      ifestations     with     sodium 

PLICATION    OF  salicylate    and    colchicum 

BETUL-OL.  ^     ^.         u      u^ 

preparations  has  been  very 

generally  replaced  by  colchi-sal  (a  solution 
of  colchicine  in  natural  methyl  salicy- 
late), La  Strat.  Laserre  and  others 
find  that  salicylate  of  methyl  readily  passes 
through  the  skin  into  the  organism  and  Nothna- 
gel  and  Rassbach  have  shown  that  the  blood 
rapidly  converts  it  into  the  sodium  salicylate, — 
so  that  this  local  treatment  may  be  advantage- 
ously used  with  internal  remedies. 

A  recent  brochure  by  E.  Gros  of  Paris, 
entitled  '^  A  modem  pathological  and  therapeu- 
tical study  of  rheumatism  y  gouty  rheumatoid 
arthritiSy  etc.y^  referring  to  the  use  of  colchi-sal 
internally,  recommends  that  it  should  be  given 
in  conjunction  with  local  applications  of  betul- 
ol,  an  anodyne  modification  of  pure  methyl 
salicylate,  which  is  absbrbed  more  quickly  than 
commercial  methyl  salicylate  or  wintergreen, 
and  is  not  liable  to  redden  or  irritate  the  skin. 

It  is  not  absolutely  necessary,  moreover,  to 
apply  betulol  to  the  eflFected  part,  should  it  be 
too  tender  or  inflamed,  and  as  it  is  peculiarly 


free  from  danger,  it  is  an  ideal  method  of  giving 
salicylate  of  soda,  when  this  drug  is  not  tolerated 
by  the  stomach. 

The  existence  of  heart  trouble  has  been  shown 
to  be  no  centre  indication. 

Betul-ol  contains  no  morphine  or  cocain,  but 
it  may  be  combined  with  these  drugs;  its 
anodyne  effects,  however,  are  wonderfully 
prompt  and  usually  this  is  unnecessary  when 
painted  on  the  cutaneous  surface  with  a  camel's 
hair  brush. 

Absorption  is  rapid  and  as  soon  as  the  surface 
becomes  dry,  it  may  be  reapplied,  remembering 
that  each  minim  of  betul-ol  is  exactly  equivalent 
to  one  grain  of  salicylate  of  soda  in  the  blood. 

Betul-ol  is  miscible  in  all  proportions  with 
alcohol,  chloroform,  ether  and  oils,  and  where 
friction  is  desirable  the  following  formula  is  a 
good  one: 

R    Betulol  J 

Acid:  Oleici-   [-aa  3iij 
ol:  Terebinth  ) 

Absorption  of  the  salicylate  is  soon  followed 
by  freedom  from  pain,  slight  diuresis,  a  marked 
increase  in  all  solid  constituents  of  the  urine, 
especially  urea  and  uric  acid— and  when  we 
realize  that  the  drug  is  antiseptic,  elimitfative, 
cholagogue,  antithermic  and  analgesic,  it  is 
easy  to  understand  its  efficacy  in  acute,  sub- 
acute and  muscular  rheumatism,  lumbago, 
neuralgia  and  many  forms  of  gout. 

Previous  to  application  of  the  betul-ol,  the 
skin  surface  should  be  washed  with  soap  and 
warm  water,  to  facilitate  its  penetrating. 
Further  experience  with  betul-ol  (lin:  methyl: 
salicyl:  comp.  )  will  show  it  to  have  a  very 
wide  range  of  usefulness  either  alone  or  allied 
with  Capsules  of  colchi-sal  given  by  the  stomach 


ON  THE  USE  OF  XERO-      ^^'     Heinrich    Paschkis, 
FORM  IN  THE  TREAT-  Lecturer  at   the  Universilv 

MENT  OF  SKIN  AND    of  Vienna,   ( Wiener  fclinis- 
^^"eases"'^"       cheRnndschaUy    1897.   No. 
42 )  ,  says:  .  ' 

One  of  the  most  important  improvements  in 
the  treatment  of  ulcerations  of  all  kinds  is  the 
use  of  remedies  in  the  powdered  form.  The 
absence  of  necessary  preparation  and  the  ease 
of  application  have  given  it  a  permanent  place, 
more  especially  in  the  ambulent  treatment  of 
the  disease?  of  the  skin  and  the  sexual  system. 
I  am  pleased  to  admit  that  the  latest  and  cheap- 
est of  these  powdered  remedies,  xeroform,  has 
entirely  fulfilled  all  the  demands  that  were  made 
of  it  I  have  used  it  in  over  one  hundred  cases 
of  the  most  varied  kinds,  including  ulcerations 
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of  all  sorts,  eczemas  and  various  other  skin 
diseases. 

The  mode  of  application  was  very  simple. 
After  cleansing  the  surface  of  the  ulcerations 
with  a  wad  of  cotton  the  xeroform  was  dusted 
on  with  a  camel  hair  brush,  two  to  four  layers 
of  absorbent  gauze  placed  over  it,  and  the  whole 
when  necessary  dressed  with  cotton  and  a 
bandage.  Bandaging  was  dispensed  with  when 
the  ulcerations  were  seated  upon  the  glands,  the 
inner  surface  of  the  prepuce  or  the  sulcus  coro- 
narius.  Burns  were  dressed  in  exactly  the  same 
way.  In  eczemas  and  other  skin  diseases  the 
excoriated  areas  were  either  treated  in  the  same 
manner,  or  they  were  first  powdered  with  the 
xeroform  and  then  covered  with  an  indifferent 
salve  or  Lassar's  paste. 

The  following  cases  were  treated : 

1.  Ulcerations  of  the  genitals,  including  lesions 

remaining  after  opening  of  suppurating 

lymphatic   glands ■ 62 

Time  of  treatment  up  to  cicatrization,  4  to  43  days 

2.  Herpes,  zoster,  and  balanitis 5 

Time  of  treatment  up  to  cure 4  to  11  days 

3.  Bcrema 6 

Time  of  treatment  up  to  care 8  to  22 days 

4.  Chancre 7 

Time  of  treatment  up  to  cicatrization,  13  to  20  days 

5.  Ulcers  oftheleg 5 

Time  of  treatment  up  to  healing 7  to  30  days 

6.  Bums 4 

Time  of  treatment  up  to  cicatrization,  6  to  108  days 

The  action  of  the  drug  throughout  was  a  very 
satisfactory  one.  Necrotic  venereal  ulcerations, 
as  well  as  simple  ones  of  the  legs  in  similar 
condition,  cleaned  off  very  rapidly.  Healthy 
granulations  sprang  up  rapidly  even  in  deep 
ulcerations  and  cicatrization  advanced  daily. 
Erosions  and  superficial  losses  of  tissue  closed 
up  within  a  few  days  at  an  astounding  rate ; 
and  the  same  occurred  with  the  exulcerated 
initial  lesions.  Naturally  the  latter  sometimes 
remained  depressed  and  hard  after  the  ulcera- 
tion had  entirely  ceased.  Specially  valuable 
characteristics  of  the  xeroform  seemed  to  be 
that  it  had  no  caustic  action  at  all,  and  never 
caused  the  formation  of  crusts  that  retained  the 
secretions.  It  is  this  latter  quality,  in  my 
opinion,  that  rendered  the  occurrence  of  sup- 
purative adenitis  such  a  rarity. 

OHIO  COLLECTIVE  '^^^  collective  investiga- 
INVESTIGATION.  tion  of  the  treatment  of 
diphtheria  and  membranous  croup,  in  the  state 
of  Ohio,  for  the  twelve  months  ending  February 
28,  1897,  conducted  by  the  Board  of  Health, 
report  of  which  is  published  in  the  Ohio  Sam- 
tary  Bulletin,  under  date  of  June,  1897.  was 
unique  and  valuable  from  the  fact  that  com- 


parisons were  made  between  those  treated  with 
and  those  treated  without  antitoxin.  The  year 
was  especially  favorable  for  such  investigation, 
since  diphtheria  was  very  prevalent  during  a 
large  part  of  the  year  and  an  unusually  large 
percentage  of  the  cases  were  of  laryngeal  type. 
The  investigation  differed  from  others  made 
concerning  the  same  disease  also  in  the  fact 
that  all  the  cases  were  collected  from  one  well 
defined  territory  and  reports  of  all  cases  classed 
as  diphtheria  were  requested. 

It  is  worthy  of  record  that  the  Board  under- 
took the  investigation  on  a  purely  scientific 
basis,  having  neither  bias  in  favor  of  any 
recognized  older  course  of  treatment  nor  preju- 
dice against  any  of  the  newer  remedies. 

In  response  to  over  6,000  blanks  distributed 
through  the  friendly  co-operation  of  the  health 
officers  of  the  cities  and  towns  of  the  state, 
upwards  of  3,000  cases  of  diphtheria,  occurring 
in  the  state  during  the  year,  were  reported. 
Among  these  there  were  nearly  400  deaths. 
About  500  cases  which  did  not  appear  from  the 
date  submitted  to  be  undoubtedly  cases  of 
diphtheria  were  excluded  from  the  report 

Nearly  half  (44  per  cent.)  of  the  cases 
included  had  been  treated  with  antitoxic  serum. 
In  the  latter  group  the  mortality  was  ir.9per 
cent.  In  the  group  of  cases  treated  without 
antitoxin  the  mortality  rate  was  16.9  per  cent. 
It  is  to  be  noted  that  many  physicians  report- 
ing cases  had  employed  antitoxin  for  the  first 
time  and  frequently  only  when  other  remedies 
had  been  tried  without  success.  Mild  cases  in 
many  instances  became  grave  before  the  latter 
was  substituted.  Consultation  cases  quite 
generally  received  serum  treatment  and 
frequently  resulted  fatally  because  of  the 
advanced  state  of  the  disease  when  specific 
treatment  was  inaugurated.  For  these  reasons 
the  rate  of  recoveries  under  antitoxin  treatment 
is  not  so  high  as  it  should  be.  This  fact  is 
most  conclusively  shown  in  the  report,  since 
in  550  cases  treated  with  antitoxin  during  the 
first  or  second  day  of  the  disease,  there  was  a 
death-rate  of  only  8.3  per  cent.,  while  in  218 
cases  first  treated  with  serum  after  the  fourth 
day,  the  mortality  was  more  than  24  per  cent.: 
which  shows  the  importance  of  prompt  admin- 
istration of  antitoxin. 

Antitoxin  was  also  found  of  decided  advan- 
tage in  the  ninety-five  intubation  cases.  Two- 
thirds  of  those  treated  without  antitoxin  died, 
while  of  the  cases  treated  with  antitoxin  but 
one-third  died. 

More  than  half  of  the  cases  required  but  one 
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dose  of  antitoxin  and  only  about  one-fourth 
more  than  the  second  dose.  The  following 
shows  the  proportions  in  which  the  different 
products  were  employed  and  the  results 
obtained : 

Casks.    Deaths.    Mortauty. 
H.  K.  ^f  ulford  Co.'t  product,     531  70  13-4^ 

Parkct  Davis  &  Co.'s     "  aia  32  14^ 

Behring's  *'  116  17  14  6«6 

Other  serums,  58  10  i7'3^ 


Thurber  Medical  Association. 

The  regular  meeting  of  the  Association  was 
held  in  Dr.  Curley*s  office,  Milford,  Mass  ,  at 
2  p.  M.,  on  Thursday.  March  3d. 

Dr.  P.  F.  Gardiner,  of  Milford,  was  elected 
to  membership  in  the  Association. 

The  president  gave  a  short  account  of  the 
visit  of  himself  and  the  secretary,  with  their 
wives,  to  the  tenth  anniversary  of  the  Fram- 
ingham  Medical  Society. 

Dr.  Frank  W.  Fatten,  of  Hopkinton,  then 
read  a  pithy  and  practical  paper,  entitled, 
**The  Doctor  in  Court.**  He  did  not  discuss 
the  subject  from  a  medico-legal  point  of  view, 
but  rather  from  that  of  personal  experience, 
with  many  practical  suggestions  as  to  the 
conduct  of  the  physician  when  called  to  give 
his  testimony  on  suits  for  damages,  etc.  His 
paper  brought  out  many  similar  reminiscences 
and  experiences  from  other  members. 

The  next  paper  was  read  by  Dr.  Charles 
Kingsley,  of  Marlboro,  on  "Humbuggery.**  He 
considered  the  subject  generally,  closing  with 
especial  application  to  the  medical  profession, 
and  claiming  that  a  certain  amount  of  hum- 
buggery  is  to  be   found   in  every  walk  of  life. 

The  closing  paper,  by  Dr.  M.  W.  Knight,  of 
Milford,  entitled  **  Hie  Fabula  Docet,**  was  a 
spicy  relation  of  certain  of  his  own  profes- 
sional experiences,  set  out  in  a  very  entertain- 
ing style. 

There  was  a  good  attendance,  and  much 
interest  manifested. 

At  the  next  meeting  it  is  hoped  to  consider 
certain  surgical  subjects. 

J.  M.  French, 
Secretary. 

Pawtucket  Medical  Association. 
A  regular  meeting  of  the  Pawtucket  Medical 
Association  was  held  at  the  Benedict  House, 
Thursday  evening,   February  17,   1898,   at  8:30 


o'clock.  The  president.  Dr.  Frank  B.  Fuller, 
in  the  chair.  The  records  of  the  previous 
meeting  were  read  and  approved. 

The  librarian  announced  the  receipt  of  books 
comprising  the  library  of  the  late  Dr.  Asa  K. 
Nickerson  and  it  was  voted  that  the  thanks  of 
the  Association  be  extended  to  Mrs.  Nickerson, 
the  donor  of  the  same. 

The  president  appointed  a  committee  con- 
sisting of  Drs.  Stearns,  Harrington  and  Sweet, 
to  mfake  arrangements  for  the  annual   dinner. 

Dr.  Julian  A.  Chase  read  a  paper  entitled, 
"  Physicians' Financial  Problems,'*  which  was 
received  with  much  interest  and  discussed  freely. 

Dr.  James  L-  Wheaton  Jr.  reported  a  case  of 
hydrauienios,  with  a  hydrocephalic  foetus,  and 
also  spina  bifida,  syringo-myclocele  and  much 
torsion  of  the  cord . 

Dr.  Francis  M.  Harrington  exhibited  nega- 
tives of  X  ray  exposures,  wherein  th^  contenU 
of  steel  and  iron  containers  were  depicted  in 
outline  by  the  use  of  a  sheet  of  metallic  lead 
placed  beneath  the  plate. 

There  being  nothing  further  of  interest  of  a 
business  chnracter  the  society  adjourned  to  the 
dining  room.  Chas.  F.  Sweet, 

Secretary, 


^  News  and  Miscellany,  j^ 


A  memorial  of  the  late  Professor  Billroth 
was  unveiled  in  the  University  of  Vienna.  A 
very  large  and  representative  assembly,  includ- 
ing many  of  the  late  surgeon's  most  eminent 
pupils,  attended  the  ceremony.  After  Profes- 
sor Gussenbauer  had  delivered  a  speech  in  which 
he  described  the  career  of  Professor  Billroth, 
the  memorial  was  formerly  presented  to  the 
university  by  members  of  Professor  Billrolh's 
family,  and  accepted  by  the  rector  in  the  name 
of  the  university. — British  Med.  Joumat. 


Dr.  Charles  B.  Kelsey  is  engaged  in  a  suit 
before  the  New  York  State  Supreme  Court 
against  the  Board  of  Directors  of  the  New  York 
Post-Graduate  School  and  Hospital,  to  compel 
the  latter  to  reinstate  him  as  professor  of  surgery 
in  that  institution.  Dr.  Kelsey  held  a  professor- 
ship in  the  school  for  the  past  eight  years,  and 
was  recently  removed  by  the  Board  of  Directors 
because  of  asserted  disloyalty,  consisting  in 
charges  he  made  relative  to  the  incorrectness  of 
certain  of  the  published  statistics  of  the  hos- 
pital.— Phil.  Med.  Journ. 
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Some  idea  of  the  sanitary  conditions  in 
Havana,  says  the  International  Medical 
Magazine^  may  be  bad  from  the  report  of  Dr. 
W.  F.  Brunner,  an  inspector  of  the  Marine- 
Hospital  Service.  In  July,  the  death-rate  was 
71.52;  in  August,  8634:  in  September,  10668; 
in  October,  136.62;  in  November,  133  to  the 
thousand,  showing  that  the  rate  has  increased 
rapidly  despite  the  onset  of  cool  weather.  The 
rate  among  the  Spanish  soldiers  is  not  given, 
but  it  has  been  estimated  to  be  enormous,  while 
the  native  troops  under  Gomez,  living  in  the 
open  country,  have  suffered  very  little  from  the 
prevailing  epidemics  of  yellow  fever  and  enter- 
itis. 


One  very  common  form  of  headache  com- 
mences in  this  way :  The  patient  sometimes  feels 
a  little  unwonted  irritability  at  night,  but  thi^ 
irritability  is  not  always  present.  It  is  very 
often  the  precursor  of  a  headache.  He  awakes 
in  the  morning  about  four,  five  or  six  with  a 
feeling  of  weight  in  the  head,  but  not  a  head- 
ache. He  is  very  drowsy,  disinclined  to  rise, 
and  is  apt  to  turn  over  and  go  to  sleep  again  at 
once.  If  he  does  this  he  awakes  again  about 
seven  or  eight  with  a  distinct  but  not  a  severe 
headache,  usually  frontal  or  temporal.  As  the 
day  goes  on  the  headache  becomes  worse  and 
worse,  until  in  the  afternoon  or  evening  it 
becomes  almost  unbearable.  It  then  finishes 
up  with  sickness,  after  which  the  patient 
becomes  easier  but  feels  much  exhausted.  Dr. 
T.  Lauder  Brunton  says  that  a  headache  of  this 
sort  may  frequently  be  prevented  by  the  patient 
taking  a  mixture  of  bromide  of  potassium  and 
salicylate  of  sodium  over  night. — Ant.  Drug- 
gist and  Pharmaceutical  Record. 


Dr.  Miles  F.  Porter  in  the  Afedical  News 
draws  attention  to  the  danger  of  distention  and 
the  propable  fatal  termination  by  heart  failure 
in  tympanites.  He  speaks  of  the  causes  as 
being  either  obstruction  to  the  passage  of  gas 
or  the  undue  formation  of  gas.  The  obstruction 
may  be  due  to  paresis  or  physical  causes,  as 
bands,  etc.  He  quotes  Sweetman,  and  gives 
him  credit  for  priority  in  recommending  pos- 
tural treatment  of  tympany. 

He  arrives  at  the  following  conclusions: 
I  That  intra  intestinal  tympany  in  and  of 
itself  often  kills  patients  suffering  fromabdomi. 
nal  and  pelvic  disease  and  that  it  may  do  so  in 
cases  which  are  neither  pelvic  nor  abdominal. 
2.  That  tympany  occurring  in  the  course  of 
any  serious  illness  should  be  considered  a  symp- 


tom of  ill  omen,  and  that  measures  for  its  relief 
should  promptly  be  instituted. 

3.  Failing  to  obtain  relief  by  cathartics, 
posture,  enemata,  and  the  use  of  the  rectal  tube 
celiotomy  and  incision  of  the  gut  should  be 
promptly  done. 

4.  In  cases  of  general  peritonitis  and  bowel 
obstruction,  no  trial  should  be  made  of  other 
methods,  but  celiotomy  and  incision  of  the  gut 
should  be  performed  as  soon  as  the  diagnosis  is 
made. 

5.  Puncture  of  the  bowels  should  be  carried 
out  only  in  cases  in  which  the  patient  is  in 
extretnts,  and  then  only  in  cases  such  as  typhoid 
fever  without  perforation,  pneumonia,  etc., 
which  present  no  other  cause  for  celiotomy 
than  the  tympany  itself — Charlotte  Med. 
Journal. 


«^  Occasional  Paragraphs*   j* 


Piatt's  Chlorides. 

Henry  T.  By  ford.  M.D.,  Professor  of  Gynae- 
cology and  Clinical  Gynaecology, College  of  Phy- 
sicians and  Surgeons,  Chicago  (Medical 
Department,  University  of  Illinois),  says: 

••  I  have  used  '  Piatt's  Chlorides'  as  a  vaginal 
douche  in  the  proportion  of  one  part  chlorides 
to  thirty-two  parts  water,  and  in  cases  of  very 
offensive  discharges,  one  to  sixteen,  with  very- 
satisfactory  results." 

Gray's  Glycerine  Tonic  Comp. 

R.  Stansbury  Sutton,  M.D., Surgeon  in  charge 
Private  Sanitorium,  170  Ridge  Avenue,  Alle- 
gheny, Pa  ,  writes- 

**For  some  months  I  have  been  prescribing 
in  this  institution.  *  Gray's  Glycerine  Tonic 
Comp.'  (formula  Dr.  John  P.  Gray),  with  satis- 
faction. It  is  an  agreeable  preparation  and  a 
decided  tonic." 


Unguentine  in  Siam. 
Norwich  Pharmacal  Co., 

New  York,  U.  S.  A. 
Gents: — I  acknowledge  being  in  receipt  of 
the  four  ounce  package  of  Unguentine  sent  me 
on  November  2d  last,  and  the  result  has*  been 
so  satisfactory  that  I  ordered  some  from  Schief- 
felin  &  Co..  of  New  York,  a  firm  with  which  I 
am  dealing. 

Dr.  E.  Wachter, 
Rajabriri,  Siam,  January  5,  1898. 
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^    ORIGINAL  ARTICLES.    ^ 


THE    PROVIDENCE    MEDICAL    ASSOCIATION. 

ANNUAL  ADDRESS. 


THE    PRESIDENTS 


By  HERBERT  TERRY,  M.D., 
Providence,  R.  L 


The  by-laws  require  me  at  this  time  to 
deliver  lo  you  an  address,  and  I  have  chosen 
to  dignify  it  with  a  title,  "The  History  of 
the  Providence  Medical  Association,  as 
Gleaned  from  its  Records." 

It  is  a  fitting  time  to  review  our  history 
for  to-night  marks  the  semi-centennial  of  our 
existence.  On  the  first  Monday  in  March 
fifty  years  ago,  the  Providence  Medical 
Association  first  elected  its  regular  officers. 
The  records  of  that  meeting  are  in  the 
handwriting  of  one  who  is  still  an  active 
member, — one  whose  broad  knowledge  and 
enihusiastic  study  has  ever  kept  him  in  the 
front  rank  in  our  profession,  and  whose 
honesty  and  kindness  of  heart  has  secured 
hira  our  respect  and  love.  Dr.  J.  W.  C. 
Ely  signed  his  name  as  the  first  secretary  of 
Ihis  Association  fifty  years  ago.* 

From  the  constitution  adopted  at  that 
meeting  I  glean  the  objects  of  the  Associa- 
tion 

I  St.  The  separation  of  the  regular  and 
irregular  practitioners. 

*  Later  it  was  voted  that  the  secretary  be  directed  to  take  the 
record  book  to  the  oflRce  oC  Dr.  J.  W.  C.  Ely,  and  that  Dr.  Ely 
be  requested  to  honor  the  Association  by  appending  his  name 
to  the  records  of  this  meeting. 


2d.  The  association  of  the  profession 
proper  for  the  purposes  of  mutual  recogni- 
tion and  fellowship. 

3d.     The   promotion     of    the    character, 
interests  and  honor  of  the  fraternity  by  main- 
taining the  union  and  harmony  of  the  fegu 
lar  profession   of  the  city,   and   aiming    to 
elevate  the  standard  of  medical   education. 

4th.  The  cultivation  and  advancement  of 
the  science  by  our  united  exertions  for 
mutual  improvement,  and  our  contributions 
to  medical  literature. 

The  Association  was  not  incorporated  until 
1887.  Among  the  names  appearing  in  the 
early  records  one  deserves  especial  mention 
— that  of  Dr.  Geo.  L.  Collins,  father  of  our 
present  member.  The  amount  of  work 
that  Dr.  Collins  must  have  accomplished 
makes  us  of  the  present  generation  green 
with  envy  Never  a  meeting  passed  that 
his  name  as  well  as  that  of  Dr.  Ely  does 
not  appear  on  the  records.  No  less 
than  seven  pathological  specimens  were 
exhibited  during  one  evening  by  Dr. 
Collins,  together  with  a  description  of  the 
diseases  which  led  to  the  autopsies.  New 
instruments,  many  of  his  own  construction, 
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anatomical  preparations  whose  beauty  is  still 
preserved  in  the  museum  of  the  Rhode 
Island  Medical  Society,  show  his  untiring 
industry.  He  advocated  in  1876  the  use  of 
electricity  as  a  substitute  for  hanging  as  a 
method  of  capital  punishment,  but  the  Asso- 
ciation rebelled  when  he  brought  in  some 
sausages  made  from  horse-meat  and  recom- 
mended this  meat  as  a  table  delicacy. 

It  is  curious  to  notice  in  the  records  how 
the  predilections  of  each  are  manifested  by 
his  early  remarks  before  the  Association. 
Those  who  adopted  a  specialty  from  their 
•early  practice  of  course  wrote  concerning 
their  special  work.  But  of  those  in  general 
practice.  Dr.  George  Capron.  who  was  with- 
out doubt  the  most  eminent  obstetrician 
Rhode  Island  has  fostered,  read  in  1849  ^ 
paper  on  etherization  in  child-birth,  and 
ether  had  then  been  given  to  the  world  but 
three  years. 

Dr.  E.  M.  Snow  is  early  noticed  in  the 
records  as  having  read  a  paper  on  "  Statistics 
and  Causes  of  Cholera  During  the  last  Sum- 
mer," in  1855.  In  this  he  recommended 
the  appointment  of  a  superintendent  of 
health. 

Dr.  Palmer's  first  appearance  before  the 
Association  has  reference  to  the  medical 
testimony  in  a  murder  trial  in  Albany. 

Dr.  Noyes,  whose  writings  during  the  recent 
revival  of  interest  in  appendicitis  received 
wide  attention,  read  in  1S78  a  paper  entitled 
"The  Coccum  and  Appendix  Cocci." 

In  discussing  this  paper.  Dr.  Mitchell  gave 
an  extended  account  of  the  views  put  forth 
by  Dr.  Gourlay  in  a  paper  read  before  the  New 
York  State  Medical  Society  several  years  ago, 
in  which  Dr.  Gourlay  recommended  in  cases 
of  perityphlitis  a  free  incision  through  the 
transversalis  fascia  and  the  removal  of  the 
entire  appendix  cocci  when  perforation  had 
taken  place  to  prevent  recurrence.  This,  I 
will  remind  you,  was  in  1878. 

Dr.  Carver's  first  paper  was  on  the 
^'  Excessive  Vomiting  of  Pregnancy." 

Dr.  Chapin  stirred  up  the  Association  early 
in  his  career  by  asking   how   long  children 


should  be  kept  from  school  after  contagious 
disease,  while  Dr.  Swarts'  maiden  paper  was 
"The  Physician  as  a  Plumber,"  wherein  he 
described  pot  traps  and  all  other  kinds  of 
traps. 

A  fee  table  engaged  the  attention  of  the 
Association  almost  at  the  start,  and  was 
incorporated  in  the  By-Laws.  As  now,  each 
member  signed  these,  agreeing  on  his  honor 
to  abide  by  them.  There  were  cut  rates, 
however,  then  as  now  and  as  early  as  1851 
a  committee  was  appointed  to  obtain  the 
written  opinion  of  each  member,  together 
with  a  written  statement  of  their  future 
intentions,  m  regard  to  the  fee  table.  In 
these  expressions  of  opinion,  which  are 
copied  into  the  records,  each  and  every  mem- 
ber toed  the  mark  like  good  little  boys  and 
made  the  expected  promises. 

Many  of  us  can  remember  when  clergy- 
men rode  on  half  fares  on  the  railroads,  and  it 
would  seem  that  their  meagre  salaries  in  early 
days  entitled  them  to  the  earth  as  well  as 
heaven.  In  1855  it  was  unanimously  voted 
that "  clergymen  shall  be  put  on  the  same  basis 
in  regard  to   fees   that   other    patients   are." 

The  records  show  that  the  Association  is 
not  for  the  purpose  of  discipline,  yet  as  early 
as  its  third  meeting  the  standing  committee 
recommended  the  following  resolution  : 

"  Resolved  :  That  the  use  of  the  name 
of  this  Association  in  a  public  adver- 
tisement by  Dr.  A.  A.  Hazard  is  derogatory 
to  the  honor  and  dignity  of  this  Association, 
and  that  his  name  be  stricken  from  its  roll." 

I  have  looked  in  vain  for  this  advertise- 
ment, but  while  poring  over  the  newspaper 
files  I  was  rewarded  by  finding  an  old  adver- 
tisement in  which  Dr.  Geo.  L.  Collins  and 
Dr.  H.  VV.  Rivers  signify  that  they  hold 
themselves  in  readiness  day  and  night  to  **so 
prepare  the  bodies  of  the  dead  as  to  prevent 
putrefaction  or  decomposition,  thus  permit- 
ting them  to  be  kept  even  during  the  great- 
est heat  of  summer  for  any  desirable  length 
of  time."  Truely,  Dr.  Collins  must  have 
found  more  than  twenty-four  working  hours 
in  the  day. 
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The  only  other  case  of  expulsion  was  that 
of  Dr.  Thomas  Mathewson.  As  nearly  as  I 
caQ  gather  the  story  from  the  rather  meagre 
records,  a  Mr.  Lincoln,  who  is  now  a  respect- 
able member  of  the  newspaper  profession, 
but  was  then  connected  with  the  Sunday 
Dispatch,  applied  to  Dr.  Mathewson  ostensi- 
bly to  engage  him  to  perform  an  operation 
of  a  criminal  character.  During  the  conver- 
sation Dr.  Mathewson  boasted  that  he  had 
operated  hundreds  of  times  successfully  and 
signified  his  willinsness  to  operate  as  Mr. 
Lincoln  requested,  for  ^25.00.  This  inter- 
view was  published  next  day  in  the  Dispatch 
and  it  is  needless  to  say  that  Dr.  Mathew- 
son*s  stay  as  a  member  of  this  Society  was 
limited. 

I  was  surprised  to  see  no  reference  in  the 
records  of  anything  relating  to  the  War  of  the 
Rebellion,  except  that  years  after  an  occasional 
report  was  made  of  some  operation  to  remove 
bullets  that  had  become  a  souice  of  trouble. 
The  Association,  however,  took  action  on  many 
questions  of  a  public  nature.  In  1849  Dr. 
Mauran  proposed  a  law  for  the  registration  of 
births,  marriages  and  deaths.  In  1853  and. 
1855  a  series  of  moves  were  made  in  refer- 
ence to  a  city  hospital  and  in  1855  the  atten- 
tion of  the  Association  was  (failed  to  a  para- 
graph in  the  Providence  Journal  reflecting 
on  "  the  tardiness  of  the  medical  faculty  of 
the  city  in  moving  *'  in  this  matter.  In  1849 
a  committee  was  appointed  to  confer  with 
the  Board  of  Health  in  regard  to  the  report- 
ing of  cases  of  cholera;  in  1867  to  con- 
sider the  matter  of  running  cars  through  the 
public  streets  of  the  city  and  to  memorialize 
the  city  council  if  expedient.  This  was  after 
the  accidental  death  of  Dr,  McGregor.  It 
had  reference  to  the  steam  cars  crossing 
the  Crawford  street  bridge,  and  apparently 
the  influence  of  the  Association  was  as  great 
then  as  now,  for  thirty  years  after  the  cars  are 
running  just  the  same. 

We  are  all  apt  at  times  to  imagine  that 
there  were  "  no  pebbles  on  the  beach  "  before 
our  advent.  I  remember  once  while  visiting 
in  the  country,   of  getting  out   of  doors   at 


some  unheard-of  early  hour  and  finding  all 
the  horses  in  the  barn  standing  and  looking 
hungry.  I  proceeded  to  give  them  their 
breakfast.  I  had  about  half  completed  my 
task  when  the  farmer  appeared  and  in  no 
gentle  terms  informed  me  that  he  had  "  fed 
them  horses  two  hours  ago."  And  so  I  sup- 
posed that  the  hue  and  cry  against  our 
**  cove-basin  "  began  during  an  epidemic  of 
typhoid  fever  in  1882,  but  I  find  in  the 
records,  as  far  back  as  i860,  that  remarks 
were  made  about  the  influence  of  the  cove 
on  the  public  health.  Probably  the  late  Dr. 
£.  M.  Snow  was  as  pugnacious  then  as  in 
1882  when  he  suffered  martyrdom  for  trying 
to  make  the  city  look  to  its  water  supply 
rather  than  to  the  cove  as  a  source  of  typhoid. 
If  I  remember  truly.  Dr.  Snow's  successor, 
Dr.  Chapin,  promptly  proceeded  to  prove  that 
Dr.  Snow  was  right. 

Dr.  Snow's  combativeness  was  also  shown 
in  the  records  by  his  frequent  avowals  that 
neither  scarlet  fever  nor  cholera  were  conta- 
gious. Apparently  the  contagiousness  of 
scarlet  fever  was  a  new  idea  not  long  before 
1871. 

So,  too,  I  thought  that  Listerism  was  new 
in  my  day,  yet  I  find  in  these  records  that  Dr. 
Snow  as  far  back  as  1867  made  some  remarks 
about  carbolic  acid  as  an  antiseptic.  Even 
mechanical  ingenuity  was  not  neglected  in 
those  days  for  the  records  state  that,  "  Dr, 
Radeke  exhibited  a  pessary  designed  for 
cases  of  lacerated  perineum,  also  a  new  intra- 
uterine stem  and  phial  case." 

I  cannot  forbear  briefly  alluding  to  some 
of  the  interesting  reports  and  specimens 
noticed  in  the  records. 

In  1857  Dr.  Ely  exhibited  a  specimen  of 
perforated  vermiform  appendix  and  coecum 
resulting  in  death.  This  is  the  first  reference 
to  appendicitis  that  was  found. 

In  1856  Dr.  Collins  reported  that  thirty - 
three  cases  of  scarlet  fever  had  been  treated 
by  him  during  the  past  two  months  with  thir- 
teen deaths.  Of  these,  twenty-six  occurred 
among  the  Irish  population  with  twelve 
deaths. 
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Dr.  Mauran  reported  a  case  of  dropsy 
which  on  his  visit  at  night  was  very  greatly 
swollen  but  in  the  morning  was  not  swollen 
at  all.  During  the  night  four  gallons  of  fluid 
had  passed  from  the  kidneys. 

Dr.  Parsons  reported  a  case  of  labor  in 
which  the  child  weighed  seventeen  pounds 
and  two  ounces. 

A  case  of  diabetes  was  reported  in  1852, 
as  having  been  successfully  treated  by  the 
administration  of  one  pint  of  New  England 
rum  every  twenty-four  hours.  The  treatment 
lasted  three  months. 

It  is  hardly  to  be  expected  that  any  society 
should  live  half  a  century  and  not  have  some 
ill  turns.     Stimulants  have  been  administered 


from  time  to  time,  as  in  1848  a  committee  was 
appointed  (so  the  records  say)  "to  secure  in 
advance  performances  of  a  scientific  or  prac- 
tical character."  But  not  until  the  annual 
meeting  in  1886,  was  the  truly  rational  treat- 
ment inaugurated.  This  treatment  was  die- 
tetic in  character  and  consisted  principally 
in  a  collation  after  each  meeting.  Its  suc- 
cess was  immediately  evident.  During  the 
previous  year  the  average  attendance  had 
been  ten  or  one-eighth  the  membership, 
and  only  sixteen  at  the  annual  meeting. 
During  the  next  year  the  average  attendance 
was  twenty  five  or  nearly  one-third  the  mem- 
bership. The  health  of  the  society  still  con- 
tinues good. 


GONORRHOEA. 


By  L.  E.  GRANT,  M.D,,* 
Somenworth,  N*  H« 


The  name  gonorrhoea  is  a  misnomer. 
The  older  writers  believed  the  disease  to  be 
a  flow  of  semen ;  hence  its  derivation  from 
two  Greek  words  ^ovoj,  sperm  and  '/>£w,  to 
flow. 

A  better  name  for  the  disease  would  be, 
specific  urethritis ;  but  in  this  paper  I  shall 
use  the  name  gonorrhoea  as  it  is  the  name 
usually  applied  to  the  disease  under  consid- 
eration. 

Gonorrhcea  is  a*  local,  specific  inflamma- 
tion, usually  affecting  the  urethra  of  the  male 
and  the  urethra  and  vagina  of  the  female, 
ordinarily  acute  in  its  course  and  attended 
with  systemic  poisoning. 

While  the  usual  habitat  of  gonorrhcea  is 
the  urethra  of  the  male  and  the  urethra  and 
vagina  of  the  female  it  may  affect  the  con- 
junctiva and  the  mucous  membrane  of  the 
rectum.  It  is  somewhat  doubtful  if  the 
disease  ever  attacks  the  nose  or  mouth.  The 
disease  also  may  involve  the  mucous  mem- 
brane of  the  glands  and  prepuce  of  the  male 

*Read  before  the  Somersworth  and  Berwick   Med.  Society 
October  5,  1897. 


and  the  mucous  membrane  of  the   vulva  of 
the  female. 

Occasionally  it  extends  to  the  bladder  and 
in  the  female  it  may  extend  to  the  uterus  and 
through  the  fallopian  tubes  to  the  peritoneum. 

While  the  disease  is  usually  acute  in  dura- 
tion it  may,  through  neglect,  improper  con- 
duct on  the  part  of  the  patient,  or  faulty 
treatment,  become  subacute  or  even  chronic. 

The  cause  of  gonorrhcea  I  believe  to  be  a 
vegetable  micro-organism,  usually  conveyed 
to  the  part  involved  by  coition. 

While  coition  is  the  usual  way  by  which 
the  micro-organism  is  conveyed,  it  may  be 
conveyed  in  any  way  by  which  a  part  suscep 
tible  to  the  disease  may  come  in  contact  with 
the  specific  virus.  Observation  teaches  the 
writer  that  gonorrhcea  is  rarely  contracted 
except  by  coition.  It  is  said  that  clergymen 
and  deacons  are  the  only  classes  that  contract 
it  from  water-closets.    ' 

I  am  well  aware  that  many  writers  reject 
the  spf  cific  germ  theory  and  teach  that  gon- 
orrhoea is  a  non  specific  disease. 

Excessive  venery,  coitus  at  or  near   the 
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menstrual  epoch,  the  excessive  use  of 
alcoholic  stimulants  in  connection  with 
venery,  leucorrhoea,  simple  inflammatory 
affections  of  some  part  of  the  genital  organs. 
a  purulent  or  muco-purulent  discharge, 
intercourse  under  circumstances  of  special 
excitement  and  uncleanliness  are  some  of  the 
causes  to  which  gonorrhoea  may  be  attributed 
by  these  writers. 

In  those  cases  in  which  the  disease  may 
seem  to  have  been  contracted  in  some  other 
way  than  by  a  specific  virus,  there  may  be 
obtained  almost  invariably  a  history  ot  a 
previous  attack  of  the  disease,  the  disease 
having  become  chronic  and  usually  compli- 
cated with  stricture  and  thickening  of  the 
mucous  membrane. 

A  chronic  gonorrheal  inflammation  may 
take  on  an  acute  exacerbation  from  some  of 
the  causes  above  stated  as  many  other  chronic 
diseases  may  take  on  acute  action  from  some 
exciting  cause. 

I  would  as  soon  expect  a  case  of  scarlet 
fever  from  exposure  to  some  other  disease 
than  scarlet  fever  as  to  expect  a  case  of  gon- 
orrhoea to  be  contracted  in  some  other  way 
than  by  exposure  to  gonorrhoeal  virus. 

The  modus  operandi  of  the  micro-organ- 
ism of  gonorrhoea  may  be  as  yet  a  matter  of 
speculation.  The  fact  is  recognized  at  the 
present  time  by  many  writers  that  germs  bear 
a  casual  relation  to  many  diseases ;  but  how 
these  organisms  produce  disease  is  at  present 
sub  judice. 

Some  have  contended  that  the  bacteria 
must  enter  the  circulation  in  order  to  produce 
the  specific  result ;  and  that  in  order  to  con- 
tract gonorrhoea  there  must  be  some  abrasion, 
perhaps  very  slight,  of  the  mucous  membrane 
of  some  part  of  the  genital  tract ;  for  without 
such  an  abrasion  or  denuding  of  epithelium 
the  gonococcus  could  not  enter  the  circula- 
tion. 

The  microbes  having  entered  the  circula- 
tion several  theories  have  been  advanced  as 
to  how  the  disease  is  produced. 

One  theory  is : — The  germs  deprive  the 
blood   of    oxygen.      Another : — The  bacilli 


accumulate  and  form  mechanical  obstruction 
in  the  vital  organs.  Still  another: — The 
bacilli  consume  the  protoids  of  the  body. 

These  theories  have  been  shown  to  be 
defective  and  unsatisfactory. 

If  it  were  a  fact  that  the  germs  were  taken 
into  the  circulation  in  order  to  produce 
disease,  it  would  naturally  follow  that  the 
specific  disease  would  be  constitutional  or 
systemic  instead  of  local  as  I  believe  to  be 
the  case. 

The  theory  most  generally  accepted  is  the 
following:  "Bacteria  during  their  growth 
elaborate  a  chemical  poison,  which  is  soluble 
and  which  when  introduced  into  the  circula- 
tion produces  fever  and  the  characteristic 
symptoms." 

A  ptomaine  is  a  product  of  bacterial 
decomposition.  Vaughan  defines  a  ptomaine 
as  a  chemical  compound  which  is  basic  in 
character  and  which  is  formed  by  the  action 
of  bacteria  on  organic  matter.  Only  the 
poisonous  ptomaines  produce  disease,  some 
being  inert  and  harmless. 

The  gonococcus  having  found  lodgement 
in  its  favorite  location  in  some  part  of  the 
genital  tract,  acts  as  a  local  irritant  producing 
inflammation  and  necrosis  of  the  epithelial 
cells. 

The  further  action  of  the  necrosed  tissue 
and  of  the  gonorrhoeal  micro-organisms  is  to 
produce  ptomaines  which  are  absorbed  into 
the  circulation  producing  systemic  infection, 
and  causing  the  febrile  phenomena  of  this 
disease. 

It  seems  to  the  writer  that  this  same  theory 
will  apply  equally  as  well  to  all  the  diseases 
which  are  produced  by  pathogenic  germs. 

The  time  required  after  exposure  for  the 
development  of  a  case  of  gonorrhoea  is  from 
a  few  hours  to  seven  days ;  the  average  time 
being  from  two  to  five  days.  Cases  in  which 
the  appearance  is  said  to  have  been  delayed 
to  a  longer  period  are  those  in  which  the 
first  symptoms  were  so  mild  as  to  be  over- 
looked. • 

Gonorrhoea  may  be  divided  into  three 
btages,  first  or  congestive  stage  which   may 
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last  from  one  to  three  days  ;  second  or  inflam- 
matory stage  which  may  last  from  one  to 
three  weeks  ;  third  or  stage  of  decline  which 
may  last  from  one  to  an  indefinite  number  of 
weeks  according  to  the  treatment  and  con 
duct  of  patient.  Gonorrhoea,  from  rnisman- 
agement  on  the  part  of  the  physician,  or 
pat-ent,  or  both,  may  become  chronic  lasting 
an  indefinite  period  of  time. 

A  positive  diagnosis  consists  in  the  discov- 
ery of  the  micrococcus  gonorrhoea  in  the 
discharge.  Ordinarily  it  may  be  diagnosed 
from  urethritis,  from  some  other  cause  than  a 
specific  virus,  from  the  characteristic  symp- 
toms, without  the  aid  of  the  microscope. 

The  prognosis  is  favorable.  Only  debili- 
tated and^cacheciic  subjects  need  suffer  long 
on  account  of  gonorrhoea  if  the  proper  treat- 
ment is  applied. 

During  the  first  or  congestive  stage  there 
is  more  or  less  heat  and  itching  about  the 
meatus  urethral.  The  meatus  is  slightly 
reddened  and  swollen  being  covered  usually 
with  a  small  quantity  of  colorless  mucus. 
These  symptoms  gradually  become  more 
marked ;  the  redness  becomes  deeper,  the 
swelling  becomes  increased,  the  discharge 
becomes  milky  in  appearance  and  a  decided 
burning  and  smarting  sensation  is  experienced 
during  urination. 

During  the  second  or  inflammatory  stage 
there  is  more  or  less  swelling  of  the  urethra 
and  glands ;  sometimes  involving  the  whole 
organ.  The  lymphatic  glands  in  l^?e  groin 
nre  usually  swollen  and  sensitive.  The 
mucous  membrane  of  the  urethra  is  swollen, 
red  and  sensitive ;  also  the  raucous  mem- 
brane of  the  glands  and  prepuce  are  often 
involved  constituting  calanitis.  There  is 
intense  burning  and  smarting  during  micturi- 
tion. The  smarting  and  pain  during  mictu- 
rition is  due  to  the  acidity  of  the  urine  and 
the  distention  of  the  inflamed  urethra.  The 
discharge  at  this  stage  is  very  copious,  of  a 
deep  green  color  and  sometimes  tinged  with 
blood. 

Owing  to  oedema  about  the  frsenum, 
phimosis  is  often  produced  in  subjects  who 


have  a  long  prepuce,  and  paraphimosis  in 
those  who  have  a  short  prepuce. 

At  the  commencement  of  the  second  stage 
there  is  usually  considerable  systemic  dis- 
turbance of  a  febrile  character.  This  sys- 
temic di^tuibance  is  due  to  the  absorption  of 
piomaines  into  the  blood  from  the  inflamed 
organ  and  may  last  to  the  end  of  this  stage 
of  the  disease,  but  usually  not  more  than 
three  or  four  days. 

In  the  female,  the  mucous  membrane  of 
the  vagina  and  usually  of  the  vulva  becomes 
involved. 

During  this  stage,  chordee  is  often  a  very 
distressing  symptom.  It  is  due  to  theoedem- 
atous  infiltration  of  the  corpus  spongiosum, 
rendering  it  less  extensible  than  the  cavern- 
ous bodies.  It  is  for  this  reason  the  penis 
assumes  a  bow  shape  during  erection.  The 
patient  should  be  warned  not  to  forcibly 
straighten  the  penis,  as  it  might  rupture  the 
spongy  body,  causing  haemorrhage  and 
stricture. 

During  this  stage  of  the  disease,  complica- 
tions may  arise,  such  as  epididymitis,  orchitis, 
orchi-epididymitis,  adenitis,  lymphangitis, 
stricture,  gonorrhoeal  rheumatism,  etc. 

During  the  third  stage,  or  stage  of  decline, 
all  of  the  symptoms  gradually  subside. 

There  is  a  tendency  in  this  stage  lor  the 
disease  to  become  seated  at  the  bulbo-mem- 
branous  portion  of  the  urethra.  This  condi- 
tion of  things  is  often  complicated  with  a 
stricture  in  some  part  of  the  urethra,  which 
tends  to  perpetuate  the  gonorrhoeal  virus. 
This  tendency  to  sub-acute  or  chronic 
gonorrhoea  will  throw  much  hght  upon  those 
cases  which  have  been  supposed  to  have 
been  contracted  without  exposure  to  gonor- 
rhoeal virus. 

If  the  theory  advocated  in  this  paper  as  to 
the  nature  of  gonorrhoea,  is  correct,  prophy- 
laxis is  of  the  utmost  importance. 

If  after  coitus,  the  mucous  membrane  of 
the  genital  organs  be  thoroughly  cleansed 
and  treated  with  a  i  to  10,000  solution  of 
bichloride  of  mercury  or  some  other  reliable 
germicide,   gonorrhoea   would   not    develop. 
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even  though  one  of  the  parties  might  be 
afflicted  with  the  disease  at  the  time  of  the 
sexual  act. 

Unfortunately,  cases  of  gonorrhoea  are  not 
usually  seen  by  the  physician  until  the 
inflammatory  stage  has  developed.  Another 
unfortunate  condition  that  the  physician  has 
to  encounter  is  the  unwillingness  or  inability 
on  the  part  of  the  patient  to  properly  carry 
out  his  directions. 

The  treatment  of  gonorrhoea  varies  with 
the  stage  of  the  disease.  During  the  first 
stage,  the  patient  should  use  a  very  weak 
solution  of  bichloride  of  mercury — i  to 
25,000 — as  an  urethral  injection.  The  injec- 
tion should  be  as  hot  as  the  patient  will 
comfortably  bear. 

The  mucous  membrane  of  the  glands  and 
prepuce  should  be  treated  with  the  same 
solution. 

The  bowels  should  be  kept  open.  Rochelle 
salts  is  a  good  cathartic  for   this   purpose. 

The  urine  should  be  made  alkaline  as  soon 
as  possible.  Bicarbonate  of  soda  in  half- 
drachm  doses,  before  meals  and  at  bedtime, 
acts  admirably  for  this  purpose. 

The  patient  should  abstain  from  manual 
labor. 

During  the  second  stage,  if  there  is  much 
sensitiveness  or  swelling  of  the  urethra,  the 
injection  had  better  be  omitted  or,  if  used  at 
all,  should  be  very  weak,  i  to  40,000,  as  hot 
as  can  be  conveniently  borne.  The  penis 
should  be  immersed  in  hot  water,  to  which  a 
little  bichloride  of  mercury  has  been  added 
for  at  least  ten  n^inutes  at  a  time,  every  four 
hours.  The  bowels  should  be  kept  open 
and  urine  made  alkaline,  as  in  the  first  stage. 

Chordee  should  be  prevented  as  much  as 
possible  with  bromide  of  soda  and  hyoscya- 
mus  in  full  doses.  If  necessary,  an  opium 
and    hyoscyamus  suppository  may  be   used. 

The  diet  should  be  plain  and  light. 

Highly  seasoned  foods  and  alcoholic 
beverages  should  be  forbidden. 

During  the  third  stage,  if  the  discharge  is 
inclined  to  remain,  an  astringent  injection 
may  be  used  alternately  with  the  bichloride 


solution.  Borax,  sulpho-carbolate  of  zinc, 
acetate  of  lead,  sulphate  of  zinc  or  even 
nitrate  of  silver,  may  be  used.  The  astrin- 
gent injections  should  be  weak  at  first  and 
gradually  increased  in  strength,  if  the  dis- 
charge is  obstinate. 

Copaiba,  cubebs  and  sandal-wood  may 
often  be  used,  in  this  stage  of  the  disease, 
with  advantage.  Strong  injections  for  the 
purpose  of  aborting  the  disease  by  setting  up 
a  vicarious  inflammation,  should  never  be 
resorted  to. 

In  the  female,  the  vagina  and  vulva  should 
be  treated  with  the  same  kind  of  injections 
as  the  urethra  of  the  male. 

If  complications  arise,  they  should  be  met 
with  appropriate  treatment. 


The  Next  Meeting  of  the  American  Medical 
Association,  Denver    June  7-10,  1898. 

In  medical  circles,  here  in  Denver,  the  all- 
absorbing  topic  is,  of  course,  the  next  meeting 
of  the  American  Medical  Association,  and 
naturally  the  members  of  the  profession  are 
desirous  of  knowing  what  is  being  done  and 
what  the  prospects  are.  Perhaps  no  better 
answer  to  these  questions  can  be  made  than  to 
give  a  r6sum6  of  the  report  made  to  the  Com- 
mittee on  Arrangements,  at  a  recent  meeting, 
called  by  the  Chairman  of  the  Committee  and 
embracmg  the  g^eat  variety  of  interests 
involved. 

It  was  then  stated  that  subscriptions  to  the 
amount  of  $6,000  have  been  secured  from  the 
medical  profession  of  the  city.  The  Western 
Traffic  Associa^tion  has  been  asked  to  furnish 
the  members  of  the  Association  with  half  rates 
and  a  time  limit  on  all  railroad  tickets  of 
thirty  days  from  the  date  of  arrival.  While  no 
definite  response  has  been  secured  to  this 
request,  it  is  generally  understood  that  the 
railroads  view  it  with  favor  and  there  is  reason- 
able anticipation  thatsuch  rates  will  be  secured. 
Some  of  the  roads  have  already  announced 
special  trains  and  there  will  probably  be  a 
special  run  out  from  Louisville;  another  over 
the  Missouri  Pacific  from  St.  Louis;  a  jjeneral 
train  from  Chicago;  a  special  is  talked  of  from 
St   Paul;  and  even  from  New  York  City. 

The  Committee  on  Meeting  Places  for  the 
several  sections  gave  a  favorable  report.  The 
Gulf  Railroad  has  published  20,000  copies  of 
their   pamphlet  entitled  "Colorado,  About  its 
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Climate."  This  pamphlet,  originally  written 
by  Mr.  J.  C.  Dana,  Librarian  of  the  Public- 
Library,  has  been  somewhat  revised,  with  his 
consent  and  co-operation,  by  Dr.  C.  E.  Edson, 
and  embraces  quotations  from  Herman  Weber, 
Knight,  J.  A.  Lindsay,  Ruedi,  Solly,  and  others, 
in  addition  to  the  quotations  that  it  already 
contained  from  the  local  men.  This  pam- 
phlet bears  on  its  face  the  indorsement  of  the 
Committee  on  Arrangements  and  the  fact  that 
the  American  Medical  Association  will  hold  its 
next  meetmg  in  Denver,  June  7-10,  1898. 
Twenty  thousand  copies  of  this  have  been  pub- 
lished by  the  Gulf  road,  at  its  own  expense, 
5,000  of  which  are  being  placed  in  Texas. 
Every  member  of  the  American  Medical  Asso- 
ication  will  be  furnished  a  copy,  and,  in  addi- 
tion, a  copy  is  being  placed  in  the  hands  of 
every  registered  member  of  the  six  New  Eng- 
land State  Medical  Societies. 

The  Committee  on  Hotels  has  done  very 
effective  work  and  has  gotten  out  an  attractive 
little  leaflet  giving  the  hotels  and  principal 
boarding  houses  of  the  city,  with  their  agreed 
rates  for  the  meeting  and  the  means  of  reaching 
them  by  car.  One  of  these  leaflets  is  placed  in 
■every  copy  of  ••  Colorado,  About  its  Climate." 
that  is  being  sent  out,  and  we  learn  that 
returns  are  already  coming  in  to  the  hotels  and 
that  rooms  are  being  engaged. 

The  Committee  on  Souvenir  Book  also 
reported  that  it  was  hard  at  work  and  hoped  to 
present  an  exceedingly  attractive  Souvenir 
volume,  giving  ample  illustrations  and  also  a 
statement  of  the  various  resources,  climatic, 
mineral,  horticultural,  grazing,  agricultural, 
oil,  etc.  It  is  their  intention  to  make  this 
attractive  by  drawing  upon  the  numerous 
illustrative  cuts  in  possession  of  the  publi.shers 
and  the  railroads,  and  also  to  have  it  replete 
with  information,  furnishing  a  map  of  the  State 
and  City,  on  which  will  be  shown  diagramati- 
cally,  the  places  of  meeting,  hotels,  etc. 

The  Committee  on  Badges  reported  that  they 
are  in  commuuication  with  the  leading  hou.ses 
in  the  country,  and  are  making  an  effort  to  get 
out  something  unusually  attractive  and  simple, 
preferably  a  button. 

It  was  further  reported  that  our  local  rail- 
roads are  very  much  interested  and  that  it  was 
confidently  expected  that  we  will  be  furnished 
with  an  excursion  "  Oyer  the  Loop,*'  and  also 
one  to  Colorado  Springs  and  Manitou,  with 
special  rates  throughout  the  entire  State.  An 
effort  is  being  made,  and  with  good  prospects 
of  success,  to  have  the  profession  and  commis- 


sioners of  Clear  Creek  County  provide  the 
luncheon  for  the  Loop  excursion.  Colorado 
Springs  is  raising  money,  and  guarantees  to 
take  care  of  the  members  of  the  Association 
after  they  have  landed  there.  Several  of  our 
more  prominent  citizens  have  volunteered  to 
open  their  houses  for  an  evening  reception,  for 
one  of  the  evenings  of  the  meeting. 

The  Ladies'  Committee  are  busily  at  work 
making  arrangements  for  the  proper  entertain- 
ment of  the  visiting  ladies. 

It  is  also  stated  that  the  County  Commis- 
sioners of  Arapahoe  County  and  the  City 
Government  have  been  asked  to  make  appro- 
priations toward  the  expense  fund,  but  that  the 
question  was  still  undecided  in  both  of  these 
bodies.  It  is  greatly  to  be  hoped  that  every 
member  of  the  profession,  who  has  subscribed 
toward  the  entertainment,  will  be  prompt  in 
making  payment  and  that  every  member  of  the 
profession,  in  the  city  and  county,  will  give 
some  donation,  as  the  expenses  are  bound  to 
be  heavy  and  there  is  a  great  need  of  money. 
The  Committee  on  State  Medical  Societies 
reported  that  they  had  corresjx)nded  with  the 
President  and  Secretary  of  every  State  organi- 
zation in  the  country,  and  that  favorable  replies 
had  been  received,  many  of  them  stating  that 
they  would  come  indelegationsof  one  hundred. 
Delaware  and  Vermont  had  signified  their 
intention  of  sending  delegations. 

The  American  Academy  of  Medicine  is  to 
hold  its  meeting  on  Saturday  and  Monday 
preceding  the  general  Association,  and  the 
Chairman  of  that  Committee  reported  that  the 
indications  were  favorable  for  a  large  meeting. 
He  hopes  to  give  the  banquet  for  that  Associa- 
tion at  the  University  Club,  and  as  it  is  the 
custom  of  this  Academy  for  each  member  to 
pay  for  his  own  plate,  this  Academy  will  not  be 
any  drain  upon  the  finances  of  the  General 
Committee.  The  Association  of  State  Boards 
of  Medical  Examiners  holds  its  meeting  in 
Denver,  on  Monday  preceding  the  general 
meeting  as  well  as  the  Association  of  American 
Medical  Colleges.  The  proper  committee  is 
arranging  to  provide  a  swell  banquet  for  the 
Medical  Editors,  which  is  planned  to  be  given 
on  the  night  preceding  the  general  meeting. 
The  reports  received  indicate  that  many  of  the 
leading  men  in  Medical  Journalism,  in  this 
country,  will  be  in  attendance  upon  the  meet- 
ing, and  that  this  banquet  will  be  a  marked 
feature  and  a  success.  Should  the  responses 
from  the  Western  Traffic  Association  be  as 
favorable  as  it  is  anticipated,  the  expectation 
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is  then  to  carry  the  matter  before  the  Eastern 
Traffic  Association  and  in  that  way  secure  half 
rates  from  all  over  the  country.  It  is  greatly 
to  be  desired  that  every  member  of  the  medical 
profession,  throughout  the  Rocky  Mountain 
region,  should  identify  himself  with  the  Amer- 
ican Medical  Association,  and  thus  swell  the 
numbers  in  attendance  upon  the  meeting  and 
also  increase  the  circulation  of  the  Journal, 
which  is  sent  gratis  to  each  member  of  the 
Association,  as  fears  were  entertained  at  the 
Philadelphia  meeting  that  there  would  be  a 
great  falling  off  in  numbers,  and,  in  conse- 
■quence,  that  the  Association  would  suffer  a 
serious  financial  loss  by  the  Denver  meeting. 
While  the  indications  are  favorable  to  a  large 
attendance,  it  is  nevertheless  greatly  to  be 
desired  that  every  member  of  the  profession 
should  range  himself  as  a  member  of  the 
American  Medical  Association  and  thus  help 
redeem  the  pledge,  made  by  Dr.  Graham,  that 
the  Association  should  suffer  no  financial  loss 
by  coming  to  Colorado.  So  far  as  this  State  is 
-concerned,  the  matter  is  left  entirely  with  the 
President  of  the  State  Medical  Society  and  the 
proper  Committees,  to  try  and  get  in  as  many 
members  as  possible  from  our  State.  In  order 
that  this  result  may  be  more  pronounced  and 
be  emphasized,  new  members  had  better  post- 
pone joining  the  Association  until  the  time  of 
the  meeting. — Colorado  Med,  Journal. 


Dr.  R.  W.  Wilcox  brought  out  some  very 
practical  points  in  the  paper  he  read  at  the  New 
York  State  Medical  Society,  Jan.  26.  1898.  He 
said: 

Considering  the  conditions  under  which  med- 
ical men  work,  it  is  not  surprising  that  they 
have  so  much  to  complain  of.  It  is  hardly 
realized  how  many  hangers-on  and  camp-fol- 
lowers there  are.  This  is  probably  due  to  what 
is  said  to  be  the  American  love  of  a  title;  there 
are  many  who  want  to  be  called  '*  Doctor  **  and 
if  they  cannot  reach  that  height,  some  of  them 
are  willing  to  be  dubbed  **  Doc."  All  medical 
men  are  familiar  with  the  •*Doc"  of  the  cor- 
ner drug  store,  the  prescribing  apothecary  who 
repeats  prescriptions  without  the  physician's 
permission,  who  gives  to  somebody  else  a  pre- 
scription originally  given  to  a  different  person, 
who  substitutes  preparations  of  his  own  man- 
ufacture for  those  ordered  in  a  prescription.  It 
«ems  as  though  such  •*  physicians'*  will  con- 
tinue to  increase  in  number  to  the  end  of  time. 
There  seems  no  way  to  confine  the  labors  of 
these  people  to  the  legitimate  business  of  com- 


pounding physician's  prescriptions.  Then, 
again,  there  is  the  instrument  maker,  but  he 
has  learned  that  a  truss  will  not  accomplish 
much  for  the  patient  when  placed  over  a  bubo 
or  an  undescended  testicle.  Of  late  years  the 
physician  has  had  to  contend  with  the  trained 
nurse,  who  prescribes  for  the  members  of  the 
family  of  her  patient,  and  the  massage  opera- 
tors and  bath  attendants,  who  are  always  ready 
to  give  advice.  Curiously  enough  the  veteri- 
nary surgeon  is  the  only  individual  who  will 
not  prescribe  for  a  human  being,  in  spite  of  the 
fact  that  he  is  much  better  able  to  do  so  than 
many  who  do.  The  reason  of  all  this  is  found 
in  the  fact  that  the  physician  works  in  an 
altruistic  way,  thinking  only  of  the  good  of  the 
people  and  not  recognizing  the  commercial 
side  of  his  affairs.— CAar/<?//^  Med.  Journal. 


Dr.  James  P.  Tuttle,  of  New  York,  has,  we 
believe,  reported  the  first  case  in  which  it  has 
been  necessary  to  resort  to  amputation  of  a 
limb  because  of  the  serious  consequences  of  an 
x-ray  burn.  The  patient  was  an  old  soldier 
who  had  been  injured  in  the  war  and  who  for 
many  years  had  suffered  from  floating  bodies 
in  the  knee.  An  operation  on  the  knee,  done 
four  years  ago,  although  not  revealing  the  exact 
condition  present  in  the  joint,  had  given  the 
man  relief  of  his  pain  for  three  years.  As  the 
pain  then  returned,  his  attending  physician 
subjected  the  part  to  a  prolonged  examination 
with  the  x-rays.  No  pain  was  experienced  at 
this  time,  but  about  three  weeks  afterward  the 
part  became  red,  and  in  the  course  of  two  or 
three  days  all  the  skin  sloughed  away  except  on 
the  posterior  and  internal  surfaces.  The  first 
attempts  at  covering  this  surface  with  skin- 
grafts  removed  from  other  persons  were  so  suc- 
cessful that  the  whole  surface  was  covered  in 
this  way.  But  at  the  end  of  five  weeks  this 
whole  grafted  area  broke  down  again.  The 
man's  general  health  was  so  bad,  and  he  was 
becoming  so  addicted  to  the  use  of  morphin, 
that  Dr.  Tuttle,  after  consultation  with  Dr. 
V.  P.  Gibney  and  Dr.  E.  B.  Bronson,  ampu- 
tated the  thigh.  This  was  done  on  February 
8th,  and  since  then  the  patient  has  been  doing 
we  1 1.  — Ph  il.  Med.  Jourua  I. 


Having  read  the  directions  on  the  box,  *'  Take 
one  every  two  hours  till  gone,''  she  sent  in 
haste  to  the  prescriber  to  know  if  he  meant  her 
or  the  pills.— A/^</.  Record. 
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^    EDITORIAL    e.< 


Signs  of  the  Times. 

These  are  troublesome  limes  for  the  doc- 
tor ;  the  opinion  held  when  he  left  his  Alma 
Mater  that  a  knowledge  of  disease,  skill  in 
diagnosis  and  the  practical  application  of 
therapeutics  were  the  essential  elements  of 
success,  has  changed  as  he  has  grown  older 
in  the  profession,  and  now  he  recognizes  only 
too  well  the  various  outside  influences  which 
make  or  mar  his  success  independently  of 
his  ability. 

It  is  no  longer  the  survival  of  the  fittest,  it 
is  the  survival  of  the  cheekiest.  Medical 
journalism  is  to-day  filled  with  complaints  of 
the  existing  evils  and  propositions  for  their 
removal,  but  they  still  exist  and  will  exist  till 
there  is  a  united  medical  profession,  united 
not  on  the  old  lines  of  schools  of  medicine, 


but  in  arraying  education  and  honesty 
against  ignorance  and  quackery.  Unfortu- 
nately honesty  is  not  always  combined  with 
education,  and  the  consultant  who  retains 
the  patient  sent  him  for  an  opinion,  is  doing 
more  to  harm  the  profession  than  does  the 
itinerant  optician,  who,  from  the  department 
store,  meddles  with  the  sight  of  his  victim. 
The  hospital  which  treats  gratuitously 
unworthy  patients  is  not  so  bad  as  the  physi- 
cian who  sends  his  paying  patient  to  the 
clinic  for  operative  or  special  work  and  then 
acting  upon  the  information  afforded  again 
receives  the  fee  of  his  patient.  The  man 
who  works  a  dispensary  for  what  there  is  in 
it  is  no  worse  than  the  man  who  works  his 
patient  with  the  prospective  end  of  gain  and 
not  benefit. 

The  advertising  quack  is  not  so  harmful  as 
the  regular  physician  with  dishonest  prac- 
tices. 

Let  us  stop  fighting  among  ourselves  and 
present  an  unbroken  front  to  these  enemies 
of  progress,  and  by  concerted  effort  place 
the  medical  profession  where  it  belongs,  at 
the  head  of  the  liberal  professions. 

Emory  Lanphear,  who  is  nothing  if  not 
aggressive,  proposes  to  unite  all  honest  men 
irrespective  of  school  in  an  attack  on  all 
kinds  of  charlatanism.  In  a  recent  editorial 
he  says : 

"The  way  in  which  members  of  the  'teg- 
ular* (  !) — God  save  the  mark  ! — profession 
have  villified  and  abused  their  'homeo- 
pathic *  and  *  eclectic  '  brethren  in  the  past, 
and  the  spirited  manner  in  which  these  prac- 
titioners have  repelled  the  attacks,  has  had 
much  to  do  with  the  fall  in  public  opinion. 
The  time  is  ripe  for  the  burying  of  sectarian- 
ism in  medicine.  If  the  progressive,  hon- 
est, far-seeing  members  of  the  American 
Medical  Association  will  openly  and  freely 
pass  a  resolution  which  shall  allow  all  affil- 
iating bodies  to  accept  for  membership  grad- 
uates of  reputable  honieopathic  and  eclectic 
schools,  who  do  not  use  the  term  '  homeo- 
path '  or  *  eclectic '  to  trade  upon,  who  are 
simply  known  as  'physicians'  and  practice 
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as  they  please  (as  do  we  all),  and  allow  con- 
sultation with  such  practitioners,  the  prob- 
lem of  obliteration  will  soon  solve  itself;  and 
one  of  the  chief  obstacles  to  proper  medical 
legislation  will  have  been  removed." 

He  proposes  to  have  every  city  and  county 
medical  society  in  the  country  which  is  in 
affiliation  with  the  American  Medical  Asso- 
ciation pass  this  resolution  and  instruct  its 
delegates  to  vote  for  it : 

Resolved,  That  henceforth  all  local  and 
State  Medical  societies  in  affiliation  with  the 
American  Medical  Association  be  permitted 


to  admit  to  full  membership  any  graduate  of 
a  reputable  homeopathic  or  eclectic  college 
who  is  an  honorable  man,  a  conscientious 
practitioner  and  who  does  not  use  the  name 
"homeopath"  or  "eclectic"  upon  his  sign 
or  card  or  in  any  other  manner  calculated  to 
secure  business  upon  the  assumption  that  he 
is  practicing  some  peculiar  system  of  medicine. 
Whether  this  is  the  best  method  of  action 
is  a  question,  but  it  is  worthy  of  careful 
thought.  Concerted  action  of  some  kind  is 
necessary  if  we  wish  to  keep  our  proud  posi- 
tion as  conservators  of  the  public  health. 


*    SELECTIONS  and  ABSTRACTS    j» 

PROM^ 

CURRENT   MEDICAL  UTERATURE- 


BIIATERAL  SYPHILITIC  ^'  ^'  Goldstein.  (Laryfi- 
ULCERATION  OF  goicope^  records  a  case  of 
THE  AURICLE.  bilateral  syphilitic  ulcera- 
tion of  the  auricle  that  is  unique  iu  the  literature 
of  syphilis — although  it  is  by  no  means  rare  to 
see  syphilitic  involvement  or  eruption  extend 
from  adjacent  parts  of  the  head  on  to  the  auri- 
cle ;  to  find  tertiary  syphilis  involving  alone 
both  auricles  without  a  trace  of  syphilis  on  any 
other  part  of  the  body,  is  certainly  rare. 

About  seven  weeks  before  applying  for  treat- 
ment, the  patient,  a  young  colored  man,  noticed 
several  small  nodular  masses  on  his  right  auri- 
cle. To  the  touch  they  appeared  firm  and  thick 
and  they  gradually  increased  in  size  until  a  con- 
siderable area  of  the  concha  and  lobule'  was 
involved,  forming  a  confluent  mass  on  the 
anterior  surface  of  the  auricle.  Two  weeks 
laier  similar  nodule?  or  tubercles  appeared  on 
the  left  auricle.  There  was  no  itching  but 
the  patient  frequently  squeezed  and  picked 
the  growths.  The  infiltration  had  been 
followed  by  softening  and  ulceration  when  he 
presented  himself  for  treatment.  After  the 
removal  of  crusts  and  foul  smelling  pus,  three 
deep,  kidney-shaped  ulcers  with  red  bleeding 
surfaces  were  revealed  on  the  right  side  and  two 
ulcers  of  a  similar  character  on  the  left  side. 
Syphilitic  infection  had  occurred  six  years 
before  but  the  patient  denied  any  family  history 
of  tuberculosis.  He  had  never  had  a  sore 
throat  or   nasal   affection  and   the   membranae 


tympani  were  normal  agd  hearing  perfect;  so 
that  extension  of  the  disease  by  way  of  the 
eustachian  tut)es  was  excluded. 

The  only  trouble  of  any  other  kind  noted  was 
a  number  of  carious  teeth  on  both  sides  of  the 
lower  jaw.  As  the  inferior  maxillary  nerve,  a 
branch  of  the  tri-facial  is  distributed  to  the 
teeth  and  gums  of  the  lower  jaw  and  as  branches 
of  the  inferior  maxillary  (posterior  temporal  and 
inferior  auricular)  supply  the  auricle,  it  was 
thought  that  the  area  of  dental  caries  may  have 
been  an  irritating  and  causative  factor  in  the 
appearance  of  the  lesions  on  the  external  ear. 

The  diagnosis  was  arrived  at  mainly  by  a 
process  of  exclusion  and  by  the  prompt  response 
to  the  antisyphilitic  treatment  applied. 


CONCERNING  CREO- 
SOTAL. 


Dr.  Paul  Jacob,  physician 
in  Chief  of  Professor  Ley- 
den*s  First  Medical  Clinic 
of  the  Royal  CharilCi  Hospital  in  Berlin,  in  a 
paper  read  before  the  Geselischaft  der  Charlie 
Aerzte^  says :  During  the  course  of  the  past 
year,  from  April  i,  1896  to  April  1,  1897,  the 
author  has  treated  a  large  proportion  of  the  105 
cases  of  phthisis  pulmonuni  that  occurred  in  his 
clinic  with  creosotal.  This  is  a  thick  oleaginous 
substance  containing  over  ninety  per  cent,  of 
pure  creosote,  and  free  from  the  nauseous  o<lor 
and  burning  taste  of  the  plain  drug.  These  latter 
qualities,  as  well  as  other  advantages  which 
have  been  thoroughly  detailed  elsewhere,  were 
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the  reasons  that  determined  him  to  employ  the 
remedy  so  freely  in  the  place  of  the  older  creo- 
sote preparations.  The  disagreeable  by-effects 
incidental  to  treatment  by  these  latter,  more 
especially  the  marked  disturbance  of  the  gastro 
intestinal  canal,  the  great  loss  of  appetite  with 
its  consequent  deterioration  of  the  general  con- 
dition, are,  acconling  to  the  reports  of  various 
authorities  upon  the  subject,  entirely  absent. 

The  usual  dosage  in  the  First  Medical  Clinic 
was:  In  the  beginning  five  drops  of  pure  creo- 
sotal  three  times  daily,  increased  daily  by  the 
addition  of  three  drops  to  each  dose  until  twenty 
five  drops  were  taken  thrice  daily.  At  this 
height  it  was  maintained  for  from  one  to  four 
weeks;  in  isolated  cases  for  several  months. 
Then  the  dose  was  gradually  diminished  down 
to  ten  drops  three  times  daily  by  similar  stages, 
and  then  increased  in  the  same  way  up  to  the 
maximum  dose  again,  etc. 
•  Special  attention  was  paid  to  the  diet  during 
the  treatment.  This  consisted  chiefly  of  one 
and  one-half  to  two  litres  (one  and  one-half  to 
two  quarts)  of  milk,  two  to  six  eggs,  oatmeal, 
cocoa,  potato  soup,  ^and  malt  extract,  with 
vegetables  and  bread  in  sufiicient  quantity  and 
proper  form  each  day.  Each  patient  was  care- 
fully weighed  at  intervals  of  eight  days.  Appro- 
priate diet  books,  in  which  the  patients  them- 
selves recorded  the  food  that  they  took,  enabled 
the  attending  physicians  to  ascertain  and  regu- 
late its  quantity  and  quality. 

Each  observation  was  begun  by  a  careful 
search  for  tubercle  bacilli  when  sputum  was 
obtainable,  so  as  to  absolutely  settle  the  diagno- 
sis. In  the  few  cases  in  which  no  sputum  could 
be  obtained,  the  results  of  physical  examination 
and  the  history  of  the  patient  were  such  as  to 
leave  no  doubt  as  to  the  correctness  of  the 
diagnosis.  Physical       examinations      were 

repeated  every  week,  and  were  carefully 
recorded 

Of  the  fifty  cases  treated  with  creosotal  twenty- 
eight  remained  sufficiently  long  under  observa- 
tion to  be  of  value. 

The  entire  twenty-eight  cases  may  be  classi- 
fied as  follows:  Treated  with  good  results, 
eleven;  with  fair  results,  sixteen;  with  no 
result,  one.  This  last  case  the  author  cannot 
explain. 

In  all  the  other  cases  good  results  were 
obtained,  although  with  most  of  the  patients  the 
time  of  treatment  fell  in  the  fall  and  winter 
months,  and  the  treatment  could  not  be  aided 
by  the  hygienic  influence  of  fresh  air.  The 
colds  so  frequent  in  phthisical  cases  at  these 


seasons  retarded  the  progress  of  some  of  the 
cases:  and  they  seemed  to  occur  in  just  the 
cases  that  were  being  markedly  benefitted  by 
the  treatment. 

The  general  condition  improved  visibly  in 
twenty-five  of  the  cases.  Case  No.  5  said,  after 
taking  sixty  grams  (two  ounces)  of  creosotal, 
that  she  had  not  felt  so  well  in  fourteen  years; 
the  fever,  night  sweats,  and  feelings  of  weak- 
ness entirely  disappeared  after  six  weeks  of 
treatment.  In  only  three  of  the  cases  did  the 
subjective  condition  remain  bad. 

In  not  a  single  case  did  the  creosotal  have 
any  permanently  injurious  effect  upon  the  appe- 
tite. In  five  of  the  cases  creosote,  given  by 
others,  had  caused  complete  anorexia;  under 
creosotal  their  appetite  increased  from  week  to 
week.  In  seventeen  other  cases  there  was  the 
same  result;  and  the  six  cases  that  had  a  good 
appetite  when  the  treatment  was  begun,  pre- 
served it  undiminished  during  the  administra- 
tion of  the  remedy. 

The  body  weight  was  in  most  cases  corres- 
pondingly increased.  In  sixteen  cases  the 
gains  were  up  to  twelve  pounds;  in  three  cases 
there  was  neither  loss  nor  gain;  and  in  five 
other  cases  there  was  a  loss  of  from  one  to  two 
pounds. 

It  had  a  very  favorable  effect  upon  the 
night  sweats  and  upon  the  fevers.  The  former 
always  disappeared  in  a  short  time,  and  the 
latter  were  recalcitrant  in  only  one  case. 

Cough  andexpectoration  disappeared  entirely 
in  four  cases  and  in  four  others  there  was  no 
change  at  all.  In  all  the  remaining  cases  there 
was  marked  improvement  in   these  symptoms. 

With  regard  to  the  administration  of  this  rem- 
edy in  children,the  author's  experience  is  limited 
to  two  cases.  In  these  two.  however,  it  was 
very  effective.  He  began  with  a  dose  of  one 
drop  three  times  daily,  maintained  for  six  days 
and  then  gradually  increased  up  to  ten  drops 
thrice  daily. 

The  phthisical  diarrhoea  was  favorably 
affected  by  it.  No  new  attacks  of  diar- 
rhoea occurred  during  its  administration  in 
tubercular  patients.  Jacob's  observations  agree 
with  the  most  recent  reports  upon  that  phase  of 
the  drug's  action,  more  especially  with  that  of 
Eschle  made  from  the  laboratory  of  the  late 
Professor  Baumann.  Eschle  found  that  in 
other  intestinal  affections,  and  more  especially 
in  those  occurring  during  the  course  of  typhoid 
fever,  it  was  to  be  warmly  recommended  as  an 
intestinal  disinfectant  which  traverses  the  entire 
canal,  and  is  capable  of  thoroughly  cleansing  it. 
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The  influence  of  the  remedy  upon  the  physi- 
cal signs  does  not  at  first  sight  seem  to  have 
been  a  very  marked  one;  yet  in  most  cases  in 
which  the  treatment  extended  over  a  period  of 
six  months  or  more,  more  or  less  improvement 
was  noted.  In  two  cases,  Nos.  four  and  nine, 
the  physical  signs  of  phlhisiS  disappeared 
entirely.  In  six  cases  there  was  a  marked,  and 
in  six  others  a  moderate  retrogression  in  the 
local  processes.  In  eight  cases  the  physical 
signs  remained  stationary;  and  in  the  five  last 
cajtes  they  became  worse  during  the  time  of 
treatment  The  author  proposes  to  make  fur- 
ther investigations  on  the  patients  that  have 
remained  under  observation  to  determine 
whether  the  creosotal  exercises  any  specific 
influence  upon  the  tubercle  bacilli,  or  whether 
it  stops  the  local  inflammatory  processes. 

In  conclusion  the  author  states  that  his 
observations  are  in  general  in  accord  with  the 
results  obtained  by  other  investigators.  In 
spite  of  the  danger  of  being  too  optimistic  in 
regard  to  a  disease  so  changeable  as  phthisis, 
the  author  firmly  believes  that  his  observations 
show  a  specific  action  of  creosotal  in  it  The 
influence  upon  the  fevers  and  night  sweats, 
which  is  the  ordinary  criterion  of  the  effect  of 
an  anliphthisical  remedy,  was  very  marked. 
Moreover  a  number  of  the  patients  had  been 
under  treatment  with  other  forms  of  creosote, 
etc.,  before  they  came  under  his  care,  and  had 
been  rather  harmed  than  benefitted;  whilst 
under  creosotal  they  immediately  began  to 
improve. 

Every  case  of  beginning  or  not  too  far 
advanced  phthisis  can  be  benefitted  by  the  drug. 
Naturally  it  must  be  aided  by  an  appropriate 
dietetic  and  hygienic  course.  And  it  is  the 
especial  advantage  of  creosotal  as  compared 
with  creosote  that  by  reason  of  its  favorable 
influence  upon  the  appetite  and  non-disturbance 
of  the  functions  of  the  gastro-intestinal  canal,  a 
proper  dietetic  treatment  can  be  fully  carried 
out  

SOME  POINTS  IN  THE  ^t  first  the  physique  and 
EXAMINATION  FOR  general  appearance  should 
LIFE  INSURANCE,  be  noted.  Are  the  eyes 
bright;  is  the  complexion  a  healthy  one;  is 
there  any  puflBness  under  the  eyes  or  on  backs 
of  hands;  or  swelling  of  feet  or  ankles;  is  there 
any  lameness  in  walking. 

In  making  a  physical  examination  of  the 
lungs  and  heart  the  outer  shirt  should  be 
removed,  for,  if  it  contains  starch,  on  a  deep 
inspiration  it  produces  a  crackling  sound  simu- 
lating crepitant  or  subcrepitant  rales.     Inspec 


tion  should  be  made  of  the  chest  with  reference 
to  fullness  of  intercostal  spaces,  and  undue 
prominence  of  chest  or  contraction,  or  depres- 
sion under  the  clavicle — ^any  of  these  may  be 
significant  of  an  old  pleurisy,  emphysema, 
phthisis  and  pericarditis.  Auscultation,  as  a 
rule,  should  be  made  with  the  ear  applied  to 
the  chest  walls  with  a  thin  covering,  as  a  towel. 
The  examination  should  cover  supra  and  infra- 
clavicular region,  supra  and  infra-axillary 
region,  and  posterior  over  inter  and  intra-capu- 
lar  region.  Inspection  is  of  importance  in 
examination  of  the  heart;  from  it  we  determine 
the  apex  beat,  force  of  beat,  or  change  of  beat. 
Palpitation  is  of  great  importance:  by  it  we 
determine  the  force  of  the  cardiac  pulsation, 
the  frequency  or  slowness  of  the  heart's  action 
and  the  irregularity  of  its  movements.  In  aus- 
cultation, we  place  the  ear  over  different  valves 
of  the  heart  and  listen  to  the  heart  sounds 
while  applicant  is  holding  his  breath,  then 
direct  him  to  breathe  naturally,  and  finally  tell 
him  to  take  a  few  forced  inspirations  By  this 
method,  if  there  be  a  murmur,  it  can  be  easily 
detected;  in  cases  of  doubt,  the  stethoscope 
may  be  used.  The  examination  of  the  pulse  is 
of  great  importance,  and  should  be  taken  two 
or  three  times  during  an  examination,  and  at 
each  time  for  a  minute.  The  following  condi- 
tions should  be  noted: 

Frequency  of  beats  in  a  given  time,  regularity , 
intermittence,  strength  and  force  of  the  beats, 
is  it  compressible,  or  is  it  small  and  thready? 
With  a  pulse  of  high  arterial  tension  the  vessels 
are  contracted  and  the  blood  escapes  with 
difficulty  from  the  arteries  into  the  veins;  the 
artery  is  cord  like  and  can  be  traced  in  its 
course  up  the  forearm.  This  condition  is  often 
found  in  Bright's  disease,  in  gout,  affections  of 
the  nervous  system,  and  in  degeneration  of 
vessels. 

In  arterial  degeneration  the  ve-ssel  loses  its 
elasticity,  its  lumen  is  diminished,  and  it 
becomes  hard  and  rigid,  or  *' pipe-stem  artery." 
This  is  a  very  significant  condition,  being  evi- 
dence of  senile  decay  of  the  arteries.  Many 
persons  are  constitutionally  much  older  than 
their  years  will  warrant — they  are,  in  fact,  pre" 
maturely  old ;  while,  on  the  other  hand,  many 
old  people  show  few  signs  of  old  age. 

It  might  be  well  to  mention  cases  of  alleged 
syphilis,  for  I  have  seen  injustice  done  to  the 
applicant  in  a  great  many  cases.  As  a  rule, 
applicants  know  nothing  of  the  constitutional 
symptoms  of  syphilis,  and  if  they  have  had  a 
cliancre    and  have  fallen   into  the  hands  of  a 
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charlatan,  he,  of  course,  has  syphilis,  and  goes 
on  record  as  such,  when,  in  fact,  in  many 
instances  he  has  had  a  chancroid  and  not  the 
infecting  chancre.  In  these  cases  examination 
of  the  cervical  glands  should  be  made,  and  an 
inquiry  into  the  constitutional  symptoms — 
e.  g. :  eruption,  sore  throat  and  fever.  In  many 
of  these  cases  inquiry  will  reveal  that  applicant 
had  none  of  the  symptoms  mentioned — ^and 
that  the  physician  burned  the  chancre  and  it 
got  well. 

Lastly,  the  examination  of  the  urine  should 
receive  our  attention.  It  is  embarrassing  to 
say  that,  as  a  rule,  examiners  do  not  seem  to 
realize  the  importance  of  making  a  careful 
analysis  of  the  urine.  Examiners  should 
become  familiar  with  a  few  of  the  most  trust- 
worthy tests  and  be  capable  of  making  a 
microscopical  examination.  In  many  instances 
the  urine  is  the  index  that  points  to  lesions 
that  are  just  beginning.  The  centrifuge  is  as 
necessary  for  daily  use  as  the  standard  solutions 
for  chemical  test;  it  can  be  used  for  quantita- 
tive estimation,  and  in  sedimentation  for  micro- 
scopical examination.  My  exp>erience  has 
taught  me  that  the  specific  gravity  cannot  be 
relied  upon,  and  I  have  known  of  many  who 
rely  upon  the  specific  gravity  and  make  no 
further  analysis  of  the  urine,  taking  it  for 
granted  that  1,020  meant  normal  urine  when, 
in  fact,  albumin  and  sugar  may  be  present  with 
a  specific  gravity  at  1,020.  Normal  urine  may 
range  in  specific  gravity  from  1,000  to  1,030: 
the  food  eaten,  exercise  and  the  amount  of 
water  imbibed — all  will  change  the  specific 
gravity  of  the  urine  without  alterating  in  the 
least  the  healthy  condition  of  the  kidneys. 
The  examiner  should,  at  least,  become  familiar 
with  two  tests  for  albumin  and  two  for  sugar. 
The  tests  that  I  use,  and  the  ones  I  consider  the 
simplest  and  the  most  delicate  in  reaction,  are: 

For  albumin,  a  ten-per-cent.  solution  of 
potassium  ferrocyanide,  and  Heller's  nitric  acid 
test. 

For  sugar,  I  prefer  one  devised  by  Prof. 
Wesener,  of  Chicago,  consisting  of  cuprum 
sulphate,  two  drachms;  stick  potash,  six 
drachms;  glycerine,  one  ounce;  pure  water, 
enough  to  make  eight  ounces.  Also  one 
devised  by  Prof.  Haines,  of  Chicago,  prepared 
as  follows:  Cuprum  sulphate,  thirty  grains; 
pure  water,  one-half  ounce;  glycerine,  one-half 
ounce;  liquor  potassa,  five  ounces:  either  one 
of  these  solutions  will  keep  and  is  very  delicate 
in  reaction. 

In  examining  the  urine  one    should  know, 


without  any  doubt,  that  the  urine  was  voided 
by  the  applicant  a  few  hours  after  breakfast, 
and  the  urine  should  be  allowed  to  cool  before 
being  tested.  A  careful  observation  should  be 
made  of  its  appearance  and  physical  character — 
if  the  color  be  very  light,  itsuggests  a  diminished 
specific  gravity,'  if  the  color  be  of  greenish  tint, 
it  suggests  the  presence  of  sugar ;  if  of  a  reddish 
tint,  urates  or  blood  is  inferred.  If  the  urine  is 
cloudy,  add  a  few  drops  of  acetic  acid,  and  if  it 
becomes  clear>  the  earthy  phosphates  were  the 
cause  of  the  opacity.  If  the  opacity  of  the  unne 
fails  to  yield  to  the  action  of  (he  acid,  warm  the 
upper  layers  of  the  urine  by  holding  the  test- 
tube  over  a  spirit  flame,  and  if  it  now  clears  up, 
the  opacity  was  due  to  urates:  If,  however, 
the  urine  still  remains  cloudy,  it  is  due  to  the 
presence  of  pus,  bacteria,  or  cellular  elements, 
and  requires  a  microscopical  examination  for 
diagnostic  purposes.  If  the  reaction  is  found 
to  be  sharply  acid,  as  indicated  by  turning  blue 
litmus  red,  the  possibility  of  sugar  is  suggested 
If  the  red  litmus  turns  blue,  the  urine  is  alka- 
line; it  is  of  importance  to  know  the  cause  of 
the  alkalinity  to  determine  if  there  be  a  bladder 
trouble  or  alkalinity  of  the  blood.  These  con- 
ditions may  be  solved  by  slowly  drying  the 
litmus  paper  and  if  the  blue  color  disappears, 
and  if  it  returns  to  its  original  color  red.  ammo- 
nia is  present,  or  volatile  alkali,  and  suggests 
chronic  inflammation  of  the  bladder  or  urinary 
tract.  If,  on  the  other  hand,  the  blue  color 
remains  after  drying,  the  urine  is  alkaline  from 
fixed  alkali  and  may  not  mean  other  than 
fasting  or  the  absence  of  a  meat  diet-  This 
condition  I  have  seen  so  many  times  during 
warm  weather  when  a  minimum  amount  of 
meat  was  used  in  the  diet,  but  when  beef  was 
ordered  the  urine  would  become  naturally  acid. 
If  albumin  appears  in  large  quantity,  any  of 
the  ordinary  tests  for  albumin  will  make  it 
apparent;  but  if  a  small  quantitv  is  present, 
the  test  that  will  make  it  apparent  is  the  one 
to  use.  For  this  reason  I  prefer  a  ten  per-cent. 
solution  of  potassium  ferrocyanide.  Fill  a  test 
tube  half  full  of  urine,  then  add  ten  or  fifteen 
drops  of  acetic  acid,  then  add  twent}?  or  thirty 
drops  of  the  ferrocyanide  solution — if  albumin 
is  present  a  milky  color  will  appear  and  spread 
through  all  the  urine;  by  shaking  the  test-tube 
a  few  times  the  white  color  will  appear  more 
quickly.  This  test  will  only  detect  serum  albu- 
min and  is  not  a  source  of  error  as  are  other 
tests  for  albumin.  Heller's  nitric  acid  test  is 
familiar  to  all ;  suffice  it  to  say  that  this  test  is 
liable  to  be  a  source  of  error  as  it  will  give  the 


Digitized  by 


Google 


March  1^,-1^9^] 


THE  ATLANTIC  MEDICAL  WEEKLY. 


191 


albuminous  reaction  with  other  substances  than 
serum  albumin. 

In  testing  for  sugar  I  prefer  the  test  devised 
by  Prof.  Wesener,  the  formula  of  which  is 
given  above.  Tlie  use  of  this  lest  is  simple: 
in  a  test-tube  heat  over  a  spirit  flame  to  boiling 
point  equal  parts  of  urine  and  the  test  solution, 
if  sugar  is  present  the  urine  is  changed  to  a 
hrick-dust  color;  this  test  is  delicate  and  will 
keep  well. 

The  test  of  Prof.  Haines  is  a  reliable  one  also. 
Place  one  drachm  of  the  test  solution  in  a  test- 
tube,  raise  to  the  boiling  point,  then  add  four 
^r  five  drops  of  the  urine,  continue  the  boiling 
and  keep  adding,  drop  by  drop,  until  a  change 
takes  place  to  a  brick- dust  color,  continue  the 
-adding  of  the  urine  until  ten  drops  are  added, 
then  cease.  Sometimes  the  reaction  will  take 
place  when  only  a  few  drops  are  added;  or  it 
may  not  change  until  the  ten  drops  are  added, 
and  if  not  then,  sugar  is  not  present. 

In  all  cases,  where  albumin  is  found,  a  test 
for  urea  should  follow.  By  testing  for  urea  we 
are  then  able  to  judge  the  real  condition  of  the 
kidneys,  while  albumin  may  not  mean  anything 
if  the  urea  is  normal  iu  amount.  In  testing  for 
urea,  fill  Doremus'  ureometer  with  a  fifty  per 
<ient.  strength  of  caustic  potash,  add  one  c  c.  of 
hromide,  and  mix,  incline  tube  so«that  solution 
fills  it  perfectly,  then  add  one  c.  c.  of  the  urine 
to  the  solution.  The  urea  will  be  decomposed 
to  nitrogen,  then  read  off  per  cent,  from  above 
downward.  The  normal  amount  of  urea  passed 
by  a  man  weighing  150  pounds,  with  a  moderate 
diet  and  exercise,  is  ten  to  twelve  grains  per 
ounce.  If  below  seven  grains  per  ounce  there 
is  reason  to  suspect  organic  disease  of  the 
kidneys.— Dr.  L.  P.  Wai.bridgk,  in  Medical 
Examiner. 


•^    Book  Noticesu    ^^ 


Retinoscopy  (or  Shadow  Test)  in  the 
Determination  of  Refraction  at  One 
Meter  Distance,  with  the  Plane  Mirror, 
—By  James  Thorington,  M.D.,  Adjunct  Pro- 
fessor of  Diseases  of  the  Eye  in  the  Philadelphia 
Polyclinic  and  College  for  Graduates  in  Med- 
icine, etc  ,  etc.,  Philadelphia  P.  Blakiston, 
Son  &  Co.,  1012  Walnut  street,  1898.  Second 
Edition,  Revised  and  Enlarged.     Price  Si- 00. 

A  second  edition  in  the  year  is  surely  the 
most  flattering  testimonial  that  any  author 
could  ask  for,  but   the  favor  with   which   the 


critics  received   the  first    volume   was  a  sure 
guarantee  of  its  success. 

In  this  edition  the  author  assures  us  that  he 
has  carefully  revised  the  text  and  made  some 
changes  in  the  phraseology,  and  in  places  we 
notice  that  the  paragraphing  has  been  changed 
in  a  way  to  more  fully  explain  the  importance 
of  the  subject  matter.  The  illustrations  have 
been  increased  from  twenty-four  to  thirty-eight, 
twelve  of  which  are  in  colors. 

There  has  also  been  added  a  description  and 
drawings  of  three  lenses  suggested  by  the 
author  lor  the  study  of  the  scis.sors  movement, 
conic  cornea  and  spheric  aberration  on  the 
schematic  eye. 

This  little  work  has  already  been  accepted  as 
the  most  practical  description  of  the  shadow 
test  yet  given  and  its  usefulness  to  the  student 
of  refraction  cannot  be  overestimated. 

S.  H. 


Dr.  Schindelmeister  {Medi'cina,  No.  :2,  1897) 
examined  the  urine  of  healthy  persons  to  which 
0.03  of  morphine  was  added,  the  urine  of  two 
patients  subject  to  morphinism,  that  of  patients 
who  consumed  morphine  under  his  directions 
and  also  that  of  perfectly  healthy  people.  The 
urine  was  evaporated  under  a  water-bath  and 
treated  with  alcohol  and  hydrochloric  acid 
until  slightly  acid.  This  mixture  was  fil- 
tered after  twelve  hours,  and  the  filtrate  com- 
pletely decolorized  by  alcohol.  After  the 
removal  of  the  alcohol  the  acid  sediment, 
which  was  soluble  in  water,  was  treated 
several  times  with  amyl  alcohol  in  order  to 
remove  all  admixtures.  The  watery  solution 
of  the  .sediment  was  neutralized  by  caustic 
potash,  shaken  with  ainyl  alcohol,  and  after 
evaporation  of  the  latter  in  watch-crystals  the 
sediment  was  tested  with  the  ordinary  mor- 
phine-reagents. The  results  were  positive  and 
the  author  therefore  believes  that  through  such 
procedure  morphine  may  be  demonstrated  in 
every  specimen  of  urine  containing  it. — Am. 
Druggist  and  Pharmaceutical  Record, 


Dr.  S.  S.  Bishop,  of  the  Chicago  Post- Gradu- 
ate Medical  School  and  Hospital,  has  written 
a  very  interesting  article  on  sprays  and  inhal- 
ents,  appearing  in  the  February  number  of  Ihe 
Laryngoscope. 

He  recommends  the  use  of  nebulized  fluid 
in  the  treatment  of  respiratory  and  aural  affec- 
tions, because  on  account  of  the  extreme  fine- 
ness of  the  spray  or  nebula,  applications  may 
be  made  to  all  parts  of  the   respiratory  tract 
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and  middle  ear,  and  at  the  same  lime  in  much 
more  concentrated  form  than  by  ordinary 
sprays.  By  comparison  they  are  like  the  alka- 
loid preparations,  as  compared  with  the  grosser 
forms  of  medicines  for  internal  medication. 

In  the  doctor's  opinion,  the  nebulizers  manu- 
factured by  the  Globe  Manufacturing  Company, 
of  Battle  Creek.  Michigan,  stand  at  the  head  in 
perfection  of  design,  construction  and  finish, 
special  mention  being  made  of  the  device 
originated  by  this  company  for  the  application 
of  vapor  massage,  which  has  been  found  of 
great  value  in  the  treatment  of  all  respiratory 
and  aural  afifections. 


purpose  to  print  this  retraction  in  six  succes- 
sive issues  of  the  Review  in  a  prominent  posi- 
tion. Wm.  C.  Boteler.  M.D. 


Injustice  to  both  Dr.  Boleler  and  the  H.  K. 
Mulford  Co.,  between  whom  some  unpleasant 
feeling  was  called  forth  by  a  misunderstanding 
and  a  mistaken  statement  recently  published 
in  the  North  American  Medical  Review,  we 
are  glad  to  print  the  following  frank  apology: 

A  Correction  in  Behai^f  of  H.  K.  Mul- 
ford Company— Personally  and  as  editor  it 
is  with  pleasure  I  take  this  opportunity  of 
denying  certain  charges  which  appeared  in  the 
November,  1897,  issue  of  the  North  American 
Medical  Review  reflecting  on  the  biological 
products,  especially  diphtheria  antitoxin,  of 
the  H.  K.  Mulford  Co. 

I  feel  that  an  injustice  has  been  done  this 
firm  and  their  products  through  this  publica- 
tion, which  more  careful  investigation  has 
proven  to  be  absolutely  without  foundation  or 
fact.  On  the  contrary,  it  has  been  shown  to 
my  entire  satisfaction  that  their  products  have 
always  been  esteemed  most  highly  by  the  med- 
ical profession,  and  that  as  pioneers  of  antitoxin 
producers  in  the  United  States,  they  have  done 
more  to  develop  and  improve  the  method  of 
preparation  of  antitoxin  and  to  place  upon  the 
market  a  high-grade  product  than  any  other 
firm  in  this  country  or  abroad. 

H.  K.  Mulford  Co.  were  the  first  to  introduce 
concentrated  serums,  which  every  comparative 
lest  has  proven  superior  to  all  others,  as  shown 
by  the  reports  of  the  Ohio  State  Board  of 
Health  and  the  American  Pediatric  Society. 
The  greatest  number  of  recoveries  is  recorded 
from  diphtheria  cases  treated  with  their  anti- 
toxin, the  diflFerence  ranging  as  high  as  30% 
in  their  favor. 

These  facts  being  indisputable,  I  wish,  in 
fairness  to  H.  K.  Mulford  Co.,  to  apologize  for 
the  statements  which  I  made  in  the  November 
issue  of  my  journal  entitled  "Personally  as  to 
Antitoxin "  (page  300),  and  desiring  to  do 
everything  in  my  power  to  correct  the  same. 


At  the  Twelfth  International  Medical  Congress, 
in  the  Section  of  Surgery.  August  23,  1897, 
Professor  Cred6.  of  Dresden,  reported  in 
substance  as  follows:  {Deutsche  Medicinische 
Wochenschrift,  October  28,  1897,  p.  211. )  After 
long  experimentation  he  had  found  that  the 
citrate  of  silver  best  fulfilled  the  conditions 
required  of  an  antiseptic  for  the  treatment  of 
wounds.  His  opinions  and  the  results  that  he 
has  obtained  by  the  method  had  been  published, 
and  were  well  known.  Cred6  then  considered 
the  use  of  silver  in  certain  infectious  diseases. 
The  fact  that  the  citrate  of  silver  greatly  diluted 
is  soluble  in  the  serum  of  the  blood  and  is  non- 
poisonous,  suggested  to  him  the  possibility  of 
its  use  for  the  general  disinfection  of  the  body. 
The  subcutaneous  injection  of  0.5  gram  (7,^ 
grains)  of  lactate  of  silver  occasioned  aseptic 
necrosis  of  tissue;  hence  silver  could  not  be 
used  in  that  form.  After  overcoming  many 
difficuUies  Cred6  succeeded  in  obtaining  a 
metallic  silver  preparation  which  was  perma- 
nently soluble  both  in  water  and  in  albuminous 
fluids.  When  this  preparation  is  inuncted  in 
the  form  of  a  salve  for  from  fifteen  to  thirty 
minutes,  it  gets  into  the  lymphatic  channels 
and  circulates  dissolved  in  the  body  In  sterile 
lymph  and  sterile  blood  it  remains  in  the  con- 
dition of  metallic  silver.  In  the  presence  of 
pathogenic  germs  or  of  toxines  it  enters  into 
some  as  yet  unknown  combinations,  and  acts 
either  as  a  bactericide  or  as  an  antitoxic  agent. 
The  use  of  the  silver  preparation  causes  no 
local  changes  Cred6  and  the  physicians  asso- 
ciated with  him  treated  over  100  cases  affected 
with  the  most  varied  septic  diseases  with  the 
remedy.  The  first  inunction  was  made  in  the 
evening,  and  the  second  upon  the  following 
morning,  and  no  other  measures  were  employed 
during  this  time.  The  amount  of  the  salve 
used  in  the  adult  was  as  a  rule  3  grams  (45 
grains);  for  boys  2  grams  (30  grains),  and  for 
little  children  i  gram  (15  grains).  The  inunc- 
tions were  practiced  upon  a  part  of  the  body 
far  removed  from  the  site  of  the  disease.  Lym- 
phangiles.  phlegmons,  septicaemias,  phlegmon- 
ous anginas,  and  septic  complications  of  scarla- 
tina and  diphtheria  were  treated.  In  all  the 
cases  a  remarkably  favorable  effect  was  apparent 
in  from  five  to  thirty  hours.  The  general  con- 
dition improved;  the  fever  fell  within  twenty- 
four  hours;  and  rapid  retrogression  of  the  stptic 
process  set  in.  Almost  hopeless  cases  rapidly 
improved.  In  cases  of  erysipelas  the  mixed 
septic  infection  got  well,  though  the  skin  lesion 
persisted.  Cred^  believes  that  the  preparation 
is  a  remedy  of  the  very  greatest  importance, 
being  capable  of  disinfecting  the  eniire  body: 
and  affirms  that  it  is  one  that  has  never  failed 
him  in  septic  cases. 
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A  STUDY  OF  THE  SO-CALLED  STIMULANT  ACTION  OF  ALCOHOL. 


By  J.  M.  FRENCH,  M.D., 
Milf ofd,  Maas^ 


Id    accepting    the    invitation    to  read   a 
paper   before  this  Society  on  the  action  of 
alcohol   I  desire   to  disclaim   at  the  outset 
the  possession  of  any  especial  qualifications 
for  this  purpose.     I    have   never  engaged 
in    physiological     experiments     concerning 
alcohol.     I  have   made  no  original   investi- 
gations  in  this   direction.     I  have  not   any 
facts  to  report  which  can  properly   be  con- 
sidered   new.     I  am   only   a  general  prac- 
titioner of  medicine,  who  has  arrived  at  cer- 
tain conclusions  in  the  course  of  twenty- five 
years  of  professional  study,  and  twenty  years 
of  clinical  observations.     These  conclusions 
are  definite,  it  is  true;  for  they  have  been 
built  up  slowly  and  gradually,  out  of  the  force 
of  circumstances.  They  differ  somewhat  from 
those  commonly  held,  else  it  would  not  be 
worth  my  while  to  embody  them  in  a  paper, 
or  yours  to  listen  to  the  reading  of  the  paper  ; 
but  in    presenting  them  to  you,  I  speak  not 
in  the  role  of  a  temperance   advocate,  or  a 
moral    reformer,  or    any   sort   of    a  hobby- 
rider.     What   I  am  after   is  to  get   at  the 
real  facts  in  relation  to  the  effects  of  a  com- 
mon drug.     As  scientific  men  we  ought  to  be 
able  to  study  these  as  calmly  and  impartially 
when  the  drug  is  alcohol,  as  we  would  if  it 

*Read  before  tbe  Worcester  District  Medical  Society.  March 
8.1898. 


were  kryofine,  or  trional,  or  bismuth  subgal- 
late.  If  the  views  which  I  may  express  seen> 
to  you  erroneous,  or  even  reprehensible,  I 
shall  be  only  too  well  pleased  to  listen  to 
your  refutation  of  them  and  to  receive,  with 
my  gloves  on,  all  the  hard  knocks  you  may 
feel  disposed  to  bestow  upon  me.  You  need 
not  be  afraid  of  hurting  my  feelings  by  any 
remarks  which  you  may  make,  for  I  have 
no  feelings  in  relation  to  this  matter,  any 
more  than  I  should  have  in  regard  to  the 
chemical  composition  of  some  new  coal-tar 
product  with  an  unpronounceable  name,  or 
any  other  scientific  question. 

That  the  predominant  action  of  alcohol  is 
that  of  a  stimulant,  is  a  proposition  which 
has  been  accepted  without  reserve  for  cen- 
turies. So  thoroughly  has  this  idea  become 
ingrained  in  all  our  literature,  that  the  term 
"  stimulant  "  has  come  to  be  used  as  a  syno- 
nym for  alcohol ;  and  to  speak  of  administer- 
ing Stimulants  to  a  patient  signifies  beyond  a 
peradventure  the  giving  of  some  form  of 
alcoholic  beverages. 

The  use  of  alcohol  has  been  almost  univer- 
sal. It  has  been  administered  in  every  con- 
dition of  health  and  every  form  of  disease. 
And  whether  taken  to  protect  from  the  bitter 
cold  of  winter,  or  relieve  the  burning  heat  of 
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summer ;  to  strengthen  the  weak  and  weary, 
or  soothe  and  comfort  the  afflicted  and  dis- 
tressed; to  increase  the  appetite  and  pro- 
mote digestion,  or  to  take  the  place  of  food 
and  prevent  the  pangs  of  hunger ;  to  relieve 
pain,  assuage  grief,  and  avert  melancholia,  or 
to  prevent  heart  failure,  bring  about  reaction 
in  shock,  and  bridge  over  the  period  of  crisis 
in  fevers,  always  and  everywhere  it  has  been 
given  on  the  theory  that  its  fundamental 
action  is  that  of  a  stimulant. 

Now  it  must  be  confessed  that  this  long 
line  of  authority,  this  common  consent  of  the 
ages  constitutes  a  valid  title  to  respect.  A 
belief  which  has  endured  for  a*  thousand 
years,  it  is  fair  to  believe  must  have  some, 
foundation  in  fact.  A  practice,  which  is  as 
widespread  as  mankind,  is  not  lightly,  to  be 
brushed  aside.  But  on  the  other  hand,  the 
universality  of  a  belief  must  not  be  con- 
sidered as  evidence  of  its  truthfulness. 
Especially  is  this  true  of  medical  beliefs ;  for 
is  not  the  beaten  path  of  the  ages  strewn  with 
the  abandoned  theories  of  medical  philos- 
ophers, and  the  discredited  practices  of  clin- 
ical empirics?  How  few  are  the  years  that 
lie  between  us  and  the  days  when  depletion 
was  the  universal  practice,  and  calomel, 
antimony  and  the  lancet  constituted  the 
orthodox  tripod  of  treatment  in  most  acute 
diseases  !  How  great  was  the  change  in  the 
views  of  medical  men  upon  the  subject  of 
nutrition  in  disease,  which  was  inaugurated 
by  that  physician  whose  proud  epitaph 
to-day  is,  he  fed  fevers  \  And  what  a  won- 
derful revolution  has  taken  place  in  the  treat- 
ment of  wounds,  since  the  days  easily 
within  the  memory  of  many  of  us,  when  pus 
was  considered  as  laudable  and  necessary  as 
it  now  is  looked  upon  as  needless  and  dis- 
graceful ! 

Remembering  all  these  and  many  other 
like  circumstances,  let  us  open  our  eyes  to 
the  truth,  examine  the  facts,  consider  the 
arguments  and  accept  the  results. 

According  to  Webster  "  a  stimulant,  me- 
dicinally considered,  is  an  agent  which  pro- 
duces  an   increase   of  vital   activity  in  the 


organism,  or  any  of  its  parts.**  Accepting 
this  statement  as  essentially  correct,  the  prob- 
lem before  us  is  to  compare  the  action  of 
alcohol  with  the  definition,  and  note  the 
resemblances  and  differences.  To  begin 
with,  let  us  consider  briefly  the  gross 
ph)rsiological  action  of  the  drug.  This 
may  conveniently  be   studied  in  four  stages. 

First  sia^e.  Paralysis  of  the  vaso  motor 
nerves,  with  resulting  dilatation  of  the  capil- 
laries, increased  flow  of  blood  to  the  surface, 
and  augmented  action  of  the  heart.  This  is 
the  so-called  primary  stimulant  action  of 
alcohol  on  the  heart. 

Second  stage.  Paralysis  of  the  power  of 
muscular  coordination  and  self-control, 
usually  beginning  in  the  extensors.  The 
individual  often  betrays  the  effects  of  the 
drug  in  this  stage  by  the  care  which  he 
exercises  in  putting  down  his  feet,  and  the 
slight  difficulty  which  he  experiences  in 
making  a  straight  course  for  them.  He  has 
not  yet  progressed  so  far  but  that  he  desires 
to  retain  the  appearance  of  self-control, 
though  he  has  lost  it  in  reality.  This  stage  is 
often  accompanied  by  vomiting. 

Third  stage.  Paralysis  of  the  higher 
centres  of  thought  and  will,  leaving  the  man 
at  the  mercy  of  his  emotional  nature,  which  is 
no  longer  restrained  by  prudential  considera- 
tions. The  speech  becomes  affected,  the 
conversation  wild  and  rambling,  and  the 
individual  may  become  dangerous,  or  maud- 
lin or  ridiculous,  according  to  the  Bent  of  his 
lower  impulses.  "  In  vino  Veritas.'*  In  this 
stage  there  is  a  distinct  fall  of  temperature. 

Fourth  stage.  Paralysis  of  the  organic 
centres  of  sensation  and  motion,  deepening 
into  complete  insensibility.  The  individual 
is  now  dead  drunk.  If  the  process  of  alcohol- 
ization continues,  even  the  centres  of  respira- 
tion and  circulation,  which  hold  out  longer 
than  any  others,  become  paralyzed,  and  death 
ensues. 

Note  that  in  each  of  these  four  stages  we 
have  been  compelled  to  make  use  of  the 
term  paralysis,  instead  of  stimulation,  in 
picturing  the  action   of  the  drug  upon  the 
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various  organs.  In  no  case  is  there  any 
semblance  of  stimulation,  except  perhaps  in 
the  first  stage.  Here  we  have  the  full  pulse 
and  rapid  action  of  the  heart,  which  consti- 
tute a  stronger  claim  to  the  title  of  stimulation 
than  any  other  action  of  alcohol  whatever. 
Yet  even  of  this  primary  action  of  the  drug, 
so  good  a  clinician  as  Dr.  Benjamin  Ward 
Richardson  has  this  to  say : 

"Physiological  research  has  served  to 
explain  the  reason  why,  under  alcohol,  the 
heart  at  first  beats'  so  quickly  ;  why  the  pulses 
rise,  and  why  the  minute  blood-vessels  become 
so  strongly  injected.  At  one  time  it  was 
imagined  that  alcohol  acts  immediately  upon 
the  heart,  by  stimulating  it  to  increased 
motion,  and  from  this  idea  of  the  primary 
action  of  alcohol,  many  erroneous  conclusions 
have  been  drawn.  We  have  now  learned 
that  there  exist  many  chemical  bodies  which 
act  in  the  same  manner  as  alcohol,  and  that 
their  effect  is  not  to  stimulate  the  heart  but 
to  weaken  the  cpn tractile  force  of  the  extreme 
and  minute  vessels  which  the  heart  fills  with 
blood  at  each  of  its  strokes.  These  bodies 
produce,  in  fact,  a  paralysis  of  the  organic 
nervous  supply  of  the  vessels  which  constitute 
the  minute  vascular  structures. 

"The  minute  vessels,  when  paralyzed,  offer 
inefficient  resistance  to  the  force  of  the  heart, 
and  the  pulsating  organ  thus  liberated,  like 
the  mainspring  of  a  clock  from  which  the 
resistance  has  been  removed,  quickens  in 
action,  dilating  the  feebly  resistant  vessels 
and  giving  evidence  really,  not  of  increased 
but  of  wasted  power." 

As  a  practical  corollary  to  this  statement, 
it  may  be  noted,  that  while  even  this  apparent 
stimulant  action  is  produced  only  by  small 
doses  of  the  drug,  at  least  in  duration 
sufficient  to  be  of  any  therapeutic  value,  the 
advocates  of  stimulants  are  apt  to  administer 
so  large  an  amount,  and  to  repeat  the  dose 
so  frequently,  that  there  is  soon  no  longer 
any  sign  of  the  primary  effect,  or  any  indica- 
tion of  stimulation,  outside  the  sensations  of 
the  patient. 

In  this   connection   let   us   compare   the 


action  of  alcohol  with  that  of  certain  other 
well-known  drugs  whose  effects  are  definite 
and  well  understood.  And  first,  let  us  con- 
sider its  relations  with  ether  and  chloroform. 
These  are  important  drugs  in*  the  physician's 
armamentarium,  and  constitute  with  alcohol 
a  closely-related  group,  both  as  to  chemical 
origin  and  physiological  effect.  By  the 
action  of  sulphuric  acid  upon  alcohol  is 
formed  sulphuric  ether,  while  by  the  action 
of  chlorine  gas  upon  alcohol,  chloroform  is 
produced.  The  chemical  formula  of  alcohol 
is  made  up  by  uniting  the  radical  ethyl 
(C,  H.)  with  the  radical  hydroxyl  (H  O), 
thus  Cj  Hj,  H  O,  or  C,  H^  O.  That  of  ether 
is  formed  from  this  by  substituting  a  second 
radical  ethyl    (C,  H5)   in   the   place  of  the 

atom  of  hydrogen  in  hydroxyl  (H  O) 

thus,  C,  Hj,  C2  Hj.  0=C,  Hjo  O.  The  one 
is  the  hydrate  of  ethyl,  the  other  the  oxide 
of  ethyl. 

Therapeutically  these  agents  resemble  each 
other  even  more  closely.  Who  that  has  ever 
witnessed  the  process  of  etherization  or  the 
production  of  anaesthesia  by  chloroform,  has 
failed  to  note  tTie  close  correspondence  to 
the  steps  of  alcoholic  intoxication?  And 
wherein  lies  the  essential  difference  between 
the  man  thoroughly  under  the  influence 
of  an  anaesthetic  on  the  surgeon's  table 
and  the  one  who  lies  dead  drunk  in  the 
gutter?  In  the  slang  of  the  street,  it  is  said 
of  the  drunken  man,  that  "he  is  paralyzed ;" 
and  how  can  we  more  perfectly  mirror  the 
condition  of  the  subject  of  anaesthesia  ? 

As  a  sample  of  the  opposite  class  of  reme- 
dies, let  us  consider  three  of  the  most  power- 
ful as  well  as  valuable  remedies  in  the 
materia  medica,  which  are  usually  carried  by 
the  physician  in  his  pocket  case  for  emergen- 
cies and  probably  also  in  his  hypodermic 
case — namely,  atropine,  strychnine,  and  digi- 
talis or  digitaline.  Of  these  three  agents, 
digitalis  acts  especially  on  the  cardiac  gan- 
glia, atropine  upon  the  sympathetic  system, 
and  strychnine  on  the  respiratory  and  spinal 
centres.  These  remedies  can  be  given  with 
confidence  and  can  be  relied  upon    to   pro- 
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mote  and  increase  vital  activity.  Yet  their 
effects  are  opposite  to  that  of  the  anaesthetic 
group  last  considered  and  their  action  antag- 
onistic thereto.  If  any  danger  is  apprehend- 
ed from  the  administration  of  an  anaesthetic 
or  any  accident  results  from  their  use,  it  is 
customary  to  inject  full  doses  of  strychnine, 
with  possibly  digitaline.  Dr.  H.  C.  Wood 
advises  that,  in  the  management  of  accidents 
during  anaesthesia,  we  should  "  avoid  the  use 
of  all  drugs  except  strychnine,  digitalis  and 
ammonia  ;"  and  he  adds  the  caution,  that  we 
should  "  remember  that  softie,  perhaps  many, 
of  the  deaths  which  have  been  set  down  as 
due  to  chloroform  and  ether,  ha\^e  been  pro- 
duced by  the  alcohol  which  has  been  given 
for  the  relief  of  the  patient." 

Again,  there  are  few  better  examples  of  the 
antagonism  of  drugs  than  that  which  exists 
between  alcohol  and  strychnine,  which  is  a 
most  efficient  remedy  both  in  acute  and 
chronic  alcoholism.  Nevertheless  how 
common  is  the  practice,  how  thoroughly 
intrenched  in  our  text-books,  and  how  persist- 
ently taught  in  our  schools,  of  giving  strych- 
nine and  alcohol  conjointly  as  stimulants  !  It 
is  as  if  you  were  to  stimulate  a  prostrate  man's 
desire  to  rise  to  his  feet  by  administering 
stinging  blows  with  a  whip,  and  when  he  had 
half  way  risen,  to  paralyze  his  ambition  by 
knocking  him  flat  with  a  billet  of  wood  ! 

I  now  wish  to  call  your  attention  to  the 
fact  that  until  a  very  recent  date,  nearly,  or 
quite  all,  of  our  current  ideas  regarding  the 
value  of  alcohol  as  a  medicine,  and  especially 
regarding  its  effect  as  a  stimulant,  have  been 
derived  from  a  source  no  more  reliable  then 
the  sensations  of  the  patient !  If  he  were  hot 
it  made  him  feel  cooler ;  and  therefore  it  was 
a  febrifuge.  If  he  were  cold  it  made  him 
feel  warmer ;  hence  it  was  a  heat-producer. 
If  he  were  weak,  it  gave  him  a  sensation  of 
strength ;  consequently  it  was  a  tonic  and 
stimulant.  This  is  about  as  reliable  a  method 
as  if  a  patient  under  anaesthesia  should  be 
asked  to  describe  the  operation  which  was 
being  performed  upon  him,  or  a  cocaine 
fiend  expected  to  tell   the   truth   about   his 


indulgence  in  the  drug  !  It  is  on  a  par  with 
certificates  to  the  efficacy  of  patent  medicines, 
indorsements  of  the  gold  cure,  testimonials 
of  faith-healing  and  Christian  science,  and 
the  credentials  of  miracle  workers  in  general. 
It  may  be  said  that  a  man  ought  to  know  for 
himself  whether  he  is  better  or  not.  But  why 
is  it  that  a  consumptive  always  thinks  he  is 
better  until  he  dies,  and  a  hypochondriac  is 
sure  he  is  going  to  die,  when  he  is  really  in 
no  danger?  And  is  it  not  true  that  physicians 
are  employed  to  examine  applicants  for  life 
insurance,  because  of  the  danger  that  they 
may  declare  themselves  well — often  with 
entire  honesty — when  in  reality  they  are 
suffering  from  incurable  disease  ?  And  appli- 
cants for  a  pension  for  just  the  opposite  rea- 
son, that  they  are  liable  to  represent  them- 
selves— it  may  be  with  equal  honesty — as 
physical  wrecks,  when,  so  far  as  the  eye  of 
science  can  discover,  they  are  quite  able  to 
earn  a  living  by  manual  labor. 

It  is  only  recently  that  instruments  and 
methods  of  precision  have  been  made  use  of, 
and  experiments  have  been  performed  by 
careful  observers  with  a  view  to  obtaining  the 
answers  of  science  to  such  questions  as  these  : 
Does  alcohol  enable  a  man  to  lift  more  ?  Digest 
food  more  quickly  ?  Think  more  rapidly  ?  Does 
it  promote  the  growth  of  vegetable  or  animal 
tissues  ?  Increase  the  strength  of  the  heart's 
beat,  or  deepen  and  sustain  the  respiration  ? 
If  it  does  these  things,  it  is  a  tonic,  a 
stimulant.  If  the  opposite,  it  is  a  sedative, 
an  anaesthetic,  a  paralyzant. 

I  w  II  now  call  your  attention  briefly  to  a 
few  of  these  experiments,  that  you  may  be 
able  to  judge  for  yourselves  of  the  answers 
which  must  be  given  : 

One  of  the  most  important  series  of  experi- 
ments in  this  line  was  that  which  was  under- 
taken a  few  years  ago  by  Dr.  J.  H.  Kellogg, 
of  Battle  Creek,  Michigan.  His  researches 
relate  to  five  lines  of  inquiry,  namely  : 

"  I.  The  influence  of  alcohol  upon  nerve 
sensibility, — relating  especially  to  the  tactile 
sense  and  the  temperature  sense. 

"  2.  The  influence  of  alcohol  upon  the 
rate  of  mental  action. 
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"3.  The  influence  of  alcohol  in  small 
doses  upon  muscular  coordination. 

"4.  The  influence  of  alcohol  upon  mus- 
cular strength. 

"5.  The  effiects  of  alcohol  upon  diges- 
tion." 

A  healthy  young  man  was  taken  as  the 
subject  of  these  investigations,  and  exact 
scientific  methods,  to  fully  describe  which 
would  require  more  time  than  can  be  given 
to  it  here,  were  employed  to  determine  and 
record  the  results  of  the  investigations.  The 
average  time  required  for  his  perception  o 
tactile  sensation,  under  normal  conditions, 
was  .140  seconds;  after  taking  two  ounces  of 
whiskey,  it  was  increased  to  .303  seconds. 
For  his  perception  of  heat,  under  normal  con- 
ditions, .389  seconds ;  after  taking  two  ounces 
of  whiskey,  .796  seconds.  Of  cold,  normal, 
.323  seconds;  after  taking  two  Sifnces  of 
whiskey,  .750  seconds  His  pupillary  accom- 
modation ^as  tested  by  making  him  look  at 
a  small  dot  on  a  sheet  of  white  paper,  then 
close  his  eyes  and  place  the  end  of  his  index 
flnger  upon  the  dot,  or  as  near  to  it  as  pos- 
sible. The  normal  distance  was  found  to  be 
8.1  millimeters;  after  taking  two  ounces  of 
whiskey,  19.2  millimeters.  The  total  strength 
was  ascertained  by  means  of  the  mercurial 
dynamometer,  an  instrument  by  which  the 
stiength  of  each  group  of  muscles  may  be 
obtained.  In  this  case  the  normal  strength 
was  4881  pounds,  while  two  hours  after  tak- 
ing two  ounces  of  whiskey  it  was  3385  pounds. 

From  these  researches  it  will  be  seen  that 
alcohol  instead  of  acting  as  a  stimulent,  or 
increasing  the  muscular  and  nervous  energy 
of  the  body,  actually  diminishes  both  to  jsl 
notable  degree. 

The  following  results  were  obtained  in  the 
experiments  for  determining  the  eflect  of 
alcohol  upon  digestion : 

The  persons  experimented  upon  were 
given  a  test  breakfast  consisting  of  one  and 
one-half  ounces  of  dried,  unfermented  bread 
made  from  flour  and  water  only,  with  the 
addition  ot  eight  grains  of  salt  and  eight 
ounces  of  water.     One  hour  from  the  begin- 


ning of  the  meal  the  contents  of  the  stomach 
were  evacuated  by  means  of  a  stomach  tube, 
then  carefully  filtered,  and  the  following 
facts  noted:  (i)  Total  acidity;  (2)  total 
chlorine;  (3)  free  HCl;  (4)  combined 
chlorine  ;  (5)  fixed  chlorine ;  (6)  the  co-eflS- 
cient  of  stomach  work.  Without  taking  tim^ 
to  give  the  exact  figures  in  each  case,  it  may 
be  briefly  said  that  each  of  the  elements 
named  was  found  to  be  less  when  four 
ounces  of  claret  were  taken  with  the  usual 
test  breakfast  than  when  the  same  break- 
fast was  taken  alone,  and  still  less  when  four 
ounces  of  brandy  were  taken  with  the  test 
breakfast,  the  decrease  being  in  direct  pro- 
portion to  the  amount  of  alcohol  taken. 

From  the  facts  thus  ascertained,  Dr.  Kel- 
logg concludes  that  the  results  of  the  admin- 
istration of  a  small  amount  of  alcohol  inter- 
nally are  as  follows : 

(i)    To  diminish  nerve  activity. 

(2)  To  diminish  cerebral  activity. 

(3)  To  impair  the  coordinating  power 
of  the  brain. 

(4)  To  lessen  muscular  strength. 

(5)  To  decrease  digestive  activity  to  a 
notable  extent. 

Dr.  T.  D.  Crothers,  of  Hartford,  Conn., 
has. by  repeated  experiments  with  the  sphyg- 
mograph  found  that  ''  while  alcohol  appar- 
ently increases  the  force  and  volume  of  the 
heart's  action,  its  irregular  tracings  show 
that  the  real  vital  force  is  diminished,  and 
hence  its  apparent  stimulating  power  is 
deceptive." 

Drs.  Chittenden  and  Mendel,  of  Yale 
University,  in  an  elaborate  series  of  experi- 
ments upon  the  influence  of  alcohol  on 
digestion,  reported  in  the  American  Journal 
of  the  Medical  Sciences  in  1 896,  **  finds  that 
as  small  a  quantity  as  three  per  cent,  of 
sherry,  porter  or  beer,  lessen  the  activity  of 
the  digestive  process." 

"Drs.  Sidney  Ringer  and  H.  Sainsbury, 
in  a  carefully  executed  series  of  experiments 
on  the  isolated  heart  of  a  frog,  to  determine  the 
relative  strength  of  different  alcohols,  found 
that  all  the  alcohols,  when   mixed  with   the 
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blood  circulating  through  the  heart,  uniformly 
diminished  its  action  in  direct  proportion  to 
the  quantity  of  alcohol  used,  until  complete 
paralysis  was  produced.  In  closing  their 
report  in  regard  to  the  action  of  alcohols 
they  say  that  by  their  direct  action  on  the 
cardiac  tissue,  these  drugs  are  clearly /ara^- 
zant^  and  that  this  appears  to  be  the  case 
from  the  outset,  no  stage  of  increased  force 
of  contraction  proceeding." 

"The  experiments  of  Professor  Martin, 
of  Johns  Hopkins  University,  performed  on 
dogs,  gave  the  following  results  :  Blood  con- 
taining i  %  by  volume,  that  is,  2^  parts  per 
1,000,  of  absolute  alcohol,  almost  invariably 
remarkably  diminishes,  within  one  minute,  the 
work  done  by  the  heart.  Blood  containing 
•J%  always  diminishes  it,  and  may  bring  the 
amount  pumped  out  by  the  left  ventricle  to  so 
small  a  quantity  that  it  is  not  sufficient  to 
supply  the  coronary  arteries." 

Prof.  H.  C.  Wood,  of  the  University  of 
Pennsylvania,  in  his  experiments  upon  the 
dog,  also  declares :  "  An  eighty  per  cent, 
fluid  (alcohol)  was  used,  diluted  with  water. 
The  amount  injected  into  the  jugular  vein 
varied  in  different  experiments  from  ?i\t  to 
twenty  cubic  centimeters,  and  in  no  case 
have  I  been  able  to  detect  any  increase  in  the 
size  of  the  pulse,  or  in  the  arterial  pressure 
produced  by  alcohol,  when  the  heart  was 
failing  during  advanced  chloroform  anaes- 
thesia. On  the  other  hand,  on  several  occa- 
sions the  larger  amount  of  alcohol  apparently 
greatly  increased  the  rapidity  of  the  fall  of 
the  arterial  pressure,  and  aided  materially  in 
extinguishing  the  pulse  rate." 

*•  Prof.  Hermann  Frey  has  recently  taken 
up  in  a  new  way  the  study  of  the  influence  of 
alcohol  upon  the  nerve  supplies  of  the  mus- 
cles and  upon  muscular  work,  an  account  of 
the  same  being  quoted  from  the  Deutsche 
Medical  Wochenschrift,  He  employed  as  a 
means  of  determining  the  effect  produced  by 
alcohol,  an  instrument  known  as  Mosso's 
ergograph,  by  Which  it  is  possible  to  deter- 
mine with  absolute  accuracy  the  amount 
of   work    accomplished    in    a    given    time 


by  the  flexor  muscles  acting  upon  the  mid- 
dle digit  of  the  hand  until  the  muscle  is 
completely  exhausted.  He  was  led  to  begin 
his  investigations  by  an  interesting  observa- 
tion made  upon  a  workman  suffering  from 
traumatic  hysteria,  after  which  he  extended 
his  observations  to  a  number  of  other  indi- 
viduals, both  healthy  and  diseased.  He 
noted  a  difference  in  the  effect  of  alcohol, 
according  as  the  muscle  was  fresh  or  exhausted. 
In  case  of  the  non-fatigued  muscle,  he  found 
in  every  case  that  the  effect  of  alcohol  was 
injurious.  Even  beer  and  very  dilute  solu- 
tions of  alcohol  were  found  to  diminish  the 
height  to  which  the  lilted  weight  could  be 
raised. .  In  the  majority  of  persons  the  amount 
of  work  which  the  muscle  was  able  to  do  in 
a  given  time  was  decreased.  A  fact  noted  as 
remarkable  was  that  notwithstanding  the 
actual  diminution  in  the  amount  of  work  per- 
formed, the  person  expeflmented  upon  was 
under  the  impression  that  the  weight  lifted 
was  lighter,  and  that  the  work  was  more 
easily  accomplished.  When  the  alcohol  was 
given  to  a  person  whose  muscles  had  been 
greatly  fatigued  by  work,  the  sense  of  fatigue 
was  greatly  diminished,  but  the  duration  of 
the  actual  fatigue  was  much  increased.  That 
is,  the  restoration  of  the  muscle  to  its  normal 
ability  to  work,  took  place  much  more  slowly 
when  work  had  been  performed  under  the 
influence  of  alcohol. 

"  These  facts  show  clearly  the  subtle  decep- 
tive power  of  alcohol.  One  of  its  most 
marked  effects  is  the  benumbing  or  paralyz- 
ing of  those  delicate  sensibilities  whereby  the 
body  is  warned  of  danger.  The  cold  man 
•under  the  influence  of  alcohol  has  no  impres- 
sion of  cold,  but  feels  warm,  although  he  is 
really  colder  than  before.  The  weary  man 
feels  rested,  though  there  has  been  no  change 
in  the  condition  of  the  muscles  or  nerves, 
and  no  opportunity  for  recuperation." 

Here  I  will  rest  my  case,  so  far  as  the 
experimental  argument  is  concerned.  If 
alcohol  does  not  increase  muscular  strength 
or  mental  activity,  or  the  power  of  digestion ; 
if  it  does  not  strengthen  the  heart,  purify  the 
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blood,  or  deepen  the  respiration  ;  but  if,  on 
the  other  hand,  it  consistently  and  persistently 
does  the  opposite  of  all  these  things,  and 
that  in  doses  small,  medium  or  large,  in 
direct  proportion  to  the  size  of  the  dose, 
wherein,  I  ask  you,  lies  its  stimulant  action  ? 

But  my  argument  would  not  be  complete 
without  one  more  line  of  thought.  As  physi- 
cians we  are  practical  men  and  not  theorists. 
I  have  already  heard  the  objection  made  to 
ihe  arguments  which  I  have  advanced  against 
the  use  of  alcohol  as  a  stimulant ;  that  they 
were  very  well  theoretically,  but  that  practi- 
cally my  critic  was  sure  they  were  wrong,  as 
he,  himself,  had  every  reason  to  believe  that 
he  had  saved  life  by  the  timely  use  of  alcohol. 
In  other  words,  physiologically  it  may  be  a 
paralyzant,  but  clinically  it  is  surely  a  stimu- 
lant. Now  I  have  a  great  deal  of  respect  for 
this  objection,  for  the  clinical  result  is,  after 
all,  the  one  thing  which  to  us  is  of  supreme 
importance.  I  have,  therefore,  thought  best 
to  give  two  answers  to  the  clinical  objection. 
My  first  answer  is  that  of  testimony — the 
argumentutn  ad  hominem,  an  appeal  to  com- 
petent observers. 

In  conditions  of  shock  and  collapse  the 
use  of  alcoholics  has  been  universal.  Yet  no 
less  an  authority  than  H.  C.  Wood,  in  a  lec- 
ture before  the  Harvard  Medical  School 
Association,  May  18,  1893,  niade  use  of 
these  words  :  "  When  I  was  a  student  in  the 
hospitals  we  used  to  have  cases  of  shocks  in 
abundance,  and  we  would  pour  alcohol  into 
them  and  wonder  that  we  got  no  more  effect. 
It  seemed  like  pouring  alcohol  into  a  rat-hole. 
Alcohol  is  probably  of  no  value  whatever  in 
shock;  indeed,  I  am  perfectly  sure  that  a  large 
dose  of  alcohol  puts  one  nail  in  the  coffin  of 
the  patient,  and  if  you  want  your  patients  to 
come  out  of  shock  you  will  be  very  careful  in 
giving  them  alcohol.*' 

Dr.  N.  S.  Davis,  after  giving  the  details  of 
a  case  of  diphtheria  from  his  note-book,  sums 
up  the  case  as  follows,  remarking  that  a  more 
perfect  clinical  experiment  for  testing  the 
effects  both  of  the  liberal  use  of  alcohol  and 
its  entire  disease  could  not  well  be   desired : 


"A  young  man,  previously  in  good  health, 
during  the  first  two  weeks  of  a  fair  attack  of 
diphtheria,  takes  from  twelve  to  sixteen 
ounces  of  whiskey  per  day,  and  at  the  end 
of  that  time  has  well-marked  enteric  typhoid 
symptoms,  suppuration  in  the  middle  ear  and 
one  thigh,  and  so  much  feebleness  of  circula- 
tion as  to  have  been  thought  twice  to  be 
dying.  Then  the  whiskey  is  suddenly  and 
entirely  omitted  and  instead  of  fatal  collapse 
he  soon  begins  to  improve  and  in  one  week 
is  convalescent.  Could  there  be  any  more 
direct  or  stronger  clinical  proof  that  the 
alcohol  acted  neither  as  a  stimulant,  a  car- 
diac tonic,  nor  a  conservator  of  tissue ;  but 
as  a  nerve  paralyzer,  an  inhibitor  of  oxygen 
ization  and  decarbonization  of  the  blood, 
and  a  promoter  of  tissue  degeneration  and 
suppuration  ?'* 

In  fevers,  alcohol  has  been  freely  given, 
and  the  apparent  justification  of  its 
use  has  been  found  in  the  improvement 
in  the  feelings  of  the  patient.  Dr. 
Norman  Kerr,  of  England,  has  well  met 
this  point.  He  says,  **  The  chief  peril  of 
narcotic  drugs  has  always  appeared  to  me  to 
lie  in  their  disguising  the  real  state  of  the 
patient  from  himself  as  well  as  from  the  doc- 
tor and  his  friends.  If  there  is  any  suspicious 
ailment,  such  as  cholera  or  fever,  the  sufferer 
may  seem  to  be  and  may  feel  better.  He  is 
not  better.  He  is  actually  worse— made 
worse  by  the  alcohol ;  and  not  unseldom, 
after  the  evanescent  alcoholic  disguise  and 
deceptive  improvement  has  faded,  it  is  found 
that  the  malady  itself  has  been  progressing 
unseen  and  unsuspected  from  the  delusive 
aspect  of  the  alcohol,  which  might,  in  many 
cases,  have  been  averted  but  for  the  true 
state  of  the  patient  having  been  completely 
marked." 

In  an  important  malpractice  trial  held 
recently  in  Germany,  Dr.  Hirschfeld,  of 
Magdeburg,  was  the  defendant.  He  was 
charged  with  having  accelerated  the  death  of 
the  patient,  or  committed  homicide  by  negli- 
gence in  not  having  administered  spirits 
freely.     Dr.  Hirschfeld  asserted  that  he  had 
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never  used  alcohol  in  the  treatment  of  his 
cases.  He  believed  it  to  be  dangerous,  that 
it  never  gave  strength,  but  always  detracted 
from  the  power  and  vigor  of  the  patient.  In 
this  trial,  Prof.  Bins,  of  Bonne,  Prof.  Striimpel, 
of  Erlangen,  Prof.  Hornack,  of  Halle,  and  Dr. 
Smithe,  president  of  the  German  Medical 
Society — consisting  of  five  physicians  with 
the  president — made  a  series  of  statements, 
all  confirming   the  following  general   facts  : 

•*The  idea  that  alcohol  gives  strength  is 
deceptive.  While  any  form  of  alcohol  may 
produce  an  apparent  form  of  stimulation, 
there  is  always  a  reaction  in  a  profoundly 
marked  diminution  of  energy.  The  special 
paralyzing  action  of  alcohol  on  the  brain  and 
spinal  cord  is  no  longer  a  theory  but  a  fact 
which  can  be  measured  and  proved.  We  are 
confident  that  experience  will  fully  sustain 
our  belief  that  no  single  human  life  which 
would  have  fallen  a  prey  to  death  without 
alcohol,  has  ever  been  saved  by  alcohol." 

Lawson  Tait,  the  distinguished  abdominal 
surgeon,  whose  record  of  successful  ovarioto- 
mies is  a  sufficient  demonstration  of  his 
eminent  ability,  when  asked,  "  Do  you  never 
give  your  patients  alcohol?*'  replied,  "Never, 
unless  I  know  they  are  going  to  die,  and 
then  only  to  give  them  an  easy  death," — 
thereby  showing  his  appreciation  of  the 
anaesthetic  properties  of  the  drug. 

Dr.  Alonzo  Bryan,  in  the  Physician  and 
Surgeon^  declares  his  belief  that  it  is  in  diph- 
theria that  the  most  dire  results  from  alcohol 
are  observed.  In  that  disease,  he  says,  the 
vast  majority  of  cases  die  by  asthenia,  or  else 
by  sudden  failure  of  the  heart.  After  pictur- 
ing their  condition,  he  adds  :  "  Now  in  such 
a  state  of  imminent  danger,  brought 
about  by  such  causes,  what  could  be  worse 
than  to  administer  an  agent  which  notably 
reduces  temperature,  and  at  the  same  time 
enfeebles  muscular  power?" 

I  could  multiply  similar  testimonials 
indefinitely,  were  it  required.  And  you^will 
note  that  the  witnesses  whom  I  have  placed 
upon  the  stand  are  medical  men  of  wide 
reputation,  and  not  cranks,  or  fanatics,  or 
men  of  one  idea.     My  aim  has  been  to  give 


you  an  idea  of  the  general  trend  of  medical 
thought,  as  indicated  by  the  utterances  of 
leading  men.  A  good  summary  of  this 
change  of  fi-ont  on  the  part  of  the  profession, 
is  given  by  the  editor  of  the  Medical  Record, 
in  these  words : 

"If  one  will  take  an  unbiased  survey  of 
the  position  of  medical  knowledge  and  of 
medical  men  towards  alcohol,  and  will  com- 
pare it  with  that  held  by  them  fifteen  years 
ago,  we  feel  sure  that  he  will  see  that  the 
feeling  against  it  is  much  stronger.  This  is 
because  there  has  been  a  gradual  accumulation 
of  facts,  carefully  ascertained  and  thoroughly 
proven,  demonstrating  the  ill  effects  of  the 
drug." 

I  beg  you  to  remember,  gentlemen,  that  I 
have  not  been  considering  the  question 
whether  alcohol  is  of  any  value  in  the  treat- 
ment of  disease  or  discussing  its  place  in  medi- 
cine. Personally,  I  believe  that  it  is  of  value, 
and  that  it  has  a  place.  What  I  have  been  try- 
ing to  prove  is,  that  its  value  is  much  more 
limited  than  has  commonly  been  considered, 
and  that  its  action  is  not  properly  that  of  a 
stimulant.  I  ran  hardly  hope  that  I  have  suc- 
ceeded in  convincing  you.  Indeed,  beliefs  and 
practices  which  are  as  wide-spread,  as  deep- 
rooted,  and  of  as  long  standing  as  this  one, 
ought  not  to  be  given  up  lightly.  It  is  too 
much  to  expect  of  any  man  that  he  will 
abandon  the  position  of  a  lifetime  from  the 
arguments  of  a  half  hour. 

I  therefore  present  my  final  argument, 
from  the  force  of  which,  if  you  accept  the 
conditions,  you  cannot  escape.  I  appeal 
to  each  one  of  you  to  settle  the  question  for 
himself.  I  appeal  from  the  clinical  experience 
of  your  past  to  the  clinical  experience 
of  your,  futih-e.  This  is  the  court  of  final 
inquiry.  This  is  the  tribunal  of  last  resort. 
This  is  the  supreme  session,  from  whose  ver- 
dict there  is  no  appeal.  And  here  I  rest  my 
case,  confident  that  if  you  will  concede  to  the 
subject  the  importance  which  it  deserves,  if 
you  will  resolve  to  investigate  its  merits  for 
yourselves,  and  if  you  will  be  guided  by  the 
results  of  your  investigations,  that  each  year 
of  your  subsequent  practice  will  find  you  rely- 
ing less  and  less  upon  the  stimulant  action  of 
alcohol  in  medicine. 
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NOTE  ON  THE  USE  OF  LACTOPHENIN  IN  SPECIFIC  MIGRAINE* 


A  correspondent  writes  us  as  follows :  In 
1882,  W.  M.  B.,  aged  thirty,  after  exposure, 
developed  a  supposed  initial  lesion  of 
syphilis  which  after  a  few  weeks  healed  per- 
fectly. Under  the  care  of  a  physician  who 
recognized  the  specific  character  of  the  sore 
he  faithfully  followed  the  treatment  given 
him  for  two  years,  without,  to  his  knowledge, 
ever  showing  any  signs  of  a  secondary  nature 
unless  it  might  be  a  baldness  which,  in  his 
case,  was  hereditary. 

He  remained  in  perfect  health  till  1889 
when,  in  Florida,  he  was  attacked  with  inter- 
mittent fever  which  has  since  that  time 
occasionally  given  him  trouble  by  its  recur- 
rence. In  1890,  upon  the  expressed  opinion 
of  his  physician  that  such  a  union  would  be 
safe,  he  married  and,  as  a  result,  has  two 
children,  the  first  a  weakly  child  of  strumous 
diathesis,  the  second  perfectly  healthy. 

His  antecedent  history  is  excellent  and, 
aside  from  these  instances  has  had  no  occa- 
sion to  consult  a  physician  till  a  year  ago 
when  he  began  to  suffer  from  severe  head- 
aches, periodic  in  onset,  worse  at  night  and 
frequently  associated  with  nausea  and  vomit- 
ing. These  grew  so  severe  as  to  cause  him 
to  give  up  his  business  as  an  artist  and  he 
went  to  his  home  in  England.  Upon  the 
ocean  he  was  ffee  from  pain,  but  on  landing 
the  headaches  recurred.  His  physician  there 
attributed  them  to  malarial  infection  and  he 
was  placed  upon  quinine  and  arsenic  but  with 
little  effect. 

Upon  his  return  to  this  country,  three 
months  ago,  he  consulted  me  and  gave  the 
foregomg  history.  An  intelligent  man,  fully 
conversant  with  the  possibilities  of  specific 
infection,  his  description  of  his  own  case  was 
very  complete,  and,  although  there  had  not 
been  any  other  sign  of  syphilis  than  a  sore 
sixteen  years  previous,  he  felt  confident  that 
to  it  must  be  attributed  his  headaches. 

Careful  examination   failed  to  reveal  any 


other  likely  cause,  unless  it  possibly  were 
malarial,  and  to  eliminate  this  he  was  given 
large  doses  of  quinine  and  half-ounce  doses 
of  Warburg's  tincture,  six  and  two  hours 
before  the  paroxysm  of  occipital  pain  which 
occurred  each  afternoon  between  five  and 
seven  o'clock. 

This  treatment  was  followed  for  two  weeks 
without  appreciable  effect.  During  the  attack, 
which  lasted  about  six  hours,  relief  was  given 
by  morphia,  subcutaneously  injected,  and  by 
full  doses  of  phenacetin,  acetanilid  and  lacto- 
phenin.  Of  these  the  latter  was  most  effi- 
cient. An  examination  by  an  oculist  revealed 
no  refractive  error  to  account  for  the  pain 
and  I  was  forced  to  conclude  that  possible 
the  specific  taint  was  the  exciting  cause. 
Accordingly  he  was  placed  upon  potass, 
iodid.  in  rapidly  increasing  doses.  When 
fifteen  grains  were  given  his  stomach  rebelled 
but  on  administering  it  in  maltine  with  pep- 
sin he  was  able  to  again  increase  the  dose. 

Lactophenin,  which  he  had  come  to  rely 
upon  as  the  best  for  temporary  relief,  was  con- 
tinued in  ten-grain  doses,  administering  it  two 
hours  before  the  expected  attack  and  at  its 
onset,  and  markedly  increased  in  its  efficiency, 
although  without  it  the  pain  was  quite  as 
severe  till  he  had  reached  a  dose  of  forty  grains 
of  kal.  iodid.  three  times,  a  day,  when  he 
experienced  relief. 

I  felt  assured  that  the  real  cause  had  been 
reached  and  advised  the  discontinuence  of 
the  analgesic  powder,  relying  upon  the  alter- 
ative, but  as  soon  as  it  was  stopped  symptoms 
of  iodism  made  their  appearance  and  a  most 
troublesome  eruption  showed  itself  upon  the 
chest  and  back. 

With  the  cessation  of  the  drug  the  pain 
recurred  but  in  lesser  degree  and,  of  his  own 
accord,  he  resumed  the  lactophenin  powders. 
The  symytoms  of  iodism  were  at  once 
relieved  and,  although  the  dose  of  the  potash 
salt  has   been  steadily  lowered  till  it  is  now 
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but  fifteen  grains  three  times  a  day,  there  has 
been  no  severe  pain  and  the  headache  he  has 
had  has  not  been  either  periodic  or  noctur- 
nal The  lactophenin  is  taken  when  neces- 
sary with  good  results  and  has  much  more 
effect  than  when  first  prescribed,  or  else  the 
pain  is  much  less  severe,  for  he  gains  complete 
relief.  Such  an  effect  of  this  analgesic  drug 
is  possibly  a  coincidence  but  in  this  case 
certainly  a  happy  one. 

There  has  been  no  other  disturbance  of 
the  health  or  sign  of  perverted  function  and 
the  history  of  the  case  and  the  result  of  the 
administration  of  the  iodide  are  my  only 
reasons  for  assuming  the  cause  to  be  syphili- 
tic infection. 


Accidents  and  Employes'  Eyesight. 

The  correct  observation  of  signals  has  been 
given  some  thought  and  study  on  all  railroads, 
but  the  proper  interpretation  of  its  meaning  is 
yet  in  its  infancy.  Few,  if  any,  railroad  officials 
periodically  examine  their  employes  as  to  acute- 
ness  of  vision  and  color-blindness,  save  in  a 
very  cursory  manner  and  then  only  for  promo- 
tion. 

The  importance  of  periodically  examining  all 
employes  having  to  do  with  signals,  and  whether 
it  be  for  promotion  or  not,  should  be  impressed 
upon  the  minds  of  all  railway  officials.  The 
employes  should  be  examined  carefully  (i)  as 
to  their  acuity  of  vision.  Very  many  other- 
wise able  but  aged  men  cannot  see  signals  as 
far  as  they  should.  This  may  be  due  to  a  lesion 
of  the  interior  of  the  eyes,  or  to  some  refractive 
error  over  which  the  employe  has  no  control. 
These  conditions  are  seldom,  if  ever,  detected 
by  the  average  railway  surgeon,  as  they  gener- 
ally make  no  pretence  to  pass  judgment  on  the 
condition  of  the  interior  of  an  eye  and  its  sig- 
nificant meaning. 

(2).  The  color  field  should  be  accurately 
tested  I  am  aware  that  all  railway  officials 
instruct  their  surgeons  as  to  how  a  few  crude 
tests  are  made  concerning  the  color  field, 
especially  for  red  and  green.  These  tests,  as 
generally  applied,  are  entirely  worthless  and 
are  wide  of  the  mark  in  classifying  knowledge. 
Each  employe  having  ]an  error  has  long  since 
discovered  it  and  learned  to  associate  the  colors 
as  they  should  be  (especially  upon  examination) 
even  though  they  appear  to  him  the  opposite. 
Every  surgeon  capable  of  testing  the  color  field, 
besides  detecting  color  blindness,  positive  and 


negative  scotomas  and  the  significance  thereol* 
should  be  able  to  properly  detect  by  ophthal- 
moscopic examination  any  optic  nerve  lesion  of 
which  color  blindness  and  the  scotomas  are 
forerunners  and  often  concomitants  and  which 
subsequently  leads  to  blindnes. 

Again,  by  heredity  and  ofttimes  by  acquisi- 
tion syphilis,  rheumatism,  tuberculosis  and 
Brights'  disease,  and  very  many  other  diseases 
are  fastened  upon  railway  men.  which  affect  the 
eyes  very  much  more  than  the  average  surgeon 
is  able  to  credit,  and  the  manifestation  can 
clearly  be  made  only  by  a  thorough  knowledge 
of  the  interior  of  the  eye  and  diminished  acuity 
of  vision  clearly  demonstrated.  If  any  man 
cannot  read  20-20,  that  is,  see  at  twenty  feet, 
what  he  should  see  at  twenty  feet,  which  for 
practical  purposes  is  infinity,  he  should  not  be 
at  the  head  of  a  passenger  train  freighted  with 
human  lives. 

Periodical  examinations  by  competent  oculists 
would  remedy  the  defects,  if  refractive,  and  fer- 
ret out  the  poor-sighted  employes,  and,  where 
possible,  correct  their  vision  by  properly  adjusted 


I  am  aware  that  railroad  officials  are  loath  to 
part  with  trusty  employes  and  for  that  reason 
keep  their  old  employes  in  the  most  hazardous 
positions.  This  is  as  it  should  be,  save  that  if, 
upon  frequent  examination,  it  becomes  a  known 
fact  that  the  particular  employe  has  diminished 
acuity  of  vision  from  any  source  unremediable 
he  should  be  substituted  by  a  younger  but 
equally  trusty  employe  whose  acuity  of  vision 
can  be  made  perfect  or  nearly  so.  I  believe 
that  the  older  employe  with  lessened  acuity  of 
vision  should  be  given  the  less  important  posi- 
tion where  signals  are  not  observed. 

Another  condition,  that  of  hemeralopia  and 
nyctalopia,  night  and  day  blindness,  where  an 
individual  may  see  perfectly  for  twelve  hours 
out  of  the  twenty-four  and  indistinctly  the  other 
twelve.  These  symptoms  are  manifested  in 
certain  retinal  affections  and  discoverable,  it 
may  be,  only  by  the  aid  of  an  opthalmoscope. 
The  individual,  if  being  examined,  declaring 
that  he  sees  perfectly. 

Another  condition,  that  of  tobacco  amblyopia, 
sooner  or  later  affects  the  optic  nerve  by  caus- 
ing atrophy  of  it.  color  blindness  and  finally 
total  blindness  of  the  eye.  The  same  condition 
is  possible  by  imbibing  too  freely  of  spirituous 
beverages.  Who  is  to  pass  judgment  on  this 
condition  ?    No  one  but  the  skilled  oculist. 

Very  many  other  conditions  might  be  cite<l 
prevalent  among  railroad  men  which  lower  the 
acuity  of  vision,  and  which  therefore  necessitate 
a  periodical  examination  of  all  employes'  eyes 
by  competent  oculists,  especially  those  having 
to  do  with  signals. 

I  hope  that  my  arguments  will  not  be  received 
by  the  railway  officials  as  a  futile  theory,  but 
that  this  subject  matter  may  be  given  the 
thought  that  it  deserves.— John  Ransom 
Hamii«i;)  M.D.,  in  The  Railway  Age. 
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EDITORIAL 


Should   Crede's  Method  be  Enforced  by  Law  ? 

Dr.  LuaEN  Howr,  to  whom  more  than  to 
any  other  one  person  is  due  the  enactment 
of  the  laws  governing  midwives  in  their  man- 
agement of  cases  of  ophthalmia  neonatorum 
has,  in  the  March  number  of  the  American 
Journal  of  Ophthalmology,  a  plea  for  a  law 
requiring  the  use  of  Credo's  method  in  all 
cases  where  the  child  is  dependant  upon  the 
State  for  its  support. 

Incidentally  several  important  facts  concern- 
ing this  disease  and  the  resulting  blindness 
are  noted.  It  is  agreed  by  all  observers  that 
from  eleven  to  fifteen  per  cent,  of  all  blind- 
ness is  caused  by  the  ophthalmia  of  new-born 
children  and  that  at  least  ninety  per  cent,  of 
such  blind  children  become  at  some  time 
dependant  on  the  State  for  support. 


In  New  York  there  are  438  blind  from  this 
cause  and  more  than  400  are  in  a  measure 
paupers,  and  the  cost  of  such  maintenance 
is  no  small  figure.  In  Rhode  Island,  accord- 
to  the  last  census,  there  were  256  blind  in 
the  State  and  twenty-six  who  were  supported 
by  the  State  in  foreign  institutions ;  if  the 
same  percentage  exists  here,  the  twenty- eight 
who  are  blind  from  the  ravages  of  ophthal- 
mia are  quite  a  burden  to  this  small  State. 

Statistics  show  that  blindness  is  less  fre- 
quent near  the  larger  centres  of  population 
than  in  the  rural  districts,  and  this  would 
tend  to  show  that  less  care  was  taken  in  the 
country  than  in  cities  because  it  has  been 
abundantly  proven  that  skilled  attention, 
dispensaries  or  specialists  are  not  needed  to 
prevent  the  disease  even  if  necessary  for  its 
treatment. 

Kostling,  in  the  Archives  far  Gyniikologie, 
reports  the  experiences  of  obstetricians  from 
all  parts  of  the  world  and  shows  that  of  1 7,767 
births  with  no  treatment,  9.3  per  cent,  had 
ophthalmia  of  infancy;  24,724  births  with 
2  per  cent,  solution  of  silver  nitrate,  0.65  per 
cent.;  1,223  births  with  i  per  cent,  solution 
of  silver  nitrate,  2.4  per  cent.;  1,623  births 
with  carbolic  acid  solutions,  7.7  per  cent.; 
965  births  with  o.i  per  cent,  of  sublimate, 
0.6  per  cent. ;  1,396  births  with  other  subli- 
mate solutions,  0.4  per  cent.;  6,155  births 
with  sterilized  water,  2.8  per  cent. ;  701 
births  with  iodide  trichloride  solutions,  1.2 
per  cent. 

In  our  opinion  no  man  has  a  right  to  omit 
this  precaution  in  any  case  of  parturition. 
In  all  the  cases  where  it  was  used,  24,000, 
but  four  report  any  unfavorable  action,  and 
of  these  two  are  doubtful. 

Obstetricians  almost  to  a  unit  admit  the 
necessity  of  such  a  precaution  and  advise  its 
rigid  enforcement ;  but  a  surprising  feature  of 
Dr.  Howe's  paper  is  the  fact  that  in  reply  to 
inquirers  he  learns  that  in  almshouses  it  is 
almost  invariably  omitted. 

Where  the  chances  of  infection  are  great- 
est the  least  precaution  is  taken. 

It   is   safe  to  say  that  were  this  measure 
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followed   in   all   cases  the  number  of  blind 
would  be  materially  lessened. 

In  Rhode  Island,  from  personal  experience 
since  the  enactment  of  the  law  governing  mid- 
wives,  the  frequency  of  serious  cases  is  less, 
but  it  is  solely  because  of  the  attention  called 
to  the  necessity  of  prompt  action  and  the 
scare  admin'stered  to  the  midwives  by  the 
prompt  arrest  of  two  or  three  for  failing  to 
comply  with  the  law. 

The  penalty  is  not  likely  to  be  enforced 
unless  some  peculiarly  flagrant  case  is 
detected,  as  public  opinion  is  not  yet  edu- 
cated to  the  point  of  appreciating  its  necessity 
and  the  genial  gentlemen  who  compose  the 
grand  Jury  are  not  impressed  with  aught 
else  than  their  own  power.  A  few  years  ago 
such  a  case  was  before  the  grand  jury,  the 
evidence  was  complete  and  the  attorney 
general  was  sure  an  indictment  would  be 
made  ;  but  no  bill  was  found,  and  for  this  rea- 
son a  physician  who  was  called  before  the 
body  explained  the  nature  of  the  disease  and 
boldly  stated  the  results  of  an  extensive 
experience  in  Providence,  flanking  his  address 
by  abundant  statistics  to  prove  his  assertions. 

When  he  finished  the  foreman  said : 
"  Doctor,  you  seem  to  be  pretty  sure  of  what 
you  say.  Now  tell  me,  in  case  of  a  severe 
pain  in  the  stomach,  would  you  tell  the 
patient  to  drink  hot  or  cold  water?"  The 
reply  that  if  any  drink  was  needed  hot  water 
would  probably  be  more  efficient,  brought 
forth  this  rejoinder :  "  Now  that  is  where 
you  are  wrong  and  only  goes  to  prove  that 
you  don't  know  what  you  are  talking  about, 
for  in  my  own  case  I  tried  hot  water  but  did 
not  get  relief  till  I  drank  some  ice  water" — 
and  then  this  illustrious  foreman  of  the 
grand  jury  went  on  to  describe  his  symp- 
toms after  eating  an  indigestible  compound 
of  pie,  ice  cream  and  salad. 

The  attempt  to  punish  violators  of  the 
law  and  methods  tending  to  impair  the  pub- 
lic health  must  go  for  naught  against  such 
logic  as  this. 

Dr.  Howe  urges  other  reasons  for  the 
enactment  of  such  legislation. 


1.  That  when  the  State  assumes  the 
care  of  a  child  by  supporting  it,  the  child 
becomes  practically  its  ward,  in  that  case  the 
Slate,  as  the  guardian,  has  the  right  to  dic- 
tate what  treatment  shall  be  employed  for 
the  child,  and  if  one  method  of  treatment 
has  been  proved  by  vast  experience  to  be 
superior  to  every  form  of  treatment  thus  far 
known,  then  the  State  has  the  right  to 
demand  that  any  physician  treating  such  a 
child  shall  use  that  form  of  treatment  which 
insures  the  greatest  amount  of  safety. 

2.  In  the  same  manner,  it  is  not  only 
the  right,  but  it  is  also  the  duty  of  the  State 
to  demand  such  treatment  for  pauper  chil- 
dren, this  being  not  simply  for  the  sake  o^ 
the  child,  but  also  to  relieve  the  State  from 
heavy,  and  to  a  great  extent  unnecessary, 
taxation. 

3.  The  State  has  already  established  this 
principle  of  compelling  physicians  to  follow 
certain  procedures,  not  only  by  obliging 
them  to  report  contagious  diseases  and 
imposing  other  duties  upon  them,  but 
especially  has  it  done  so  by  the  enforcement 
of  vaccination.  In  this  it  has  furnished  a 
precedent  for  compelling  physicians  to  use 
a  certain  method  of  treatment  to  prevent  a 
certain  disease. 

It  is  true  that  a  remedy  better  than  silver 
nitrate  may  be  discovered  at  any  time,  but  if 
this  happened  to-morrow  the  law  could  easily 
be  amended.  It  has  required  nearly  twenty 
years  to  accumulate  the  present  evidence  on 
this  point,  and  while  we  wait  for  some  other 
discovery  each  year,  more  children  are  made 
blind  for  lack  of  such  legislation.  It  is  also 
true  that  such  legislation  would  restrict  the 
action  of  the  few  physicians  employed  by 
the  State,  when  they  are  attending  the  obstet- 
ric cases  in  almshouses,  but  in  view  of  the 
advantages  certain  to  follow  from  this  legis- 
lation, it  is  not  probable  that  the  medical 
profession  would  oppose  such  a  saving  and 
humanitarian  effort  when  its  real  purpose  is 
understood.  For  it  is  simply  a  question  as 
to  whether  a  point  of  professional  pride  shall 
be  maintained  or  whether  by  yielding  that, 
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there  shall  be  each  year  a  great  saving  to  the 
State  together  with  the  rescuing  of  a  few, 
perhaps  a  considerable   number  of  children 
from  life-long  blindness. 
The  result  of  such  a  law  would  be : 
First,  That  it  would  immediately  tend  to 
lessen  the  number  of  children  thus  affected. 
Second,  The  indirect   moral  effect  would 


be  good  in  sustaining  practitioners  who  do 
use  this  method  in  spite  of  ignorant  objectors. 
Third,  The  moral  effect  would  be  good  in 
condemning  obstetricians  who  neglect  its 
use  by  such  omission,  run  greater  risks  of 
adding  to  the  number  of  blind,  nearly  every 
one  of  whom,  whether  paupers  or  not,  was 
educated  at  the  expense  of  the  State. 


J^    SELECTIONS  and  ABSTRACTS    ^ 

PROM 

CURRENT   MEDICAL  LITERATURE. 


THE  VALUE  OF  ARSEMIC      ^^  *   r«<^ent  issue  of  the 

AND  BELLADONNA      London    Lancet.    Overend 

IN  THE  TREAT-       concludes  an  article  on  this 

'i^ftle?  ^  topic  in  the  following  snm- 

CHOREA* 

mary : 

1.  Belladonna  appears  to  be  most  beneficial 
in  recent  cases,  and  its  influence  is  sometimes 
very  marked  in  severe  forms. 

2.  In  obviously  rheumatic  cases  arsenic  in 
large  doses  may  be  given  a  trial  or  may  be 
combined  with  belladonna  from  the  first  Bel- 
ladonna may  act  by  diminishing  the  excita- 
bility of  the  nerve  centers  or  by  imparting  an 
improved  tone  to  their  vascular  supply. 

3.  In  the  wards  of  a  hospital  it  is  perfectly 
justifiable  to  give  to  a  child  as  much  as  thirty 
minims  or  more  of  the  tincture  of  belladonna 
every  four  hours  for  ten  days  or  even  longer. 
Certain  precautions  are  necessary.  The  patient 
should  be  kept  in  bed  and  the  urine  should  be 
daily  measured.  Small  doses  of  potassium 
acetate  may  be  added  if  it  becomes  much 
diminished  or  if  the  eyelids  show  any  puffiness. 
In  one  child  nocturnal  incontinence  occurred, 
and  the  dose  was  lessened.  The  occurrence  of 
the  papular  erythema,  which  leaves  raised  cir- 
cular lumps  for  a  time,  does  not  necessitate  any 
diminution  of  the  dose.  Dryness  of  the  throat 
and  swelling  of  the  parotids,  should  they  occur, 
are  merely  temporary.  The  influence  of  the 
belladonna  makes  itself  felt  after  about  four 
days.  Should  no  visible  improvement  occur 
before  the  tenth  day  it  would  be  useless  to  con- 
tinue with  it  But  in  eight  severe  cases  treated 
belladonna  was  of  benefit,  and  is  certainly 
worthy  of  further  trial.  As  soon  as  the  move- 
ments become  trivial  or  occur  only  during 
exertion,  it  is  better  to  omit  the  belladonna,  to 


commence  massage  of  the  afiected  muscles,  and 
administering  codliver  oil  and  syrup  of  phos- 
phate of  iron  or  other  tonics.  The  arsenic 
may  be  continued  for  a  week  or  longer. — 
Therapeutic  Gazette, 


One  of  the  fundamental 

^^RHAi'afFECTIOH^^^  *"  ^^^  treatment 

of  catarrhal  troubles  of  the 
nose  and  throat  may  be  summed  up  in  a  single 
word  "cleanliness."  To  permit  secretions  to 
remain  on  the  surface  of  the  inflamed  mucous 
membrane  is  to  increase  the  existing  irritation 
and  delay  the  healing  process.  The  retained 
mucus  and  crusts  form  a  fertile  soil  for  the 
growth  of  microbes,  and,  afler  undergoing 
decomposition  act  as  severe  irritants.  It  fol- 
lows, therefore,  that  means  should  be  taken  to 
remove  these  inflammatory  products  and  keep 
the  mucous  membranes  as  clean  as  possible. 
All  rough  manipulation  should  be  avoided — 
the  object  is  not  to  scrub  oflF  the  mucus  and 
crusts  which  are  often  quite  firmly  adherent, 
but  to  dissolve  them  and  wash  them  away.  For 
this  purpose  an  alkaline  antiseptic  solution 
such  as  bensolyptus  (Schieffelin)  is  especially 
indicated.  Experience  has  shown  that  an  alka- 
line fluid  is  not  only  the  best  solvent  for  mucus, 
but  also  exerts  a  soothing  effect  upon  the 
inflamed  mucous  membranes.  In  bensolyptus, 
these  beneficial  effects  of  the  alkaline  ingredi- 
ents are  supplemented  by  its  antiseptic  and 
anti-catarrhal  properties,  in  consequence  of 
which  it  arrests  all  growth  of  microbes  and 
facilitates  the  process  of  healing.  In  the  various 
forms  of  rhinitis,  pharyngitis  and  tonsillitis, 
bensolyptus  has  proved  an  important  auxiliary 
in    the  treatment    by  promoting  cleanliness. 
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allaying  irritation    and    preventing    bacterial 
infection. 

Bensolyptus  is  the  outcome  of  careful  experi- 
ments made  in  the  laboratory  of  Schieffelin  & 
Co..  to  produce  an  ideal  alkaline  antiseptic  fluid 
and  the  high  reputation  enjoyed  by  the  products 
of  this  firm  for  over  a  century,  renders  any 
further  comment  unnecessary. 


the  second  battle.  The  settlement  of  the  con- 
flicting claims  of  the  ever-increasing  army  of 
inebriate  specific  discoverers  will  be  awaited 
with  great  interest  by  all  who  believe  in  evolu- 
tion.—(?tttfr/^r/y  Journal  of  Inebriety. 


NEW  METHODS  OF  ^^^  methods  of  treat- 
TREATMENT  FOR  nient  for  inebriety  are 
INEBRIETY.  increasing.     The  apple  and 

orange  cures  are  starting  up  again.  They  con- 
sist in  using  three  times  a  day  large  quantities 
of  these  fruits.  The  grape,  dates,  figs,  lemons, 
bananas  and  onion  cures  are  used  in  the  same 
way.  The  bark,  iron,  steel,  and  gold  cures  are 
familiar,  and  the  electrical  cures  have  very 
vociferous  defenders,  particularly  in  large  cities. 
Now  Dr.  Evelyn,  of  San  Francisco,  claims,  as 
a  result  of  fifteen  years'  experiments,  he  has 
found  a  new  cure  for  inebriety,  both  acquired 
and  inherited.  It  is  the  inoculation  of  horse- 
blood — on  the  same  lines  as  the  vaccination 
remedy  for  small-pox.  He  injects  alcohol  into 
the  blood  of  the  horse  and  gets  as  a  result  a 
substance  he  calls  "equisine,"  which,  after 
sterilizing  and  mixing  with  chloral,  and  being 
subjected  to  freezing  process,  is  prepared  in 
small  plaques,  made  by  saturating  paper  with 
fluids  and  then  baking  them.  The. skin  of  the 
arm  or  leg  is  scarified  and  a  plaque  applied, 
moistened  with  boiled  water.  In  bad  adult 
cases  a  plaque  is  applied  once  a  week  for  eight 
or  nine  weeks.  Dr.  Evelyn  declares  it  never 
fails  if  no  sedatives  or  narcotics  are  used. 

Dr.  Hall,  who  claims  he  has  had  forty  years* 
experience,  has  found  an  ether  in  amylic  alco- 
hol, whose  action  is  destructive  to  all  taste  for 
spirits.  He  can  cure  every  one  in  all  condi- 
tions of  life. 

Dr.  Plankgrade  has  found  a  gray  powder  in 
the  ruins  at  Thebes  which  he  has  analyzed  and 
is  now  making  and  using  as  a  sure  cure  for 
inebriety.  The  results  have  astonished  the 
discoverer  and  no  failures  have  followed  its  use 
in  several  hundred  cases. 

Another  pioneer,  with  M.D  to  his  name, 
comes  forward  with  a  large  volume  of  evidence 
to  support  his  claim  of  cure  by  free  injections 
of  salt  water  to  which  is  added  a  secret  prepa- 
ration of  lime  and  potash.  Large  quantities  of 
water  are  also  used  by  the  mouth.  The  desire 
for  drink,  attacked  from  both  the  bowels  and 
the  stomach,  disappears  and  never  returns  after 


The  custom  of  applying 
TREATMENT  OF  BRON-  j^^j  poultices  to  the  chest  in 
CHO-PNEUMONIA  r     u  u*-  i 

IN  CHILDREN.  cases  of  bronchitis  and 
•  broncho-pneumonia  in  chil- 
dren has  fallen  into  disrepute.  The  use  of  the 
bronchitis  kettle,  too,  is  almost  an  event  of  the 
past.  The  late  Sir  Benjamin  Ward  Richardson 
was  one  of  the  first  to  inveigh  against  its  health  • 
ful  properties,  and  in  his  indictment  of  it  con- 
tended that  the  steam  from  it  condenses  on  and 
saturates  everything,  and  claimed  that  nothing 
but  harm  can  result  from  its  use.  In  fact,  he 
remarks  that  its  name  of  bronchitis  kettle  accu- 
rately describes  its  hurtful  effects.  With  regard 
to  poultices.  Dr.  Hanland  Hall  says:  *  *  To  watch 
a  small  child  with  extensive  broncho-pneumonia 
fighting  for  breath,  and  then  to  further  hamper 
its  efforts  by  ordering  a  poultice  weighing  about 
a  pound,  can  scarcely  be  regarded  as  a  rational 
proceeding.**  Many  physicians  report  the 
excellent  results  obtained  with  children  of  the 
application  of  olive  oil  to  the  chest  and  between 
the  shoulders  in  complaints  of  the  respiratory 
organs.  Dr.  Buxhamer,  of  Vienna,  employs 
baths  of  a  temperature  of  from  rS  to  22  C.  (64 
to  72  F.)  in  the  treatment  of  pneumonia  in  the 
young.  He  asserts  that  children  present  but 
little  resistence  to  reduction  of  temperature. 
As  a  precaution  against  collapse  the  bath  ought 
not  to  last  longer  than  five  minutes,  and  on  no 
account  to  be  continued  if  the  child  shows 
signs  of  shivering.  In  Le  Nord  Med.,  Dec.  15, 
M.  Desmons  upholds  the  use  of  the  warm  bath 
treatment  advocated  by  Prof.  Lemoine.  His 
experiences  of  the  beneficial  results  of  this 
method  of  treatment  are  remarkable,  and  he 
says  that  he  not  only  rarely  loses  a  case  from 
this  complaint,  but  by  giving  the  baths  at  the 
first  signs  of  lung  symptoms,  he  is  often  able  to 
nip  an  attack  in  the  bud.  In  his  opinion,  it  is 
advisable  to  give  the  baths  every  three  or  even 
two  hours,  if  the  case  is  a  bad  one.  In  some 
instances  the  addition  of  mustard  meal  is  said 
to  render  the  bath  more  efficacious.  There  is 
but  little  doubt  that  the  old-time  treatment  of 
heavy  poultices  and  bronchitis  kettles  will 
soon,  even  in  the  most  conservative  coun- 
tries, be  relegated  to  the  limbo  of  the  past.— - 
Pediatrics. 
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^  News  and  Miscellany*  J' 


According  to  the  British  Medical  Journal 
the  patent  on  antipyrin  will  expire  next  July. 
This  patent  is  held  by  the  Hochst  Color  Works» 
and  the  limit,  fifteen  years,  allowed  in  Germany, 
has  been  long  enough  for  that  firm  to  make  a 
nice  fortune  out  of  it.  During  all  these  years 
the  price  has  never  been  below  %V7.  per  pound, 
whereas  it  is  calculated  that  it  can  be  manufact- 
ured for  a  half  of  that  and  still  net  a  good 
profit — Med,  Review. 


The  Medical  Sentinel  notes  a  court  decision 
in  which  suit  for  medical  fees  was  recently 
successful  in  Washington:  Dr.  Briggs  received 
full  payment  for  his  bill,  J500  for  an  operation 
and  J300  for  after  treatment.  The  jury  reduced 
the  assistant's  fees.  Dr.  McKone  testified  that 
the  operation  alone  was  worth  |i,2oo  for  a  man 
in  moderate  circumstances,  and  Dr.  Eagleson, 
of  Seattle,  corroborated  his  statement.  **The 
operation  was  an  excision  of  twenty-four  inches 
of  the  ileum.  The  jury  were  all  farmers  with 
long  whiskers." 

Capt  E-  B.  Frick,  assistant  surgeon,  Presidio, 
San  Francisco,  Cal. ,  claims  that  the  inhalation 
of  the  acetum  aromaticum.  N.  F.,  is  a  reliable 
preventive  of  vomiting  after  anesthesia.  His 
opinion  is  founded  on  personal  observation. 
He  states  that  in  many  of  the  cases  he  was 
present  as  operator  or  assistant,  while  in  the 
others  the  facts  were  gathered  from  the  records 
of  a  private  hospital  in  San  Francisco.  The 
aromatic  vinegar  was  administered  by  inhalation 
from  a  saturated  handkerchief  as  soon  as  the 
anaesthetic  was  discontinued  and  was  kept  up 
for  an  hour  or  longer  if  called  for  by  the 
occurrence  or  persistence  of  nausea  or  more 
active  gastric  disturbance. — Medical  News, 


Detroit  and  Michigan  are  the  latest  seats  of 
the  anti-dispensary  movement.  New  York  has 
set  the  example  in  this  respect  and  now  con- 
siderable agitation  is  going  on  in  Michigan  on 
the  same  point.  Inasmuch  as  the  medical 
school  and  hospital  at  Ann  Arbor  are  sustained 
by  state  aid,  many  citizens  have  claimed  that 
they  are  entitled  to  free  medical  treatment  there. 
It  seems  a  particularly  vicious  view  of  the  case. 
One  of  our  contemporaries  says  that,  inasmuch 
as  the  penitentiary  is  sustained  by  state  aid, 
every  citizen  has  a  right  to  demand  admission 


thereto,  and  to  be  furnj^hed  food  and  bed  free 
of  charge.  The  principle  upon  which  hospitals 
and  dispensaries  are  founded  demands  that 
those  who  are  able  shall  pay  for  the  services 
received  therein  while  only  those  who  would 
otherwise  be  unable  to  avail  themselves  of 
proper  treatment  are  entitled  to  its  services  as 
charity.— G7/«//i^«5  Med.  Journal. 


The  February  number  of  the  Colorado  Med. 
Journal  has  an  editorial  entitled  *•  Money 
Talks.''  It  is  to  the  eflfect  that  the  local  com- 
mittee of  arrangements  must  secure  greatly 
reduced  rates  in  <^der  to  make  the  meeting  at 
Denver  a  success.  •'  Interesting  and  attractive 
programmes  may  be  sent  out  with  the  names  of 
great  celebrities  attached  thereto.  Delightful 
entertainments  may  be  planned,  Colorado's 
charms  and  praises  be  heralded  and  all  to  but 
little  effect  if  the  first  and  important  part  is  not 
attended  to— railroad  Jare.  Unless  rates 
reasonably  reduced  are  offered  there  can  be  no 
hope  that  the  majority  of  people  who  have 
such  a  long  distance  to  come  will  make  the 
effort  to  get  here.  Without  numbers  it  is  sure 
to  follow,  we  will  be  without  enthusiasm.  *  * 
Dr.  Graham,  chairman  of  the  local  committee 
of  arrangements,  will,  no  doubt,  see  that  a 
committee  is  appointed  that  will  bring  due 
pressure  upon  the  traffic  managers  for  low 
rates  throughout  this  state  and  those  adjoining 
us.  It  will  then  be  the  duty  of  the  general 
committee  on  arrangements  to  see  that  the 
proper  rates  are  made  to  the  Mississippi  river, 
and  it  is  to  be  hoped  they  will  not  be  tardy  in 
doing  their  duty." 

We  read  in  the  Medical  Press  and  Circular 
a  story  of  the  late  Professor  Ricord  of  Paris: 

"In  a  little  town  near  Orleans  lived,  more 
than  fifty  years  ago,  a  celebrated  bone-setter, 
curing  all  the  ills  of  humanity,  and  who  enjoyed 
a  great  reputation  in  that  country ;  no  doctor 
had  ever  attempted  to  supplant  him.  One  day, 
however,  a  young  doctor,  fresh  from  the  learned 
faculty,  arrived  in  the  town  and  installed  him- 
self close  by  the  bone-setter.  It  was  not  long 
before  our  confrere  found  out  that  his  diplomas 
were  of  little  use  in  competition  with  his  rival. 
One  day  he  was  called  to  see  the  blacksmith, 
who  was  very  ill,  and,  after  a  proper  examina- 
tion, he  prescribed  for  him  according  to  the 
rules  of  his  art,  and  said  that  he  would  return 
the  following  day.  That  same  evening,  how- 
ever, the  bone-setter  stepped  in  and  told  the 
patient  that  if  he  took  what  had  been  ordered 
for  him  he  would  be  dead  before  the  moon  set 
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a  second  time.  Needless  to  say,  the  bodies 
were  thrown  out,  and  tlft  charms  of  the  medi- 
cine-man substituted.  The  blacksmith  got  well. 
Exposed  to  constant  affronts  and  a  thousand 
and  one  annoyances,  our  unfortunate  doctor 
determined  to  abandon  the  struggle  and 
returned  to  Paris  with  only  five  shillings  in  his 
pocket.  He  died  a  few  years  ago,  leaving  a 
colossal  fortune,  a  brilliant  renown,  and  a  cele- 
brated name,  and  a  statue  has  been  erected  to 
him  opposite  the  hospital  where  he  worked  the 
greater  part  of  his  life  in  the  interests  of  human- 
ity and  science.  Kis name  was  (?)  Ricord." — 
/%//.  Mgtt  Journal,  ^ 


people  who  are  in  a  position  to  pay  a  moderate 
fee,  but  are  not  in  a  position  to  pay  the  ordina- 
ry fee  of  specialists. — PhiL  Med.  Journal. 


The  Hospital  Reform  Association,  at  a  recent 
meeting  in  London,  recommended: 

1.  That  in  the  casualty  department  of  our 
large  general  hospitals  only  cases  of  urgent 
importance  should  be  attended  to. 

2.  That  in  the  out-patient  department, 
patients  bringing  notes  from  medical  men 
should  have  a  prior  claim  to  treatment.  That 
a  resident  physician  should  be  appointed  whose 
duty  it  shall  be  to  see  all  out-patients  in  the 
first  instance,  and  select  those  that  require 
immediate  treatment,  and  decide  which  do  not 
require  hospital  treatment.  That  after  patients 
have  received  "first  aid*'  their  circumstances 
should  be  inquired  into  by  a  competent  ofiicer. 
That  the  honorary  medical  officer  shall  not  be 
required  to  treat  more  than  twenty  new  cases  at 
one  sitting. 

3.  That  all  in-patients,  with  the  exception  of 
cases  of  accidents  or  of  great  emergency,  should 
be  recommended  for  treatment  by  medical  men, 
and  that  before  being  admitted  their  circum- 
stances should  be  inquired  into  by  an  officer 
specially  retained  for  that  purpose. 

4.  That  hospitals  should  have  the  power  of 
receiving  adequate  fees  for  the  treatment  of 
people  who  have  met  with  accidents,  and  whose 
position  in  life  warrants  such  an  action  being 
taken  by  the  hospital  authorities. 

5.  In  the  case  of  smaller  general  hospitals, 
that  the  plan  adopted  at  Oldham  and  Dorches- 
ter be  recommended  for  trial. 

6.  That  both  in  the  large  general  hospitals 
and  in  the  smaller  ones,  patients  coming  from 
districts  outside  should  be  requested  to  bring 
notes  from  medical  men  before  being  treated. 

7.  In  the  case  of  special  hospitals:  (a)  That 
payments  by  patients  should  cease,  (b)  That 
the  eligibility  for  free  treatment  should  depend 
on  the  recommendation  of  private  practitioners, 
(c)     That  some  provision  should  be  made  for 


J'  Occasional  Paragraphs*   j* 


Just's  Food. 
Digestive  disturbances  are  frequent  in  spring- 
time. Just's  Food  should  be  prescribed  for  loss 
of  appetite,  languor,  biliousness,  etc,  and  is 
valuable  in  these  conditions  because  it  is  pala- 
table, easily  digested  and  nutritive. 


Highest  Concentration. 
The  greatest  interest  in  diphtheria  antitoxin 
has  been  elicited  by  increasing  degrees  of  con- 
centration of  the  serum.  The  first  antitoxin 
contained  less  than  fifty  antitoxic  units  per 
cubic  centimetre.  The  most  concentrated 
product  now  before  the  profession  contains 
1,000  units  per  cubic  centimetre.  This  was 
recently  listed  by  H.  K.  Mulford  Co.  and  is  the 
highest  concentration  ever  produced  in  large 
quantities.  

Imperial  Granum. 

Some  of  the  prepared  foods  are  advertised  in 
ne>\spapers  and  circulars  on  the  cure  all  and 
*'  Save  the  doctor  bill "  plan.  We  have  noticed 
some  of  their  advertisements  wherein  the 
wonderful  properties  of  the  foods  are  extolled 
as  cures  for  a  long  list  of  diseases.  The 
Imperial  Granum  Food,  however,  is  advertised 
only  in  the  medical  press  and  is  sold  through 
the  recommendation  of  the  profession.  It 
deserves  the  support  of  physicians  on  this 
account  therefore,  as  well  as  for  its  merits  as  an 
ideal  prepared  food. — The  Wisconsin  Medical 
Recorder,  February,  1898. 


Pain  in  Otitis. 
Dr.  George  H.  Powers,  Professor  of  Opthal- 
mology  and  Otology,  in  the  University  of  Cali- 
fornia. San  Francisco,  in  an  article  in  The 
Medical  News,  writes  as  follows,  in  reference 
to  the  treatment  of  pain  in  otitis:  "At  my 
first  visit  I  found  a  copious  discharge  of  bloody 
serum  from  the  ear  with  hardly  a  trace  of  pus. 
He  suffered  from  severe  cephalalgia,  but  there 
was  no  special  tenderness  in  or  about  the  ear, 
and  no  swelling.  Thorough  cleansing  of  the 
meatus  with  dry  cotton  relieved  the  pain  in  the 
head  remarkably,  and  with  a  dose  of  antikam* 
nia,  ten  grains,  he  slept  some  hours." 
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THE  ICE-BAG  IN  PNEUMONIA- 


By  FREDERICK  T.  SIMPSON,  M.D., 
Hartfofdy  Conn. 


The  profession,  as  well  as  the  laity,  has  to 
become  familiarized  with  a  new  mode  of 
treatnient,  alike  contrary  to  established  and 
instinctive  ideas,  by  a  frequent  repetition  of 
experience  with  that  treatment.  This  was  true 
of  the  cold  bath  in  typhoid  fever.  It  is  equally 
true  of  the  use  of  ice-bags  in  pneumonia. 
The  writer  wishes  briefly  to  record  his  experi- 
ences in  a  few  recent  cases.  At  the  American 
School  for  the  Deaf  in  Hartford,  an  epidemic 
of  influenza  appeared  in  January  and  fifteen 
cases  were  complicated  with  croupous  pneu- 
monia. At  the  outset,  it  may  be  said  that  the 
deaf-mute  is  weak  in  his  respiratory  system, 
and  develops  the  maladies  ol  that  system  in 
an  unusual  degree.  Phthisis,  pneumonia,  bron  • 
chitis,  naso- pharyngeal  catarrhs,  etc.,  are  far 
more  common  with  him,  due,  of  course,  to  the 
lack  of  the  exercise  of  speech  and  showing  in 
an  interesting  way  the  effects  of  disuse  of  so 
important  an  organ  as  the  voice  upon  the 
general  economy.  Of  these  fifteen  cases  of 
pneumonia,  six  involved  both  lungs  either  at 
the  outset  or  early  in  the  course  of  the  disease. 
The  temperature  of  these  cases  ran  persist- 
ently very  high,  105^*  and  106**  being  fre- 
quently recorded.    The  pulse  often  reached 


130  and  140  and  delirium  and  jactitation  were 
observed  in  several  cases.  One  boy  died 
unexpectedly  on  the  fourth  day  of  the  dis- 
ease and  as  others  seemed  bound  to  go  the 
same  way  and  the  usual  treatment,  including 
sponge-bathing  every  three  hours,  had  little 
noticeable  effect  in  modifying  the  conditions, 
I  determined  to  try  the  ice-bag,  the  use  of 
which  had  been  recently  detailed  to  the  mem- 
bers of  the  city  society  by  Dr.  Thomas  H. 
Mays,  of  Philadelphia.  Here  are  two  or 
three  cases  as  examples  : 

Case  I. — Boy,  aged  19  ;  double  pneumonia 
filling  up  lower  two-thirds  of  each  lung. 
Morning  and  evening  temperature  alike  above 
105*^  for  three  days.  Pulse  130  and  growing 
feebler,  some  delirium.  Six  ice  bags  were 
applied,  three  on  each  side  wrapped  in  a 
towel  and  placed  next  to  the  skin.  As  fast 
as  the  ice  melted  they  were  refilled,  and  kept 
continuously  in  position.  In  twenty-four 
hours  the  temperature  was  below  103°,  the 
pulse  corresponding,  and  the  general  condi- 
tion improving.  Two  or  three  bags  were  then 
removed,  but  the  remainder  were  continued 
several  days  till  the  temperature  was  nearly 
normal. 
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Case  II. — Boy,   aged    fourteen.     Double 
pneumonia  of  upper  lobes.    The  temperature 
was  very  high  (105®)    and   there  was   great 
collapse   of    system.      Four   ice-bags   were 
applied  for  three  or  four  days  until  any  danger 
appeared  to  be  past.     Here,  as  before,  there 
was  reduction  of  temperature  and  pulse- rate. 
Case    III.     Boy,    aged    eight.     Double 
pneumonia  involving  the  whole  lung  of  one 
side  and  the  apex  of  the  other  lung.    Tem- 
perature   105°,    great  distress   and   labored 
respiration.      Three   ice-bags  were  applied 
with  relief  both  of  fever  and  distress,  and  a 
general  improvement  in  the  condition  which 
continued  until  resolution  by  lysis. 

To  recount  other  cases  would  be  to  repeat. 
In  all,  nine  cases,  the  severest  ones,  were 
treated  with  the  ice-bag.  All  recovered  and 
we  had  no  further  occasion  to  worry  over  the 
condition  of  our  patients.  The  application 
of  the  ice  was  seldom  objected  to,  on  the 
contrary  seemed  agreeable.  Not  only  the 
fever  and  delirium  but  the  distress  and  rest- 
lessness were  noticeably  decreased.  The  ice- 
bags  were  applied,  wrapped  in  a  single  thick- 
ness of  towel,  directly  to  the  consolidated 
area,  front  side  and  back,  as  it  was  possible 
to  get  at  it,  by  slipping  them  up  under  the 
flannel  shirt.  On  removal,  the  skin  was  as 
cold  as  marble  to  the  touch.  Occasionally  a 
bag  would  slip  out  of  place  and  be  found  at 
the  lower  part  of  the  spine  or  elsewhere,  but 
no  harm  seemed  to  come  from  it.  Apart 
from  the  ice,  the  treatment  consisted  in  the 
use  of  strychnine,  digitalis  and  oxygen — the 
latter  being  inhaled  from  two  to  three  minutes 


every  hour  or  two,  according  to  the  severity 
of   the    symptoms.     But    it   was    after   ihe 
employment  of  the  ice  that  we  noticed  the 
improvement  in  the  condition  of  our  patients. 
If  we   suppose  pneumonia  to  be  a  germ 
disease,  the  evidence  for  which  is  very  con- 
vincing, it  is  reasonable  to  believe  that  one 
important  effect  of  the  local  application   of 
the   extreme  cold   is  an   inhibition   of  the 
growth   and   activity    of  the  germs.      The 
laboratory  oven  reminds   us   of  the  narrow 
limits  in  either   direction  of  temperature  in 
which  pathological  bacteria  grow.     To  what 
extent  does  the  cold  applied  as  above  effect 
the   tissues?     When  we  remember  how  in 
severe  cold  weather,  a  comparatively   short 
exposure  will   reduce   the   temperature   not 
only  of  fingers  and  toes  but  of  whole  limbs, 
and  occasionally  of  the  whole  body  below  the 
freezing  point,  it  is  extremely  probable  that 
the   temperature   of  larger   portions  of  the 
chest  might  be  reduced  ten,  twenty  or  thirty 
degrees  below  normal  without  harm  to  the 
tissues,  but  with  very  marked  effect  on  the 
activity  of  micro  organisms,  checking  growth, 
and  lessening  the   production    of   toxines. 
And  on  the  same  theory,  a  hot  poultice  of  a 
temperature  of  1 15**  or  more  would  have  a  sim- 
ilar effect  besides  calling  to  the  part  a  larger 
number  of  phagocytes  or  leucocytes  for  pro- 
duction of  antitoxins.     But  whatever  may  be 
the  explanation  of  the  action  of  the  ice-bag, 
from  the  forgoing  experience    I  can  testify 
with  confidence  to  its  remarkable  effectiveness 
in  croupous  pneumonia  under  the  conditions 
described. 


EARACHE  AND  DISCHARGING  EARS  IN  CHILDREN. 


By  EDWARD  P.  MORROW,  MD.,* 
Canton,  Ohio. 


Beyond  the  annoyance  and  suffering 
endured  by  the  little  ones,  earache  in  chil- 
dren is  usually  looked  upon  as  a  trifling 
affair.  When  one  considers  the  organ  affected 

*Kead  before  Stark  County  Academy  of  Medicine,  October 
19,  1897,  and   published  in  ikut  Columbm  Medical  Jour nal 


and  the  delicacy  of  its  structures  as  well  as 
the  immense  importance  of  the  sense  of  hear- 
ing to  the  child,  then  this  trouble  instead  of 
being  a  trifle  assumes  importance  worthy  of 
study  and  discussion.  Moreover,  a  large  per- 
centage of  deaf  mutism   can  be  traced  to 
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neglected  disease  of  the  middle  ear  in  child- 
hood and  infancy.  It  is  the  family  physician 
whose  attention  is  first  called  to  these  troubles 
and  too  often  his  attention  goes  no  further 
than  to  relieve  the  immediate  pains,  the 
subsidence  of  which  dismisses  him  from  the 
family  and  the  patient  from  the  mind. 

In  children  the  common  cause  of  earache 
is  an  acute  inflammation  of  the  middle  ear. 
In  the  very  young  child  the  trouble  is  often  ' 
entirely  overlooked  until  a  discharge  from 
the  ear  announces  that  the  fever  and  pain 
have  been  of  local  origin  in  the  ear  (and  not 
due  to  spinal  meningitis,  which  it  is  so  often 
mistaken  for  and  closely  simulates).  Older 
children  will  locate  the  pain  so  that  the 
trouble  may  be  early  cared  for,  and  if  prop- 
erly treated  can  often  be  quickly  aborted.  It 
is  safe  to  say  that  in  all  cases  of  recurring 
earache  in  children  there  is  a  predisposing 
constitutional  cause,  the  strumous  diathesis 
and  inherited  syphilis  favoring  the  attacks. 
Locally  as  predisposing  causes,  inspection 
will  reveal  enlarged  turbinated  bodies,  deviated 
septum,  thickened  pharyngeal  walls,  adenoids, 
or  enlarged  tonsils,  or  a  combination  of  any 
or  all  of  these  conditions.  With  these  favor- 
able predisposing  conditions  every  slight 
attack  of  cold  in  the  head  gives  an  exciting 
cause  that  brings  on  an  attack  of  middle  ear 
trouble,  with  the  accompanying  earache.  The 
epidemic  of  influenza  during  the  past  few 
winters  has  added  greatly  to  the  number  of 
sufferers  from  this  trouble.  Teething  is  also 
an  exciting  cause.  The  eruption  of  molar 
teeth  is  sometimes  preceded  by  purulent 
otitis  media.  It  is  well  in  all  cases  of  earache 
to  examine  the  mouth  for  decayed  teeth  or 
roots.  In  fact  the  intimate  relation  of  the 
nervous  supply  of  the  teeth  and  ears  should 
never  be  overlooked  in  cases  ot  earache. 
Another  frequent  exciting  cause  is  the 
entrance  of  cold  water  externally  or  through 
the  Eustachian  canal.  Sea  bathing  is  a  well 
known  cause  of  many  ear  troubles,  but  it  is  well 
to  know  that  water  at  any  time  is  not  well 
borne  by  the  ear.  Burnett  has  said :  "  It  is 
noteworthy  that  no  mammal  but  man  goes 


voluntarily  under  the  water  without  being 
provided  with  a  means  of  preventing  the 
water  from  running  into  the  ears."  It  is  a 
fact  well  known  that  dogs  taught  to  dive 
become  deaf.  It  is  well  during  the  time  of 
the  year  when  children  are  going  into  the 
water  to  bear  these  facts  in  mind.  Children 
should  be  forbidden  to  duck  the  head  under 
water  or  they  should  be  provided  with  non- 
absorbent  cotton  or  wool  to  keep  the  water 
out  of  the  external  auditory  canal. 

Earache  occurs  also  in  the  course  of  the 
acute  infectious  diseases  such  as  measles, 
scarlatina,  diphtheria,  whooping  cough,  and 
in  pneumonia,  bronchitis  and  spinal  menin- 
gitis. 

This  acute  inflammation  of  the  middle  ear, 
causing  earache,  may  be  either  a  simple 
catarrhal  inflammation  or  an  acute  purulent 
inflammation,  the  latter  endangering  life  as 
well  as  hearing.  The  distinguishing  points 
between  them  are  the  greater  severity  ot  the 
pain  and  the  height  of  temperature  as  early 
symptoms  of  the  purulent,  and  after  the 
appearance  of  the  discharge,  the  purulent 
character  of  this.  In  the  catarrhal  inflamma- 
tion the  tendency  after  the  attack  is  to  recovery, 
but  neglect  of  the  discharge  may  and  does 
in  many  cases  result  in  chronic  purulent  dis- 
ease with  all  of  its  attending  serious  results. 
In  the  purulent  otitis  media  there  are  the 
added  dangers  of  mastoid  infection,  acute 
meningitis  or  brain  abscess.  As  to  the  treat- 
ment of  these  cases  let  me  say  that,  as  in 
everything  else,  early  measures  are  the  best. 
In  the  simple  catarrhal  otitis  media  the  dis- 
ease is  often  aborted  by  an  early  paracentesis 
of  the  membrana  tympani,  preceded  and  fol- 
lowed by  antiseptic  precautions  in  the  exter- 
nal canal.  Should  the  disease  be  well  estab- 
lished, the  drum  membrane  bulging  and  no 
discharge  present,  paracentesis  should  be 
done  at  once.  This  relieves  the  pain  by 
allowing  the  pent-up  discharges  to  escape. 
Following  this  any  mild  antiseptic  wash  may 
be  used  sufficiently  often  to  keep  the  canal 
thoroughly  clean.  Should  the  pain  recur  it 
is  probable   that  the  opening  in  the  drum 
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membrane  has  become  closed  and  should  be 
looked  after  and  re- opened  if  necessary.  The 
application  to  the  mastoid  of  ice  or  cold 
water  by  means  of  the  Leiter  coil  is  grateful 
and  curative.  I  am  sure  I  need  not  say  that 
the  general  condition  of  the  patient  should 
be  looked  after  and  treated  as  indicated. 
Very  often  the  child's  digestion  will  be  found 
badly  out  of  order  and  a  prescription  of 

Ft    Sodii  Bicarb dr.  it 

Ext.    Rhei    Fl dr.  ii 

Tr.  Nucis  Vomicae  .   .     .    .   dr.  iss 
Aq.  Menth.  pip,  ad  ....  oz.  iv 
M     Sig.  oz.  ss  to  oz.  i,  t.  i.  d. 
forms  a  common  but  very  efficient  remedy  in 
these  cases. 

In  the  purulent  inflammation  the  foregoing 
treatment  is  to  be  carried  out  so  far  as  the 
paracentesis  is  concerned,  yet  more  active 
measures  are  necessary  in  keeping  up  a  local 
antisepsis.  Here  the  ice  applications  over 
the  mastoid  are  very  valuable.  It  is  difficult 
in  private  practice  to  carry  out  the  ice  appli- 
cations as  they  should  be,  on  account  of  the 
general  prejudice  against  cold.  Next  in 
value  are  very  hot, — not  warm,  but  very  hot, 
fomentations  made  over  the  mastoid  and 
temporal  region.  With  proper  care  an  acute 
attack  of  otitis  media  will  subside  in  from 
one  day  to  two  or  three  weeks,  according  as 
it  is  early  seen,  and  the  severity  of  the  attack. 
When  once  the  acute  symptoms  have  subsided, 
we  stand  in  the  presence  of  what  may  be  a 
trifling  affair,  or  one  of  the  most  serious  con 
ditions  that  can  befall  a  child,  namely,  a 
discharging  ear.  I  think  I  may  safely  say 
that  the  day  is  forever  past  when  the  family 
physician  will  advise  the  parents  to  allow  the 
discharge  to  go  on.  You  can  all  remember 
when  such  was  the  advice.  It  took  years  of 
painstaking  investigation  and  labor  to  con- 
vince the  profession  that  an  issue  of  pus  from 
the  ear  was  a  grave  matter.  Thousands  of 
autopsies  have  exhibited  the  extensive  dam- 
age d  one  to  the  cranial  bones  and  their  pre- 
cious contents — the  brain.  I  may  say  thou- 
sands of  papers  have  been  read  to  enforce 
these  facts  upon  the  profession,  and  yet 
to-day  no  specialist  can   help  saying   that 


there  is  still  much  carelessness  on  the  part 
of  physicians  in  this  matter  of  discharging 
ears  in  children.  I  say  this  because  I  want 
to  give  you  facts  that  have  been  my  personal 
experience.  Time  and  again  parents  have 
told  me  that  they  have  called  attention  to  a 
discharging  ear,  to  have  it  turned  aside  as  a 
matter  that  either  the  child  would  outgrow, 
or  some  placebo  given  to  quiet  the  mother*s 
solicitude.  I  know  well  too  that  the  laity  are 
at  fault  in  the  matter  of  carelessness  in  these 
troubles,  but  they  would  not  be  once  they 
knew  from  the  right  source  the  serious  nature 
of  a  chronic  otitis  media  with  discharge. 

The  treatment  of  a  chronic  discharge  from 
the  ear  is  never  a  pleasant  one  and  seldom 
one  upon  which  to  make  a  reputation.  Ii  is 
only  by  telling  your  patient  that  in  all  proba- 
bility the  treatment  will  be  long  continued 
and  that  no  one  can  say  what  the  hearing 
will  be,  that  it  is  wise  to  take  a  case.  Impress 
upon  them  that  the  amount  ot  hearing  will  be 
according  to  the  amount  of  damage  already 
done  and  that  a  continuation  of  the  discharge 
will  do  more  and  more  harm  as  the  disease 
continues.  Hearing  is  what  the  parents  are 
solicitous  about,  of  course.  It  is  hard,  very 
hard,  to  make  them  understand  that  there 
must  be  a  certain  loss  of  acuteness  in  hear- 
ing in  all  cases  where  the  ear  has  been 
affected  for  any  length  of  time.  The  dis- 
charge does  not  much  trouble  the  parents, 
the  loss  of  hearing  does.  The  discharge  they 
become  accustomed  to.  The  loss  of  hearing 
alarms  them,  and  it  is  only  the  intelligent 
who  seem  to  associate  the  two.  Of  still 
greater  gravity  than  the  loss  of  hearing  is  the 
danger  to  Hfe  i^  these  chronic  discharging 
ears.  You,  who  are  examiners  for  insurance 
companies,  know  that  they  will  not  assume  a 
risk  in  a  case  of  chronic  discharge  from  the 
ear,  and  look  askance  upon  one  who  has 
ever  had  a  discharging  ear.  The  involve- 
ment of  the  mastoid  cells  in  this  trouble  may 
well  be  termed  one  of  the  grave  diseases. 

It  is  not  the  acute  mastoiditis  that  is  the 
most  serious,  but  the  chronic,  that  creeps 
insidiously  along  for  years,   that   results  so 
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often  fatally.  Sometimes  the  cause  of  death 
is  made  known  only  after  opening  the  cranium 
and  finding  the  abscess.  I  call  to  mind  the 
case  of  a  young  man  where  I  used  all  of  my 
influence  upon  the  patient  and  family  in  con- 
junction with  the  family  physician  to  urge  an 
operation  in  a  case  of  chronic  mastoiditis. 
He  had  had  a  discharging  ear  from  child- 
hood. When  I  saw  him  he  was  about  twenty 
years  of  age  and  manifested  all  of  the  symp- 
toms of  chronic  mastoiditis.  Within  six 
months  he  died  in  convulsions,  the  result  of 
probable  abscess  of  the  brain. 

The  family  physician  and  myself  had 
already  been  dismissed  from  the  case.  The 
physician  who  attended  him  gave  me  a 
history  of  his  symptoms,  but  had  failed  to 
make  a  proper  diagnosis  of  the  trouble, 
because  the  parents  assiduously  kept  from 
him  the  fact  that  he  had  a  chronic  ear  disease, 
fearing,  no  doubt,  that  an  operation  would 
again  be  proposed. 

It  may  be  well  at  this  point  to  speak  of  the 
gravity  of  the  mastoid  operation.  The 
operation  in  itself  is  not  a  grave  one.  Very 
few  cases  are  recorded  where  death  can  be 
traced  to  the  operation,  even  although  the 
cranial  cavity  has  been  accidentally  entered. 
An  unfavorable    termination     following    an 


operation  usually  depends  upon  the  extensive 
involvement  found  at  the  time  and  can  in  no 
way  be  traced  to  the  procedure  adopted  for 
its  relief.  I  find  in  most  of  the  statistics 
upon  the  subject  that  death  is  occasioned 
by  intracranial  involvement  before  the  oper- 
ation has  been  undertaken.  In  most  cases 
the  operation  is  so  gratifying  in  its  results 
that  a  cure  may  be  promised.  In  acute 
cases  in  children  a  deep  incision  down  to 
the  mastoid,  known  as  Wilde's  incision,  is 
admirable  and  may  be  made  before  a  more 
extensive  operation  is  undertaken.  In  any 
instance  an  early  operation  gives  the  best 
results. 

I  have  endeavored  to  trace  from  a  com- 
mon, every- day  earache  in  the  child  the 
possibility  of  such  a  grave  outcome  as  mastoid- 
itis. I  have  spoken  of  the  operation,  but 
better  than  any  operation  and  indicative  of 
greater  skill  is  the  prevention  of  the  causes 
leading  to  this  trouble.  I  do  not  presume  to 
say  that  all  or  nearly  all  of  these  discharging 
ears  can  be  seen  by  a  physician  early  enough 
to  prevent  all  serious  trouble,  but  I  do  say 
that  with  our  present  knowledge  the  physi- 
cian can  overcome  to  a  great  extent  the 
neglect  of  children  who  suffer  earache  and 
have  chronic  otorrhea. 


•^    SELECTION-    J^ 


EMPYEMA  OF  THE  ACCESSORY  SINUSES  OF  THE  NOSE. 


By  DR.  H.  E.  SMYTH,* 
Bridgeport^  G}nn* 


While  this  subject  comes  within  the  province 
of  a  specialist  it  is  one  upon  which  every  gen- 
eral practitioner  should  have  some  knowledge. 
The  accessory  sinuses  are  pneumatic  cavities 
caused  in  the  bones  of  the  head  and  face,  by 
absorption  of  their  spongy  parts,  and  are  con- 
nected with  the  nose  by  one  or  more  openings. 

According  to  Grumwald  these  cavities  have 

^Yale  Medical  yournal. 


occupied  a  place  in  literature  for  nearly  two 
hundred  years,  although  their  significance  in 
nasal  diseases  was  little  understood  until  the 
investigations  of  Spencer  Watson,  Lennox 
Browne,  Heath  and  I^efferts,  extending  from 
1875  to  1885,  and  later  Ziesn,  B.  Frankel  and 
many  others.  Up  to  the  present  time  this  sub- 
ject has  received  much  attention  and  while 
there  is  yet  quite  a  divergence  of  opinion  con- 
cerning it,  all  agree  upon  its  importance. 
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The  causes  operating  to  produce  empyema 
of  an  accessory  cavity  are  extension  of  disease 
from  carious  teeth,  or  necrosed  bone  ;  or  from 
the  mucous  membrane  of  the  nose,  which  is 
continuous  with  that  of  the  cavities;  from 
infection  by  the  discharge  of  another  diseased 
cavity,  and  from  obstruction  of  its  natural 
opening. 

The  latter  condition  may  be  brought  about 
by  anything  which  produces  swelling  of  the 
mucous  membrane,  as  a  cold,  eruptive  fevers* 
drugs  or  any  irritation ;  by  hypertrophies  or 
pressure,  as  from  the  bulging  of  a  diseased 
cavity,  foreign  body  or  tumor.  Iodine  is 
mentioned  by  Schmidt  as  a  cause  aud  I  have 
seen  distressing  symptoms  brought  on  by  the 
administration  often  grains  of  iodide  of  potash 
three  times  a  day.  Polypi  are  considered  by 
some  to  be  a  result  rather  than  a  cause,  but  I 
believe  we  frequently  find  them  present  where 
no  disease  of  the  accessory  sinuses  exists. 
When  a  cavity  is  diseased  and  has  an  unob- 
structed opening  it  causes  few  symptoms  other 
than  those  of  a  rhinitis,  the  discharge  being 
most  frequently  unilateral, occasionally  bilateral^ 
having  a  disagreeable  odor  perceptible  to  the 
patient,  in  contrast  to  ozena,  and  sometimes 
perceptible  also  to  the  friend.  The  discharge 
is  oftentimes  visible  only  in  the  post- nasal  space 
and  therefore  a  rhinoscopic  examination  should 
never  be  neglected  when  the  natural  opening 
becomes  occludcfl.  We  have  with  a  cessation 
of  the  rhinitis,  a  much  more  distressing  train  of 
symptoms. 

We  have  all  experienced  the  disagreeable 
feeling  of  oppression  about  the  forehead  aud 
eyes  resulting  from  closure  of  these  openings, 
by  swollen  mucous  membrane  in  an  acute 
coryza,  when  the  cavities  are  not  diseased  and 
cm  easily  understand  how  much  more  distress- 
ing would  be  the  case  if  those  cavities  were  dis- 
tended with  pus. 

A  closed  empyema  may  originate  in  a  healthy 
cavity  from  simple  persistent  closure  of  its 
opening,  with  the  resulting  absorption  of 
retained  air  and  an  exudation,  or  may  be  due 
to  occlusion  in  an  already  diseased  cavity  with 
retention  of  the  pus.  The  symptoms  may  be 
those  of  retained  pus  in  any  other  locality, 
together  with  those  dependent  upon  the  proxim. 
ity  to  and  pressure  upon  the  important  struc. 
tures  and  may  consist  of  excruciating  pains, 
prominence  and  limited  rotation  of  the  eye-ball, 
diplopia,  orbital  abscess  and  meningitis. 

The  accessory  sinuses  are  divided  into  two 
groups— those  opening   into   the  middle,    and 


those  into  the  superior  meatus,  but  have 
many  characteristics  in  commDa.  and  may  )>e 
diseased  singly  or  collectively. 

The  cavities  belonging  to  the  first  group  are 
the  antrum,  frontal  sinus,  and  anterior  eth- 
moidal cells 

The  antrum  of  Highmore  or  maxillary  sinus 
ii  situated  in  the  superior  maxillary  bone,  being 
absent  in  young  children,  and  varies  greatly  in 
size  in  adults.  It  is  considered  small  when  it 
fails  to  reach  the  flo3r  of  the  nose,  mediu:n 
when  reaching  that  point,  and  large  when 
extending  below.  It  may  be  enlarged  or  nar 
rowed  in  any  of  its  diameters  and  may  be 
divided  by  either  a  vertical  or  horizontal  parti- 
tion, the  latter  condition  causing  confusion  iu 
the  diagnosis. 

On  account  of  these  variations  care  must  be 
used  in  making  an  exploratory  puncture  and 
the  antrum  opened  only  after  a  painstaking 
examination.  Disease  of  this  sinus,  while  less 
dangerous  to  the  patient,  most  often  requires 
treatment,  and  is.  fortunately,  the  simpliesi  to 
treat. 

The  ostium  maxillare,  or  natural  opening,  by 
communicating  with  the  nose  at  the  lower  end 
of  the  hiatus  similunaris.  makes  the  antrum 
liable  to  infection  from  the  frontal  sinus  and 
anterior  ethmoidal  cells,  whose  openings  are 
above  it,  and  the  antral  opening  being  situated 
at  the  upper  part  of  the  sinus,  does  not  readily 
allow  the  escape  of  fluids  and  causes  the  dis- 
charge to  be  intermittent  This  anatomical  fact 
leads  Prankel  to  suggest  leaning  the  head  for- 
ward and  to  the  opposite  side,  to  facilitate  the 
flow  of  pus,  as  an  aid  in  diagnosis. 

The  maxillary  sinus  is  the  only  one  especially 
liable  to  extension  from  a  diseased  tooth,  and 
the  danger  varies  with  the  thickness  of  the  bony 
plate  between  the  tooth  and  cavity.  The 
weight  of  authority  in  placing  dental  or  nasal 
origin  as  most  frequent  in  antrum  disease  is 
about  equally  divided. 

To  diagnose  antrum  disease  we  thoroughly 
clean  the  nose  and  watch  to  see  where  pus  first 
appears,  and  if  in  the  middle  meatus  it  is  quite 
probably  from  the  maxillary  sinus.  There 
occasionally  exists  an  auxiliary  opening  into  the 
inferior  meatus,  under  which  condition  the 
pus  would  appear  there,  and  of  course  when 
the  opening  is  closed  no  pus  appears  in  the  mea- 
tus, but  we  may  have  bulging  tenderness  and 
aching  pain. 

Ziem.  of  Danzig,  regards  accessory  sinus 
disease  as  a  cause  of  mental  disturbances,  and 
cites  his  own   case  as   an  example  of   acute 
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maoia,  produced  bj  empyema  of  the  antrum . 
He  thinks  it  is  possible  that  this  was  indirectly 
the  cause  by  its  influence  on  t!ie  ethmoid  cells. 

Transillumination,  as  suggested  by  Voltolini, 
although  ridiculed  by  Hajek,  is  quite  an  impor- 
tant aid  to  diagnosis  and  consists,  as  you  all 
know,  of  examining  the  patient  in  a  dark  room, 
whh  the  help  of  a  small  diagnostic  lamp,  which 
is  placed  in  the  mouth,  with  the  lips  closed. 
The  light  is  transmitted  equally  and  freely  in 
healthy  antra,  but  when  one  is  filled  with  pus 
the  affected  side  remains  dark  and  the  patient 
experiences  light  with  less  intensity  in  the  cor- 
responding eye.  It  is  applied  less  satisfactorily 
to  other  cavities. 

It  is  sometimes  possible  to  introduce  acanula 
and  wash  out  the  cavity  by  its  natural  opening, 
and  it  is  claimed  by  Stoerk  and  others  that 
treatment  may  nearly  always  be  carried  on  in 
this  way,  but  I  think  it  would  prove  unsatisfac-* 
tory,  even  if  possible.  When  we  take  into  con- 
sideration the  size  of  the  opening  and  its  loca- 
tion in  the  nose  and  cavity  it  is  easy  to  under- 
stand how  difficult  such  a  proceeding  would  be 
to  satisfactorily  accomplish,  even  if  the  patient 
were  willing  to  undergo  the  necessary  pain. 
When  this  is  not  possible  the  only  absolutely 
sure  proof  is  obtained  by  exploratory  puncture. 
Various  places  have  been  recommended  for  this 
purpose,  and  the  easiest  one  to  perforate,  on 
account  of  the  extreme  thinness  of  the  wall,  is 
the  posterior  part  of  the  middle  meatus,  but 
owing  to  the  fact  that  an  abnormal  shape  of  the 
cavity  occnrs,  according  to  Hajek,  once  in  every 
twenty  cases,  when  the  trocar  would  penetrate 
into  the  orbit,  it  is  perhaps  wiser  to  select  some 
other  locality. 

The  wall  of  the  canine  fossa  is  usually  too 
thick  for  an  exploring  needle  and  would  require 
a  drill.  Probably  the  most  satisfactory  location 
is  high  up  in  the  posterior  part  of  the  inferior 
meatus,  where  the  antrum  can  always  be  found 
when  present  at  all,  and  this  part  of  the  wall  is 
moderate  in  thickness.  If,  on  washing  out  the 
sinus,  pus  is  found  and  we  arrive  at  a  positive 
diagnosis,  the  question  to  be  decided  is,  where 
and  how  the  cavity  shall  be  opened.  Mikulicz, 
Krause,  and  others,  recommend  opening  from 
the  nose  in  the  inferior  meatus  and  there  have 
been  many  modifications  of  this  method,  but 
there  are  numerous  objections,  perhaps  one  of 
the  greatest  being  the  difficulty  in  the  patient's 
following  out  the  treatment  at  home. 

The  canine  fossa  has  been  used,  but  usually 
when  the  alveolar  process  was  not  available. 
Jansen  opens  this  sinus  as  he  does  all   others, 


externally,  dissecting  up  a  flap  of  the  cheek, 
trephining  the  anterior  wall,  and  curetting  the 
cavity,  claiming  that  nothing  less  will  cure  the 
disease.  While  this  is  submitted  to  with  good 
grace  by  his  patients  in  Beriin,  I  think  it  would 
be  difficult  to  induce  our  American  patients  to 
undergo  such  radical  treatment.  The  best 
method  is  undoubtedly  Coopers  which  consists 
of  drilling  through  the  alveolar  process,  at  the 
site  of  the  first  molar  tooth,  or  if  that  point  is 
inaccessible  the  second  molar,  or  second  bicus- 
pid. Among  the  objections  advanced  to  this 
operation  are  the  liability  of  infection  from  the 
mouth,  the  possibility  of  food  being  forced  into 
the  cavity,  and  the  disagreeable  and  debilitating 
efFectof  a  continual  draining  of  pus  into  the 
mouth;  but  these  can  all  be  remedied  by  a 
rubber  plate,  with  plug  to  close  the  opening— 
the  advantages  are  having  the  opening  at  the 
most  dependent  part  and  ease  of  access.  The 
treatment  consists  of  a  careful  examination  of 
the  teeth,  with  proper  treatment  of  any  found 
diseased,  of  perfect  cleanliness  induced  by- 
thorough  drainage  and  washings  and  plngging^ 
with  iodoform  gauze.  If  antiseptics  are  used 
they  should  be  mild,  as  such  washes  are  not 
well  borne.  Peroxide  of  hydrogen  has  been 
recommended,  but  is  not  much  used,  as  the 
rapid  formation  of  gas  may  cause  pain.  In 
obstinate  ca.ses  curetting  may  be  tried.  The 
patient  should  avoid  a  damp  residence,  infec- 
tious odors  and  alcoholic  beverages,  as  these 
tend  to  cause  relapse. 

Having  excluded  antrum  disease,  or  washed 
out  the  cavity,  we  examine  to  see  if  pus  again 
appears  in  the  middle  meatus,  and  if  so,  we 
next  exclude  frontal  sinus  disease,  that  as  a  rule 
being  easier  to  diagnose  than  ethmoidal  empy- 
ema. The  frontal  sinus  is  situated  in  the 
frontal  bone  and  has  the  superciliary  ridge  for 
its  upper  limit,  and  extends  outward  as  far  as 
the  supraorbital  notch,  but  is  more  liable  to 
exceed  these  limits  than  the  contrary.  The 
duct  of  the  frontal  sinus  is  at  the  most  depend- 
ent part  of  the  cavity  and  when  open  keeps  the 
cavity  well  drained.  It  passes  through  one  or 
more  cells  and  opens  into  the  nose  at  the  upper 
and  anterior  extremity  of  the  hiatus  semilunaris. 

The  orbital  plate  of  the  frontal  bone  to  about 
half  its  depth  at  the  inner  angle,  forms  the 
lowest  and  thinnest  wall  of  the  sinus,  and  is- 
therefore  most  subject  to  distension  from 
retained  pus.  and  this  sometimes  causes  an 
elastic  feel.  It  is  impossible  to  have  bulging 
of  the  anterior  wall  on  account  of  its  thickness. 
When  the  duct  becomes  occluded  from  one  of 
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the  causes  already  mentioned  we  have  cessation 
of  a  rhinitis,  with  pain,  tenderness  and  bulging 
at  the  inner  angle  of  the  eye,  and  especially 
when  these  symptoms  occur  following  scarlet 
fever,  it  is  well  to  bear  in  mind  frontal  sinus 
disease.  It  is  quite  common  for  the  cause  iu 
such  a  case  to  be  overlooked,  even  after  the  for- 
mation of  an  orbital  abscess. 

When   we  have  a  closed  empyema   of  the 
frontal  sinus  it  is  sometimes  possible   to   probe 
the  duct  without  preparation,  but  it  is  usually 
necessary  to  remove  all  hypertrophies  and  the 
anterior  end  of  the  middle  turbinate.  Inasmuch 
as  the  middle  turbinate  is  not  a  separate  bone, 
but  a  part  of  the  ethmoid,  it  will  be  seen   that 
due  care  shall  be  observed.     As  a  rule  if  the 
probe  passes  two  and  one-half  c.    m.   into   a 
cavity  it  is  in  the  frontal  sinus,  butit  is  possible 
to  have  an  unusually  deep  ethmoidal  cell,  or  to 
make  a  false  passage  into  the  cranium,  as  was 
reported  at  a  medical  congress  at  Heidelberg  a 
few    years     ago.     in     which     case     coloring 
matter  which   had  been     injected   was  found 
at    the  autopsy  in   the   brain     cavity.       The 
treatment  consists  of  washing  out  the  cavity 
and   keeping  the    natural  opening    patent   to 
allow  free  drainage.     If,  after   washing  out  or 
excluding    both    antrum    and     frontal     sinus 
disease,    pus    still    appears    in      the     middle 
meatus,     it    must    come   from     the     anterior 
ethmoidal  cells.     These  cells  are  situated  in  the 
bulla ethmoidalis,  and  are  distinguished   from 
the  posterior  ethmoidal  only  by  the  location  of 
their  opening,  which  is  above  the  hiatus  in  the 
middle  meatus.     The  probe  should  be  sent  out 
and  slightly  upward.and  introduced  between  the 
bulla  and  middle  turbinate,  when  if  in  the  open- 
ing to  the  cells  should  enter  about  one   c.  m. 
These  cells  may  surround  the  duct  to  the  frontal 
sinus,  in  which  case  a  differential   diagnosis  is 
impossible.     They   may  also  extend  into   the 
middle  turbinate,  when  they  will  be  opened  by 
removal  of  the  anterior  end,  or  in  any  case   be 
given    a    better    opportunity     for    drainage. 
Closed  empyema  of  the  ethmoidal  cells,  causes 
severe  headaches,  bulging  of  the  walls  and  often 
limited  internal  rotation   of  the  eye,    and    the 
symptoms    vary     with     the     number   of  cells 
involved.     It  is  possible  to  have  an   empyema 
of  one  cell,  or  any  combination  of  cells:  and  as 
many  have  no  external  opening,  but  open  into 
each  other,   the  only  cure   is   to   remove   the 
diseased  tissue  with  a  curette  or  drill. 

Bosworth  recommends  the  dental  engine  for 
this  purpose,  as  being  most  readily  governed, 
which  is  cf  great  importance,    considering    the 


proximity  of  the  brain.  The  galvanic  cautery 
is  condemned  by  many  authorities  as  being 
useless,  and  even  injurious  to  the  disease  and 
dangerous  to  the  patient.  The  cavities  opening 
into  the  superior  meatus,  where  pus  would  first 
appear,  are  the  posterior  ethmoidal  cells  and 
sphenoidal  sinus.  The  posterior  ethmoidal  cells 
are  with  the  anterior,  situated  in  the  bulla  eth 
moidalis,  and  with  the  exception  of  their  duct, 
which  connects  them  with  a  different  meatus, 
cannot  be  distinguished  from  the  latter,  and  are 
to  be  removed  when  diseased  in  the  same  man- 
ner. 

The  sphenoidal  sinus,  which  varies  greatly 
in  size,  is  situated  in  the  body  of  the  sphenoid 
bone,  and  when  diseased  may,  if  unrecognized, 
prove  serious  because  of  its  location.  Its  open- 
ing is  situated  in  its  thinnest  or  anterior  wall, 
varies  in  position,  andean  sometimes  be  seen, 
but  usually  not  unless  the  middle  turbinate  has 
been  removed.  The  rule  for  introducing  a 
probe  is  on  a  line  from  the  inferior  nasal  spine 
across  the  middle  of  the  middle  turbinate,  when 
it  will  fall  near  the  opening  and  search  must  be 
made  for  it.  If  the  probe  enters  to  a  depth  of 
eight  and  one-half  c.  m.  from  the  inferior  nasal 
spine  it  must  be  in  the  sphenoidal  sinus,  if  the 
direction  is  as  stated.  If  it  is  in  the  post  nasal 
space  it  can  easily  be  detected,  while  if  in  the 
brain  cavity  it  will  be  made  known  by  the 
results.  The  probe  should  be  followed  by  a 
canula,  and  the  cavity  irrigated,  after  which 
the  opening  should  be  enlarged  and  the  cavity 
packed  with  gauze. 

The  diagnosis  of  sinus  disease  is  difficult  at 
l^st  and  cannot  be  made  until  polypi  and 
hypertrophies  have  been  removed,  and  repeated 
examinations  have  been  made. 


The  Hungarian  government  entrusted  Kar- 
man  with  the  task  of  preventing  the  spread  of 
diphtheria  in  a  certain  village  and  its  neighbor- 
hood. General  hygienic  measures  availing 
nothing,  he  tried  preventive  inoculation. 
Among  the  1 14  children  thus  treated  there  was. 
during  the  next  two  months,  no  case  of  diph- 
theria, although  the  disease  had  been  prevalent 
in  the  village  up  to  the  date  at  which  inocula- 
tion commenced,  and  persisted  in  surrounding 
villages  afterward.  During  the  previous  five 
months  nearly  twenty  per  cent,  of  the  villagers 
had  been  attacked  and  eight  had  died,  six  not 
having  been  subjected  to  serum  treatment. 
In  view  of  these  facts  and  of  the  harmlessness 
of  preventive  inoculation,  the  efficiency  of  this 
treatment  as  a  prophylactic  measure,  seems 
clearly  demonstrated— /^^/-C/Wttff/^. 
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^    EDITORIAL    ^ 


The   Relation    of    the    Company    to   the   Life 
Insurance    Examiner. 

In  the  current  issue  of  the  Medical 
Examiner  is  an  article  on  "  The  Physician 
as  a  Life  Insurance  Examiner  and  his  Rela- 
tion to  the  Company,"  which  is  worth  read- 
ing by  every  man  who  does  insurance  work, 
and  incidentally  the  author  touches  upon  a 
phase  of  relationship  which  has  recently 
been  of  peculiar  interest  to  us. 

Speaking  of  the  relation  of  the  company 
to  the  examiners  he  says  : 

"An  applicant  was  rejected  by  a  local 
examiner  for  albumin  in  the  urine.  The 
rejection  was  made  known  to  all  the  other 
companies,  but  the  applicant,  ignorant  of  this 
custom,  anxious  for  insurance,  applied  in 
turn  to  several  other  first-class   companies. 


Every  examiner  passed  him  as  a  desirable 
risk,  but  he  was  rejected  in  turn  by  each 
company.  Protests  were  of  no  avail;  he 
was  blacklisted.  Knowing  that  he  was  a 
sound  man  he  made  a  final  effort  before  an 
experienced  examiner,  who  felt  that  an 
injustice  had  been  done.  He' made  a  per- 
sonal matter  of  it  and  secured  from  the  med- 
ical director  the  terms  of  acceptance,  viz., 
that  the  applicant  should,  at  his  own  expense, 
have  his  urine  examined  every  two  weeks, 
for  three  months,  and  if  it  was  found  clear 
in  each  case  a  policy  could  be  issued.  He 
at  last  received  a  policy. 

"  Meanwhile  the  favorable  report  of  half  a 
dozen  examiners  had  not  been  able  to  over- 
come the  one  unfavorable  report  of  an 
imcompetent  man,  and  these  six  companies 
had  actually  accepted  the  report  of  an 
unknown  examiner  rather  than  that  of  their 
own.*' 

In  this  case  there  was  redress,  but  in  the 
following  there  appears  to  be  none,  and  we 
assert  that  the  policy  which  demands  of  an 
examiner  every  thing  and  accords  him  noth- 
ing, is  not  only  unjust  to  the  medical  man 
but  derogatory  to  his  professional  standing. 
Life  insurance  companies  are  too  much 
dependant  upon  physicians  to  deny  to  them 
the  right  of  having  an  opinion  of  their  own, 
and  to  do  an  injustice  to  an  applicant  by 
reason  of  any  so  called  rule  of  courtesy. 

The  case  in  question  is  as  follows : 
A  physician  took  out  a  policy  in  a  large 
company  in  1882,  and  a  second  one  in  1884. 
In  1885  he  had  a  slight  attack  of  rheumatism, 
and  in  1887,  when  applying  for  additional 
insurance,  he  was  rejected  by  one  company 
for  valvular  disease  of  the  heart.  Not  sat- 
isfied with  this  result,  the  following  year  he 
applied  to  one  of  the  largest  companies  for 
an  endowment  policy  and  by  request  was 
sent  to  the  senior  examiner  of  the  state,  who 
personally  told  the  applicant  that  he  could 
find  no  evidence  of  valvular  disease,  but  that 
doubtless  he  would  be  rejected  by  the  com- 
pany by  reason  of  the  former  rejection.  He 
was    rejected.      Six     years   afterwards   and 
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nine  years  after  the  attack  of  rheumatism  he 
applied  to  another  large  company  for 
15,000  insurance,  which  was  granted,  and 
the  policy  issued.  In  1897  he  applied  for 
more  endowment  insurance  in  two  com- 
panies, both  examiners  recommending  him 
as  a  first- class  risk,  and  one  company 
issued  the  policy,  but  the  other  declined 
him  on  the  ground  that  he  had  been  rejected 
by  other  companies  in  1887,  1889  and 
1893. 

The  first  two  rejections  are  admitted  and 
they  were  so  given  in  the  application,  but 
the  physician  denies  that  he  applied  for 
insurance  or  that  he  was  ever  rejected  by 
a  company  in  1893,  and  shows  a  policy 
issued  by  a  conservative  company  a  few 
months  after  the  date  of  this  recorded 
rejection,  arguing  that  had  there  been  any 
record  of  such  a  rejection  this  company 
would  not  have  issued  to  him  a  policy 
without  question.  Now  comes  the  injustice. 
Impressed  by  the  statements  of  the  appli- 
cant that  there  was  an  error  in  the  record, 
and  that  in  some  way  a  rejection  had  been 
wrongfully  placed  against  the  physician,  the 


examiner  wrote  the  home  ofiice  stating  the 
facts  and  asking  that  the  name  of  the  com- 
pany which  had  rejected  him  in  1893  be 
given  in  order  that  the  mistake  could  be 
corrected. 

The  home  office  replied  that  it  was 
against  their  policy  to  give  any  information 
of  this  nature,  and  in  spite  of  repeated 
appeals  they  persist  in  their  refusal,  and  the 
last  rejection  based  upon  the  false  one  is 
now  a  probable  bar  to  any  further  insurance. 

It  is  certainly  possible  that  the  applicant 
is  mistaken  that  he  was  examined  and 
rejected,  but  to  a  physician  who  does  examin- 
ing himself,  his  statement  should  carry 
enough  weight  to  override  any  such  hard 
and  fast  rule  as  this.  If  he  is  right,  a  griev- 
ous wrong  has  been  done  him,  if  he  is  in 
error,  no  harm  can  come  from  placing  before 
him  the  evidence. 

We  repeat  that  such  action  in  a  reputable 
company  is  derogatory  to  the  honor  of  the 
examiner  and  his  profession,  and  we  believe 
that  a  statement  of  his  case  with  the  names 
of  companies  concerned  will  be  an  appeal 
for  justice  which  will  not  be  in  vain. 


J^    SELECTIONS  and  ABSTRACTS    J^ 

FROM 

CURRENT   MEDICAL  UTERATURE 


PROF.NEISSER*SMETH-     Prof.  Neisser,  of  Breslau, 
OD  OF  TREATING       who  is  recognized  as  one  of 
GONORRHEA.  ^^^  foremost  genito-urinary 

specialists  in  the  world,  states  (Dermat,  ceti" 
tra/dl.)ihai  even  the  best  method  of  treating  gon- 
orrhea proves  unsuccessful  unless  a  remedy  be 
employed  which  will  destroy  the  gonococcus 
without  giving  rise  to  changes  in  the  mucous 
membrane  and  increase  of  the  inflammatory 
process.  Of  the  remedies  be  has  tried,  he 
gives  the  first  place  to  protargol,  a  new  organic 
silver  compound,  which  has  the  advantages  of 
not  being  precipitated  by  albumin,  sodium 
chloride,  or  alkalies,  of  being  far  more  pene- 
trating than  other  silver  preparations  and  of 
being    practically     free    from     irritation  and, 


therefore,  available  in  the  earliest  stages  of  the 
disease.  Owing  to  its  possession  of  these  prop- 
erties, it  is  adapted  for  prolonged  injections, 
the  solution  being  kept  in  the  urethra  for  thirty 
minutes,  and  the  patient  being  spared  the 
trouble  of  repeated  injections.  It  is  Neisseria 
custom  to  resort  at  once  to  injections  of  pro- 
targol  solution  (one-quarter  to  one  percent  ) 
as  soon  as  the  presence  of  gonococci  has  been 
determined.  During  the  first  few  days,  three 
injections  are  given  daily,  the  fluid  being 
retained  in  the  urethra  for  five  minutes  during 
two  of  the  injections,  and  for  thirty  minutes 
during  the  other.  Later  one  prolonged  injec- 
tion is  sufficient.  In  view  of  the  fact  that  few 
physicians  are  able  to  institute  examinations 
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for  gonococci,  the  author  thinks  it  important 
that  this  treatment  should  be  kept  up  for  a 
sufficient  length  of  time,  so  as  to  insure  a  rad- 
ical cure. 

GALfANiSM  IN  EUSTA-  ^^^-  Arthur  B.  Duel,  in  an 
CHIAM  DEAFNESS,  article  in  the  Nfzv  York 
Medical  Journal  for  January  16.  1897.  says  that 
one  of  the  chief  causes  of  deafness  and  tinnitus 
anriam  is  the  narrowing  of  the  lumen  of  the 
eastachian  tube  by  hypertrophy  of  the  submu- 
cous tissues  surrounding  it.  thereby  preveiiling 
the  maintenance  of  the  normal  air  pressure 
behind  the  tympanic  membrane. 

In  cases  where  the  tube  is  of  sufficient  patency 
to  allow  the  passage  of  air  and  medicated  vapors 
into  the  tympanum,  by  means  of  the  eusta- 
chian catheter,  improvement  almost  invariably 
follows.  There  are  other  cases,  however,  where 
there  is  such  marked  stenosis  that  catheteriza- 
tion gives  no  relief  In  such  cases  improve- 
ment can  only  be  obtained  after  overcoming 
the  constriction. 

The  author  recommends  the  following 
method:  For  the  purpose  of  conducting  the 
current,  he  has  had  four  copper  bougies,  vary- 
ing from  No.  3  to  No.  6  (French  scale),  mounted 
on  a  No.  5  piano  wire  These  are  passed 
through  small,  insulated,  pure  silver  catheters, 
and  drawn  back  until  the  bulging  portion  of 
the  bougie  fits  tightly  in  the  mouth  of  the 
catheter.  The  catheters  are  insulated  by  draw- 
ing their  rubber  tubing  over  them  or  by  wind- 
ing with  silk,  and  afterward  coating  them  with 
shellac  At  first,  rubber  catheters  were 
employed,  but  they  bend  less  readily  to  fit 
different  patients,  and  are  not  stiff"  enough. 
The  other  end  of  the  wire  is  fastened  an  inch 
and  a  half  from  the  funnel-shaped  end  of  the 
catheter,  to  the  handle  which  connects  it  with 
the  negative  pole  of  the  battery.  The  positive 
pole  is  connected  with  the  patient's  hand  by 
means  of  an  ordinary  contact  electrode.  The 
battery  should  be  supplied  with  a  perfect 
rheostat  and  milliamperemeter.  The  bougie  is 
passed  through  the  tube  in  the  usual  manner, 
the  tip  being  pushed  forward  until  it  is  felt  to 
be  obstructed  by  the  stricture.  The  current  is 
then  slowly  turned  on  until  from  two  to  five 
milliamperes  are  used.  It  is  never  necessary 
to  use  more  than  this,  and  probably  the  best 
results  are  obtained  by  a  longer  contact  with  a 
small  amperage  than  vice  versa.  After  a  con- 
tact from  two  to  five  minutes,  the  bougie  is  felt 
to  pass  on  through  the  softened  stricture  with  a 
slight  pressure.  The  bougie  is  then  slowly 
withdrawn,  and  the  current  gradually  turned 


off"  before  removing  the  catheter.  The  current 
should  never  be  opened  or  closed  suddenly. — 
Eleclric  World.        

THE  CATHETERIZA-         ^^^  H.  A.  Kelly  reports  in 
TION  OF  THE        ihe  Johns  Hopkins  Hospila I 
URETERS.  Bulletin  a  case  of  catheteri- 

zation of  the  ureters  in  the  male  through  an 
open  cystoscope  with  the  bladder  distended 
with  air  by  posture.     He  says: 

The  difficulties  and  dangers  of  the  various 
devices  for  eleclric  cystoscopy  with  the  source 
of  illumination  introduced  within  the  bladder 
are  so  great  that  I  feel  sure  urologists  every- 
where will  welcome  and  test  carefully  any  new 
method  of  examination  which  bids  fair  to  limit 
or  to  supplant  these  methods  by  one  which  is 
simpler,  more  direct  and  more  satisfactory  in 
its  results. 

I  have  succeeded  in  devising  such  a  method 
and  in  demonstrating  its  utility  in  the  presence 
of  an  audience  of  expert  urologists  and  surgeons 
at  St.  Luke's  Hospital,  New  York  City,  Febru- 
ary  4.  1898,  through  the  kind  invitation  of  Dr. 
L  Bolter  Bangs,  consulting  surgeon,  and  the 
courtesy  of  Dr.  Robert  Abbe,  visiting  surgeon, 
who  offered  me  his  clinic  hour.  Among  the 
visitors  present  were  Drs.  Robert  F.  Weir. 
Willy  Meyer,  Clement  Cleveland,  Robert  A. 
Murray,  Farquhar  B.  Curtis,  F.  Tilden  Brown, 
and  others.  I  was  greatly  indebted  to  the  house 
staff'of  the  hospital  for  their  warm,  intelligent 
interest  and  assistance  throughout.  Dr.  Otto 
G.  Ramsay  accompanied  me  from  the  Johns 
Hopkins  Hospital  and  aided  me  skilfully  at 
every  step  of  the  investigation 

The  cystoscope  used  was  a  straight  metal 
nickel  plated  tube  15  5  cm.  long.  7  mm.  in 
diameter,  the  caliber  being  equal  from  end  to 
end,  except  at  the  conical  external  orifice, 
which  measured  2.7  cm.  at  its  outer  border  and 
was  blackened  on  the  inside  to  prevent  the 
reflection  of  the  light  from  obscuring  the  field. 
A  stout  handle  10  cm.  long  was  attached  to  the 
outer  end.  The  source  of  illumination  was  a 
small  electric  headlight,  deriving  its  current 
from  the  house  supply,  reduced  by  a  Vetter 
controller. 

The  patient,  a  young  man,  was  put  under 
Schleich's  anesthetic,  when  I  introduced  the 
cystoscope  armed  with  its  obturator  as  far  as 
the  prostate,  and  then  guided  it  easily  over  the 
prostate  and  into  the  bladder  by  raising  and 
guidmg  the  end  with  one  finger  introduced 
into  the  rectum.  The  penis,  of  average  size, 
shortened  on  the  cystoscope  to  a  length  of 
about  five  cm. 
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He  was  then  carefully  turned  over  and  placed 
in  the  knee-chest  posture  and  brought  lo  the 
edge  of  the  table  and  the  obturator  withdrawn; 
air  at  once  entered  the  bladder  and  the  investi- 
gation was  made.  The  light  was  good  and  the 
base  of  the  bladder  at  once  came  clearly  into 
view;  the  posterior  wall  was  seen  by  elevating 
the  handle  a  little,  then  by  turning  it  to  the 
right  and  to  the  left  the  left  and  right  lateral 
walls  were  clearly  seen.  I  then  withdrew  the 
speculum  until  the  internal  urethral  orifice 
began  to  close  over  it,  and  then  pushed  it  in  a 
little,  turned  it  about  thirty  degrees  to  the  left 
and  dropped  the  handle,  when  the  right  ureth- 
ral orifice  came  clearly  into  view,  as  clearly 
as  I  have  ever  seen  it  in  a  woman.  Dr.  Willy 
Meyer  looked  through  the  cystoscope  and  agreed 
it  could  not  have  been  seen  clearer  or  more 
unmistakably  if  it  had  been  on  the  surface  of 
the  body.  Dr.  Ramsay  then  handed  me  one  of 
my  renal  catheters,  fifty  cm.  long  and  two  mm. 
in  diameter,  armed  with  a  stylet,  and  this  was 
guided,  after  two  attempts,  up  into  the  urethral 
orifice,  and  easily  striped  of  the  stylet,  into  the 
ureter,  ascending  up  to  the  pelvis  of  the  kidney. 
Dr.  Abbe  now  looked  through  the  cystoscope  and 
saw  the  catheter  entering  the  bladder  wall. 
The  patient  was  then  put  to  bed  with  the  cathe- 
ter in  position,  and  before  leaving  the  hospital 
I  had  the  satisfaction  of  knowing  that  half  a 
test-tube  full  of  slightly  cloudy  urine  had  been 
collected. 

By  this  method  of  cystoscopy  not  only  is  the 
diagnosis  of  vesical  lesions  simplified,  but 
simpler  and  direct  plans  of  treatment,  such  as 
curetting,  cauterizing  and  making  applications 
to  localized  areas  are  made  possible.  Small 
tumors  may  also  be  easily  excised  or  snared. 


Max     Einhorn     in     the 

™E  "'"tics'"""'''  '^'"^'"''  ^'""''^  ^>^=    '^^'^ 
greater  number  ot  patients 

afflicted  with  functional  disturbance  of  the 
digestive  tract  for  a  considerable  length  of  time, 
are  underfed  and  suffer  more  from  this  condi- 
tion than  from  the  primary  trouble.  Nutrition 
plays  the  principal  part  in  the  treatment  of 
these  patients.  The  author  gives  the  following 
hints  with  regard  to  its  management: 

*'  To  begin  with  it  does  not  appear  advisable 
to  permit  patients  who  have  abstained  for  a 
long  time  from  the  coarser  varieties  of  food,  to 
eat  everything  all  at  once.  This  abrupt  change 
may  at  times  be  the  cause  of  various  unpleas- 
ant symptoms;  therefore,  it  should  be  done 
gradually.     At  first  give  besides  milk,  gruels, 


and  thickened  soups— eggs  beaten  up  in  milk, 
etc.  A  few  days  later  begin  to  add  to  this  bill 
of  fare,  zwieback  or  crackers  with  butter;  then 
permit  meat,  the  white  of  chicken  and  well- 
scraped  beef;  next,  mashed  potatoes;  still  later 
give  wheaten  bread,  baked  or  boiled  potatoes, 
soft-boiled  or  scrambled  eggs,  oysters;  at  last 
allow  vegetables  and  fruits  An  essential  point 
with  regard  to  nutrition  is  punctuality  in  the 
taking  of  meals.  In  most  of  these  cases,  in 
which  a  gain  in  weight  is  of  great  importance, 
frequent  meals  (five  or  six  daily)  will  be 
advisable.  Although  it  does  not  appear  advan- 
tageous to  prescribe  for  the  patient  the  quan- 
tities of  the  various  foods  in  exact  weight 
grams  or  ounces),  as  by  so  doing  they  are  too) 
easily  reminded  of  their  ability  or  inability  to 
digest  this  or  that  quantity  and  not  more,  it  is 
nevertheless  of  value  to  mention  approximate 
figures  by  which  they  may  be  guided  or  below 
which  they  may  not  go.  Thus,  for  example, 
they  may  be  told  to  eat  as  much  as  their 
neighbors  at  table,  or  that  they  shall  take  ten 
ounces  of  milk  at  this  or  that  meal;  or,  as  I 
frequently  advise,  that  they  shall  consarae  one- 
quarter  of  a  pound  of  butter  a  day.  Bmpha- 
size  those  points  which  appear  to  be  most 
important,  and  leave  the  patient  great  liberty 
in  all  other  particulars.  We  must  strive  to 
familiarize  the  patient  with  the  idea  that  ample 
nourishment  will  strengthen  his  organs 
(including  the  stomach  and  intestines),  and  we 
must  always  endeavor  to  dispel  the  fear  of 
food  with  which  he  is  harassed. 

"For  patients  who  are  greatly  run  down  and 
are  confined  to  bed  a  nurse  is  advisable,  who 
shall  see  that  the  physician's  orders  (with 
regard  to  food)  are  promptly  carried  out. 
Massage  may  certainly  be  used  on  and  off  as 
an  adjuvant.  For  patients  who  are  up  and 
about,  a  nurse  is  unnecessary.  In  the  latter 
instance  it  is  important  to  see  that  the  patient's 
time  is  properly  occupied;  by  that  I  mean  to 
say  that  the  patients  should  lead  a  rational 
mode  of  living,  and  should  work  neither  too 
much  nor  too  little.  With  some  patients 
(wealthy  people  having  no  vocation)  we  must 
try  to  give  them  something  to  do;  while  in  the 
case  of  merchants  whose  business  strain  is  too 
great,  lawyers  and  physicians,  we  should 
advise  that  sufficient  leisure  be  taken.  The 
points  just  mentioned  serve  in  a  high  degree 
to  render  possible  a  healthy  nutrition,  for 
only  a  rational  mode  of  living  gives  sufficient 
appetite  for  abundant  food. 

"In  cases  in  which  the  condition  of  the  gastrin 
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juice  is  known  there  are  still  other  special 
rales  Mrith  regard  to  diet;  for,  as  is  well  known 
to  you,  we  should  give  abundant  quantities  of 
meat  in  hyperchlorhydria,  while  in  hypochlor- 
hydria  and  achylia  gastrica  the  starchy  sub- 
stances (and  vegetable  food)  should  predomi- 
nate. 

**The  above  suggestions,  however,  play  the 
principal  part  in  the  treatment,  and  good 
results  may  be  obtained  often  enough  without 
analyzing  the  gastric  contents." — Posi-Grad 
uate. 


Therapeutic  Notes. 


Balsam  of  Pbru  In  Itch— At  the  recent 
meeting  of  the  Soci6l6  Prancaise  de  Derma- 
tologie  et  de  Syphilographie  i^Sem.  Mid,), 
Jullian  stated  that  he  had  used  balsam  of  Peru 
according  to  the  method  followed  by  Peters 
and  Tanturri  i n  about  300  cases  of  itch.  Balsam 
of  Peru  contains  an  essential  oil  the  vapor  of 
which  is  extremely  toxic  to  the  acarus.  The 
patient  is  rubbed  in  the  evening  for  fifteen  or 
twenty  minutes  with  the  balsam.  It  is  not 
necessary  to  rub  hard  as  the  vapor  is  sufficient 
to  kill  the  parasite.  The  patient  sleeps  after- 
wards in  a  night  shirt  impregnated  with  Balsam 
of  Peru  and  the  next  morning  he  is  soaped  all 
over  and  has  a  bath.  This  treatment  is  par- 
ticularly useful  in  patients  affected  in  second- 
ary eczematoid  and  dermatitic  lesions  and  in 
weakly  persons,  in  the  subjects  of  heart  disease, 
in  pregnant  women,  and  in  nurslings. — Ex. 

Strapping  the  Chkst  in  Pneumonia.— 
Solberg  is  reported  in  the  Deutsche  Medizinal- 
Zeitung^  as  using  in  a  case  of  pneumonia  with 
severe  pain  in  the  side  in  which  he  could  not 
resort  to  the  injection  of  morphine,  a  strip  of 
adhesive  plaster,  and  the  result  was  surprising- 
ly prompt,  as  in  cases  of  fracture  of  a  nb.  He 
has  since  employed  the  plaster  in  six  other 
cases  of  severe  pain  in  the  side  occurring  in  the 
course  of  pneumonia.  In  four  of  them,  in 
which  the  inflammation  was  in  the  lower  lobe, 
the  improvement  was  notable.  In  another 
case,  in  which  the  * 'stitch"  was  really  in  the 
scapular  region,  alleviation  was  affected  by 
applying  the  strip  of  plaster  directly  beneatn 
the  axilla.  In  the  sixth  case,  in  which  the 
"stitch'*  was  not  severe  and  the  strip  was 
removed  at  the  end  of  a  day  because  the  patient 
felt  a  little  constrained  by  it,  it  was  again 
applied  at  the  patient's  request.  Even  the 
dyspnoea  and  the  cough  seemed  to  be  mitigated 
according  to  Solberg's  observation  and  the 
patient's  own  statements.  The  strip  used  was 
of  American  adhesive  plaster,  not  more  than  an 
inch  and  a  half  wide,  applied  as  in  cases  of 
fractured  ribs. — A^.  E,  Dfed,  Monthly, 

Picric  Acid  Dressing  op  the  Umbilical 
Cord— Rochon  {Rev,  Obstet.  Internat.)  points 


out  that  three  kinds  of  dressing  are  applied 
to  the  umbilical  cord,  the  oily,  the  moist  and 
the  dry.  To  the  first  he  objects  that  it  is 
imperfectly  antiseptic  and  is  opposed  to  the 
keratogenic  transformation  of  the  young  epi- 
dermic elements;  the  second  (moist)  method  is 
sufficiently  antiseptic  but  it  delays  the  fall  of 
the  cord  and  often  leaves  an  imperfect  cicatrix; 
while  the  third  (dry),  by  the  rapid  dessication 
of  the  cord  which  it  causes,  produces  the  danger 
of  premature  separation  and  hemorrhage.  To 
meet  these  objections,  Rochon  proposes  the 
use  of  picric  acid  in  solution.  The  cord  is  sur- 
rounded by  a  piece  of  absorbent  cotton  soaked 
in  a  1-200  solution  of  picric  acid.  Thus  the 
decomposition  of  the  cord  is  prevented  and 
cicatrization  of  the  umbilicus  is  aided.  A  sin- 
gle dressing  may  suffice,  but  it  is  best  to  repeat 
It  on  the  second  or  third  d&y. —Br/t.  Med. 
Jour, 

A  Novel  Method  op  Reduction  op  Her- 
nia.— The  powdered  root  of  veratrum  viride  is 
said  (C.  Flexon,  Merck* s  Repot t)  to  be  used  by 
the  Dree  Indians  of  British  America,  as  an  aid 
in  the  reduction  of  hernia.  The  patient  is 
made  to  lie  on  his  back,  naked ;  a  pinch  of  the 
powder  is  drawn  into  his  nostrils.  Violent 
sneezing  is  the  result.  This,  together  with 
pressure  over  the  tumor  by  another  person, 
often  produces  a  speedy  reduction  of  the  her- 
nia.— Penn,  Med  Jour, 


Tonsillitis.— Acute  tonsillitis  can  be  relieved 
in  a  few  minutes  and  cured  in  a  few  days  bv  the 
local  application  of  muriate  tincture  iron  diluted 
fifty  per  cent,  with  water.  For  children  dilute 
further  with  water,  about  half  the  strength  of 
the  above,  or  two  parts  water  to  one  of  tincture 
of  iron.  Apply  with  a  mop  two,  three,  seldom 
four  times  in  the  twenty-four  hours.  Very 
seldom  will  it  require  to  be  used  more  than  two 
days  Blany  patients  need  some  tonic  in  addi- 
tion, as  the  system  is  usually  debilitated  by 
absorbing  fecal  matter,  constipation  being  a 
feature  of  the  complication.  In  fact.  Nature  is 
making  an  effort  to  rid  itself  of  poisonous  mat- 
ter through  the  general  system,  and  the  tonsils 
suffer. — Med.  Sum. 


Camphor  as  an  Antigalactagogue— Her- 
gott  {Rev  Med,  de  I' Est)  being  dissatisfied 
with  the  effect  produced  by  the  usual  antigalac  • 
tagogues.  including  antipyrin,  has  tried 
camphor,  and  finds  that  nine  and  a  fourth 
grains  a  day  divided  into  three  doses,  aud  given 
for  three  days,  nearly  always  produce  a  remarka- 
ble diminution  of  the  secretion.  He  has  used  it 
in  thirty  cases,  having  been  first  led  to  try  it  by 
the  good  results  obtained  by  Kiener  in  animals, 
especially  milch  cows. — Brit.  Med,  four. 


Arrest  op  Hemorrhage  in  Hemophilia 
B\  THE  Application  op  Healthy  Blood. — 
Dr.  Bienwald  has  employed  this  very  original 
method  in  the  case  of  a  child,  aged  two  years, 
the  subject  of  hemoplilia.  Having  failed  to 
arrest  the  hemorrhage  from  a  small  wound  on 
he  face  by  the  application   of  perchloride    of 
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iron,  he  obtained  some  blood  from  a  healthy 
subject  and  deposited  it  on  the  wound.  In  a 
few  minutes  it  coagulated  and  the  hemorrhage 
at  once  ceased.  His  explanation  of  the  action 
of  the  remedy  is  that  it  supplies  the  ferment 
necessary  for  thrombosis  in  the  small  vessels. 
Whether  this  is  correct  or  not  is  impossible  to 
say  in  the  absence  of  definite  knowledge  of  the 
pathology  of  hemoplilia.  As  affording  his 
explanation  some  support  we  may  mention  the 
success  obtafned  by  Dr.  A.  E.  Wright  in  his 
experiments  with  a  solution  of  fibrin  ferment 
and  chloride  of  calcium  as  a  styptic.  Dr. 
Bienwald's  ingenious  method  certainly  deserves 
a  trial. — Lancet. 


Trbatment  of  Gonorrhbal  Ophthal- 
mia.—Dr.  D.  T.  Vail,  of  Cincinnati,  closes  a 
good  paper  {Lancet- Clinic)  with  this  snmmary: 

J.  The  general  practitioner  should  always 
warn  his  gonorrhea  and  leucorrhea  patients  of 
the  danger  of  inoculating  their  eyes. 

2.  As  the  family  physician  is  usually  the 
first  consulted  he  has  the  golden  opportunity 
which  the  first  hours  afford.  He  should  seal 
the  una^cted  eye  at  once. 

3.  It  is  well  to  bear  in  mind  that  all  cases  of 
purulent  ophthalmia  are  not  gonorrheal;  on  the 
contrary,  only  a  very  small  percentage  are. 

4.  For  diagnostic  and  scientific  reasons* 
microscopical  examination  of  the  discharge 
should  be  made. 

5.  For  the  cornea  to  escape  involvement  is 
the  great  exception. 

6.  The  best  early  treatment  in  my  judgment 
is:  (a)  Leeching;  (b)  continuous  iced  applica- 
tions day  and  night:  (c)  nitrate  of  silver,  two  to 
four  per  cent  solution,  applied  to  the  everted 
eyelids  once  or  twice  a  day ;  (d)  non-irritating 
gentle  flushing  of  the  eye  every  few  minutes; 
(e)  canthotomy  downwards  and  outwards  to 
liberate  the  lower  lid. — Periscope  of  Med,  PrO' 
gress. 


^    Societies,    j* 


Pawtucket  Medical  Association. 

The  third  annual  meeting  of  the  Pawtucket 
Medical  Association  was  held  at  the  Benedict 
House  Thursday  evening,  March  17,  1898,  at 
8.30  o'clock.  The  president.  Dr.  Frank  B. 
Fuller,  in  the  chair. 

The  records  of  the  previous  meeting  were 
read  and  approved. 

The  report  of  the  secretary  was  read,  accepted 
and  ordered  placed  on  file. 

The  report  of  the  treasurer  was  read,  accepted 
and  ordered  placed  on  file. 

The  report  of  the  standing  committee  was 
read,  accepted  and  ordered  placed  on  file. 

Dr.  William  P.  Rothwell  was  elected  to  mem- 
bership in  the  association. 


The  president  delivered  his  annual  address. 

The  election  of  officers  for  the  ensuing  year 
resulted  as  follows: 

President.  Dr.  Augustine  A.  Mann;  Vice- 
President.  Dr.  Charles  A.  Stearns;  SecreUry, 
Dr.  Charles  F.  Sweet;  Treasurer,  Dr.  John  H. 
Bennett;  Standing  Committee.  Dr.  Frank  B. 
Fuller,  Michael  W.  Kelliher.  William  P.Watson. 
John  P.  Corrigan  and  Charles  H.  French; 
Librarian,  Dr.  John  P.  Corrigan. 

It  was  voted  that  the  annual  dues  be  five  dol- 
lars, one  dollar  of  which  shall  be  used  for  the 
library  fund. 

It  was  voted  that  the  incoming  president 
appoint  a  library  committee. 

There  being  no  further  business,  the  society 
adjourned  to  the  dining  room. 

Charlbs  F.  Swbbt. 
Secretary. 


^  News  and  Miscellany*  j^ 


Preliminary  Programme  of  the  Section  on  Dis- 
eases of  Children  of  the  American  Medical 
Association,  at  Denver,  June  7-ioth,  1898. 

1.  Address  of  Chairman,  J.  P.  Croxer  Griffith  Phila* 
delphia.  Pa. 

2.  The  Influence  of  Dystocia  in  the  Cansation  of 
Infantile  Diseases.  Joseph  Eve  Allen,  Augusta,  Ga. 

3.  Th3rroid  Treatment  in  Early  Myxedema  and 
Cretinism  in  Young  Children,  Frederick  BierhoflT,  New 
York  City. 

4.  Blood  Examinations  in  Pediatric  Practice,  S.  B. 
Woody,  Louisville,  Ky. 

5.  Of  the  Value  of  Eye  Symptoms  in  Meningitis, 
A.  Edward  Davis,  New  York  City. 

6  Some  Additional  Researches  on  the  Poisons  found 
in  Milk  and  Milk  Product.  Victor  C  Vaughan,  Ann 
Harbor,  Mich. 

7.  Tubercular  Arthritis  in  Children,  John  RidKm, 
Chicago,  111. 

8.  Some  Skin  Eruptions  which  are  Confounded  with 
Infantile  Syphilis,  Charles  W.  Allen,  New  York  City. 

9.  Preventive  Treatment  of  Tuberculosis  in  Children 
with  Hereditary  Predisposition,  John  A.  Robison, 
Chicago,  111. 

10.  Fracture  of  the  Clavide  in  Children,  with  Special 
Reference  to  Treatment  by  a  Modification  of  Sayer's 
Method,  in  over  200  Cases,  A.  Ernest  Gallant,  New  York 
City. 

11.  Discussion  of  Above  by  Charles  Power,  Denver, 
Col. 

13.    Whooping  Cough,  R.  B.  Gilbert,  Louisville,  Ky. 

13.  Eczema  in  Four  Branches  of  a  Family.  Ella  M. 
Patton,  Quincy,  111. 

14.  Reportof  Some  Odd  Results  in  the  Treatment  of 
Diphtheria  with  'Antitoxin.  Henry  Anthony  Strecker, 
Philadelphia,  Pa. 

15.  Influenza  in  Children,  James  J.  Concannon,  New 
York  City. 
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16.  The  Treatment  of  Congenital  Infantile  Syphilis, 
Charles  S.  Shaw,  Pittsburgh,  Pa. 

17.  Mechanical  Management  of  Difficult  Defecatlm 
in  Infants,  Thomas  Charles  Martin,  Cleveland,  Ohio. 

18.  Subnormal  Temperature  in  Infectious  Diseases, 
Henry  H.  Preund,  Philadelphia,  Pa. 

19.  The  Influence  of  Climate  of  Colorado  on  Diseases 
of  Children,  C.  F.  Gardiner,  Colorado  Springs,  Col. 

20.  Tetany  in  a  Child  Eighteen  Months  Old,  Edward 
H.  Small,  Pittsburg,  Pa. 

21.  Tetany  in  Infancy,  J.  Levette  Morse,  Boston,  Mass. 
23.    Pneumonia— Laborde    Treatment    of    Artificial 

Respiration.  A.  E.  Roussel,  Philadelphia,  Pa. 

23.  Clinical  Studies  of  Multiple  Neuritis  in  .Young 
Children.  Annie  S.  Daniel,New  York  City. 

24.  The  Treatment  of  Tuberculosis  in  Children  in 
New  York  City— Remarks  Based  on  Ten  Years'  Experi- 
ence, Louis  Fischer,  New  York  City. 

25.  The  Treatment  of  Congenital  Talipes,  Harriet 
E.  Garrison.  Dixon,  111. 

26.  The  Debility  of  Adolesence,  Louis  Faugeres 
Bishop,  New  York  City. 

27.  Discussion  of  Diphtheria  and  Intubation ,  Solomon 
Solis  Cohen,  Philadelphia,  Pa. 

28.  The  Diagnostic  Value  of  Tuberculin,  Dillon  Brown, 
New  York  City. 

29.  Some  New  Facts  Concerning  Scarlet  Fever, 
Joseph  William  Stickler.  Orange,  N.  J. 

30.  Formative  Nutrition,  H.  W.  Scaife,  A.M.,  M.D., 
Chicago,  lU. 

31.  Tuberculosis  of  the  Iris,  A.  C.  Thompson  and 
Samuel  J.  Gittelson,  Philadelphia,  Pa. 

32.  Tubercular  Peritonitis,  F.  F.  Lawrence,  Columbus, 
Ohio. 

33.  Cyclic  Vomiting  in  Children,  Charles  Godwin 
Jennings,  Detroit,  Mich. 

34.  Auto-Infection  vs.  Typhoid  Fever  as  Seen  in 
Young  Children,  W.  C.  HoUopoter,  Philadelphia,  Pa. 

35.  Data  Derived  From  One  Hundred  Cases  of  Laryn* 
geal  Diphtheria,  Including  Forty-five  Intubations, 
Rosa  Engelman,  Chicago,  111. 

36.  Discussion  in  Diphtheria  and  Tubercular  Dis* 
eases,  Edwin  Klebs,  Chicago,  111. 

37.  Management  of  Infectious  Diseases  in  Children, 
I.  N.  Love.  St.  Louis,  Mo. 

38.  Is  the  Use  of  the  Term  "  Tsrphoid- Pneumonia" 
Jastifiable?  A  Casein  Point,  Henry  E.  Tuley,  Lonis- 
ville.  Ky. 

39.  Neurotic  Purpura.  Francis  A.  Thompson,  Milwau- 
kee.  Wis. 

40.  Mortality  in  Children  Due  to  Neglect,  for  Which 
the  Physician  is  Responsible,  W.  A.  Dixon,  Ripley,  Ohio. 

41.  Dentition,  Joseph  Clements.  KansaslCity,  Mo* 

42.  Ot^ervations  in  Diphtheria,  H.  D.  Jerowitz,  Kan- 
sas City.  Mo. 

43.  What  Influence  do  Stimulants  and  Narcotics 
Exert  on  the  Development  of  the  Child,  E.  Stuver,  Raw- 
lins, Wyom. 

44.  Discussion  on  Stomach  Diseases,  C.  D.  Spivak, 
Denver.  Col. 

45.  G astro-Intestinal  Choloriform  Diarrhea,  Edward 
L-  David,  Louisville,  Ky. 

46.  The  Management  and  Treatment  of  Inherited 
Syphilis,  B.  C.  Davis,  Atlanta,  Ga. 

47.  Discussion  on  Intubation  and  Diphtheria,  Robert 
Levy,  Denver,  Col. 

48.  Serum  Treatment  of  Diphtheria,  as  Viewed  by 
the  General  Practitioner  During  the  Last  Year.  AIexan« 
der  McAlister,  Camden.  N.  J. 

49.  Demonstration  in  the  Method  of  Auscultation  and 


Percussion  for  Heart  and  Lung.  Herbert  B.  Whituey, 
Denver,  Col. 

50.  Discussion  of  above,  J.  N.  Hall,  Denver,  Col. 

51.  Discussion  of  above,  John  H.  Musser,  Philadel- 
phia, Pa. 

53.  Discussion  of  above,  James  C.  Wilson,  Philadel- 
phia, Pa. 

53.  Discussion  of  above,  J.  P.  Croxer  Griffith.  Phila- 
delphia, Pa. 

54.  Diseases  of  the  Feeble-Minded,  Martin  W.  Barr, 
Elwyn,  Pa. 

55.  A  Study  of  the  Heart  and  Circulation  in  Feeble- 
Minded  Children,  John  Madison  Taylor  and  Frank 
Savary  Pearcc,  Philadelphia,  Pa. 

56.  The  Value  of  Lumbar  Puncture  with  Three  Illus- 
trative Cases,  John  Madison  Taylor,  Philadelphia,  Pa. 

57.  The  Enteric  Fever  in  Childhood,  James  C.  Wil- 
son, Philadelphia,  Pa. 

58.  Milk  Food  in  Infants,  Edwin  Rosenthal,  Philadel- 
phia, Pa. 

Papers  and  Discussions  promised  by  W.  H.  Wells, 
Philadelphia,  Pa.;  Janet  Gunn,  Chicago,  111.;  A.  K. 
Bond,  Baltimore,  Md.;  S.  S.  Adams,  Washington,  D.  C; 
W.  N.  McClanahan,  Omaha,  Neb.;  C.  S.  Merriman, 
Kansas  City,  Mo.;  A.  H.  P.  Leuf.  Philadelphia,  Pa.; 
Harold  N.  Moyer,  Chicago.  111.,  George  C. 'Potter,  St. 
Joseph,  Mo.;  Edmund  J.  Roger,  Denver,  Col.;  J.  N.  G. 
Carter.  Waukegan,  111.;  W.  H.  Gray,  Bridgeport,  Conn. ; 
D.  A.  Hodghead,  San  Francisco,  Cal.;  Avis  E.  Smith, 
Kansas  City,  Mo.;  A.  C.  Cotton,  Chicago,  lU.;  Clifton 
Scott,  Des  Moines,  Iowa;  W.  S.  Christopher,  Chicago, 
111.;  J.  A.  Larrabee,  Louisville,  Ky.;  James  W.  Coken- 
ower,  Des  Moines,  Iowa,  and  Alexander  Klein,  Phila- 
delphia, Pa. 

A  committee  on  expert  testimony  of  the 
Medical  Association  of  Central  New  York  has 
recommended  that  only  those  who  have  had 
special  training  and  have  passed  special  exami- 
nations be  allowed  to  testify  as  experts. 


The  medical  log  of  the  Maine,  which  has 
been  in  charge  of  Surgeon  Heneberger,  was  one 
of  the  first  eflfects  recovered  from  the  ill-faied 
vessel.  The  record  was  fully  up  to  dale,  the 
last  entry  being  February  15th,  the  date  of  the 
explosion. — Phil.  Med,  Jour. 


An  exchange  reports  that  in  an  examination 
that  was  made  of  some  "electric  belts  "  sold  by 
a  street  fakir,  it  was  found  that  beneath  a  strip 
of  gauze  was  a  layer  of  dry  mustard.  When 
the  wearer  perspired  a  little,  the  mustard  was 
moistened  and  set  up  a  burning  sensation  and 
the  deluded  victim  believed  a  current  of  elec- 
tricity was  passing  through  him. ^Bleclricily. 


The  chair  of  diseases  of  the  eye,  ear  and 
throat  at  the  Medical  College  of  Virginia,  made 
vacant  by  the  death  of  Professor  Charles  M. 
Shields,  will  be  filled  at  the  annual  meeting  of 
the  board  of  visitors  of  the  college,  April  arst. 
All   applications,  accompanied  by  credentials, 
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should  be  forwarded  to  Christopher  Tompkins. 
M.D.,  Dean,  Richmond,  Va. 


It  is  stated  in  Science  that  there  are  now  226 
medical  monthlies  published  in  the  United 
States.  This  is  an  average  of  one  medical 
monthly  for  every  500  physicians,  and  this 
number  is  still  further  reduced  as  probably  a 
large  proportion  of  them  do  not  subscribe  for 
any  medical  journal  at  all.  Science  adds  that 
it  is  unnecessary  to  predict  whether  mediocrity 
or  progress  through  survival  of  the  fittest  will 
result.  

The  will  of  the  late  Dr.  E.  C.  Seguin  bequeaths 
to  the  New  York  Academy  of  Medicine  an  oil 
painting  of  his  father,  Dr.  Edward  O.  Seguin; 
an  autograph  letter  from  Pope  Pius  IX,  regard- 
ing his  work  for  imbecile  children;  a  bronze 
medallion  of  Charcot  given  by  him  to  Dr. 
Sequin,  and  a  portion  of  his  library.  To  the 
pathological  laboratory  of  the  Alumni  Associa- 
tion of  the  College  of  Physicians  and  Surgeons, 
he  leaves  his  collection  of  instruments  and 
appliances  for  the  study  of  the  nervous  system, 
his  anatomical  and  pathological  preparations 
and  specimens,  and  his  neurological  library. — 
Phil.  Med.  Jour.      

Labor  Ipse  Voluptas. 
I  drove  one  cold  night,  years  ago, 
When  fierce  blew  the  storm  and  the  snow. 
To  help  a  poor  mortal  in  pain, 
Who  long  had  in  agony  lain. 
And  oh ! 
How  cold  did  that  winter  wind  blow. 

I  said  not  a  word  as  to  pay ; 
I  thought  but  to  speed  fast  away, 
To  help  that  poor  mortal  in  woe, — 
*  Mid  storm  and  the  cold  and  the  snow. 
And  say,— 
I  got  not  a  cent  to  this  day. 
— W.  G.  Kemper  in  Cleveland  Med.  Journal. 


The  editors  of  this  journal  recently  received 
complimentary  invitation  cards,  requesting 
their  presence  at  the  Lion  Institute,  Fifth  ave- 
nue. New  York,  to  witness  the  following  stellar 
attraction : 

Lion's  Infant  Incubators, 
Containing   Live   Babies, 
On  View  Daily,  from  10  to  10. 
The  manager  of  this  enterprise  is  one  of  the 
Kiralfy  family,  who,  ••  years  ago,  were  leading 
factors  in  the  American  Amusement  World.** 
Thus  do  we  evolute.     Thus  does  the  dime 


museum  come  in  touch  with  the  scientific 
world.  Thus  do  these  sad  accidents,  these 
weazened,  shrivelled,  premature  babies  con- 
tribute to  our  entertainment.  Thus  can  Ameri- 
cans be  said  to  take  their  troubles  hilariously. 
What  may  happen  when  in  the  multiplication 
of  these  amusement  enterprises,  the  supply  of 
premature  births  may  not  equal  the  demand? 
Will  the  abortionist  be  called  in,  or  will  the 
dime  museum  take  a  step  higher  ? 

What  an  alluring  bill  of  fare  the  following 
might  be: 

Doors  open  from  10  to  10. 
Stomachs  Washed  Out  on  Upper  Stage  Every 

Hour. 
Infants  Fed  Every  Three  Hours  on  Top  Floor. 
Osteoclasis  for  Bow- Legs  Daily  at  10  a.  m. 

(Conducted  by  Prof.  Slump.) 
Special— Schlatter  Operation  To  day  at  2  p.  M. 
Transplantation  of  Skin  from  Elastic  Skin  Man 

to  Every  Lady  Holding  Reserved  Seat. 
Get  Seats  Early  for  Amphitheater— Special 
Attraction:  **A  Run  With  the  Police 
Surgeon  "—Illustrating  Arsenical  Poison- 
ing of  Denii-Mondaine— Real  Arsenic— Real 
Demi-Mondaine.— W^<?5/^r»  Med.  and  Surg. 
Gazelle. 


•^  Occasional  Paragraphs,  j* 


Dr.  F.  M.  Johnson  of  No.  117  Beacon  Street, 
Boston,  pays  the  following  deserved  compli- 
ment to  The  Maltine  Company: 

"For  more  than  fourteen  years  I  have  con- 
stantly made  use  of  a  number  of  your  prepara 
tions,  and  it  gives  me  much  pleasure  to  state 
that  the  results  have  been  uniformly  and  emi- 
nently satisfactory. 

••By  your  courtesy,  it  has  been  my  pleasure 
to  inspect  your  plant,  and  to  familiarize  myself 
with  the  very  interesting  processes  in  operation, 
and  I  was  particularly  impressed  with  the 
extreme  care,  cleanliness  and  nicety  that  rules 
and  prevades  the  entire  atmosphere  of  your 
extensive  establishment. 

'•  'Maltine  with  Cod  Liver  Oil,'  I  have  pre- 
scribed very  frequently.  My  patients  take  it 
readily,  and  it  is  easily  assimilated. 

••  •  Maltine  with  Cascara  Sagrada  *  has  proved 
in  my  hands  to  be  the  ideal  tonic-laxative.  It 
has  never  disappointed  me,  and  I  have  given  it 
in  hundreds  of  cases. 

•* 'Malto-Yerbine*  is  of  great  value  as  an 
adjunct  in  the  treatment  of  all  bronchial  diffi- 
culties." 
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^    ORIGINAL  ARTICLES.    ^ 


TRAUMATIC   NEURASTHENIA.— NEUROPSYC3flC  MANIFESTATIONS 
SUBSEQUENT  TO  FRACTURES  OR  DISLOCATIONS. 


By  THOMAS  H.  MANLEY,  M.D.,* 
New  York. 

Professor  of  Surgery,  New  York  School  of  Clinical  Medicine. 


When  requested  by  Dr.  Chaffee,  the  chair- 
man of  the  committee  of  arrangements,  to 
open  the  subject  under  consideration  for  the 
special  discussion  of  this  session,  I  was  some- 
what embarrassed  for  the  reason  that  it  has 
long  been  my  conviction  that  "traumatic 
neurasthenia  "  was  nothing  more  than  a  fic- 
titious creation  intended  by  the  late  Sir  Eric 
Erichsen  as  a  substitute  for  that  mythical 
condition,  designated  by  the  same  author  as 
"spinal  concussion,"  something  long  since 
repudiated  by  -quite  the  united  opinion  of 
surgeons  the  world  over. 

I  say  this  advisedly,  for  a  large  number  of 
injuries  of  every  organ  and  structure  have 
been  examined  and  treated  by  me,  and  no 
such  pathologic  condition  has  followed  in  a 
single  instance  as  would  stamp  "  traumatic 
neurasthenia"  as  an  independent  entity. 

Moreover,  if  it  has  had  such  a  recognition 
by  any  of  our  recent  well  known  authors  in 
surgical  pathology,  will  not  some  of  the  mem- 

*Read  before  the  serenth  annual  meeting  of  the  New  York 
State  Association  of  Railway  Surgeons,  held  at  the  Academy  of 
Medicine*  in  New  York  City,  November  x6,  1897,  and  pub- 
lished in  the  [ntemational  Journal  of  Surgery. 


bers  present  indicate  in  what  English,  French, 
or  German  contribution  a  chapter  on  it  may 
be  found? 

But  I  do  not  wish  to  be  misunderstood  in 
this  matter,  for  far  be  it  from  me  to  deny 
that  we  may  have  every  type  of  constitutional 
disturbance,  with  exhaustion,  depression  and 
despondency  after  injuries.  The  asthenic 
symptoms  are,  however,  by  no  means  all 
neural,  but  muscular,  vascular,  and  those 
which  proceed  from  enfeebled  action  of  any 
or  all  of  the  many  organs  contributary  to  the 
nutrition  and  energy  of  all  vital  processes. 

But  this  aspect  of  the  theme  is  a  large 
one,  and  now  I  will  briefly  turn  to  a  few 
neuropsychic  manifestations  of  fractures, 
dislocations,  fracture-dislocations,  and  dislo- 
cation-fractures. 

In  connection  with  the  subject  of  certain 
pathologic  conditions  of  the  body  resulting 
from  the  effects  of  the  application  of  great 
physical  violence,  it  sometimes  is  desirable  or 
•necessary  to  forecast  or  determine,  if  possi- 
ble, the  ulterior  effects  on  the  sensorium  or 
the  functions  of  the  cerebro- spinal  axis  in 
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these  cases  followed  by  various  degrees  of 
repair. 

A  brief  consideration  of  this  theme,  as  far 
as  it  applies  to  mechanical  disorganizations 
of  the  framework  of  the  body,  known  as  frac- 
tures and  dislocations  of  bone,  is  here  sub- 
mitted. 

Ordinarily,  it  is  the  custom  to  speak  of 
"full  restoration  of  function"  after  fracture. 
This,  however,  should  be  interpreted  in  its 
relative  sense  only;  for  perfect  repair  of  a 
fully  developed  osseous  body  or  shaft  never 
occurs  after  a  complete  fracture  through  it. 
The  nearest  approach  to  it  we  find  in  the 
infant,  the  child  and  youth ;  but  as  their 
bones  are  not  perfectly  developed,  they 
outgrow  the  effects  ;  with  them  a  dual  force 
is  in  operation  after  a  bone  injury,  viz ; 
recuperative  processes  conjoined  with  con- 
tinued growth ;  the  latter  tending  to  efface 
all  evidence  of  trauma. 

With  this  class,  then,  it  may  be  said  under 
normal  conditions  and  appropriate  treatment, 
practically  perfect  restoration  and  repair  are 
secured  both  anatomically  and  physiologi- 
cally. 

In  the  adult  this  cannot  be  said.  At  this 
stage  of  life  the  matured  bone  possesses 
great  resistance,  requiring  proportionate  force 
to  disorganize  or  displace  it,  the  extent  of 
shock  to  the  system  and  simultaneous  lac- 
eration of  contiguous  structure  being  con- 
siderable under  many  circumstances. 

After  the  meridian  of  life  is  past  and  the 
stage  of  senility  is  approached,  we  may 
encounter  complicating  phases  in  fractures 
and  dislocations,  the  sequelae  of  which 
require  special  notice. 

At  this  period  pronounced  vascular 
changes  commence ;  the  compact  tissue  of 
the  bone  shafts  in  its  central  lamellae 
becomes  vascular,  hard  and  brittle.  The 
bone  marrow  has  shared  in  this  change,  and 
what  was  formerly  red  is  now  yellow. 
Shrinkage  and  condensation  of  the  whole 
bone  has  begun. 

The  immediate  and  remote  effects  of 
various  fractures  may,  in  a  measure,  be  pre- 


dicted by  the  region  of  the  body  or  bones 
in  which  they  occur ;  as  for  example,  those 
of  the  skull,  the  spine,  the  ribs,  sternum,  pel- 
vic bones,  or  those  of  the  extremities,  much 
depending  on  whether  the  traumatism  is  in 
near  contact  with  an  articulation  or  impor- 
tant organs.  Cranial  fractures  per  se  are  of 
no  serious  consequence,  their  gravity  pro- 
ceeding from  damage  to  the  brain  ;  those  of 
the  ribs  being  sometimes  serious  from  injury 
to  the  pleura  or  lung;  spinal,  sternal  and 
pelvic  fractures  are  often  grave  injuries 
because  of  their  close  relations  with  vital 
organs.  Fractures  of  the  upper  extremity 
are  less  trying  than  those  of  the  lower,  as 
here  comfortable  fixation  is  possible  with  the 
body  in  motion. 

The  degree  of  pain  and  discomfort  suc- 
ceeding fractures  of  shafts  of  bones  will 
depend  not  only  on  the  quality  of  the  frac- 
ture, whether  simple,  multiple  or  compound, 
but  on  the  extent  of  laceration  of  the  nerve 
trunks,  and  whether  the  fracture  extends 
through  the  diaphysis,  or  has  shattered  the 
head  of  the  bone  and  opened  into  an  articu- 
lation. 

As  a  general  rule,  the  pain  succeeding  a 
simple,  or  even  many  compound  firactures, 
after  a  proper  adjustment,  is  insignificant, 
and  the  extent  of  constitutional  disturbances 
slight.      But  there  are  very  many  exceptions. 

Some  there  are  who  never  quite  fully  sur- 
vive the  shock  of  fractures.  This  is  notably 
the  case  when  great  concussion  force  has 
been  simultaneously  sustained  by  the  whole 
body ;  or  when  the  circumstances  attending 
the  accident  are  such  as  to  violently  impress 
the  emotions. 

The  pleurisy  and  the  emphysema,  at  times 
following  severe  costal  fractures,  the  compli- 
cation of  synovitis  when  a  joint  is  involved, 
the  over-tension  or  laceration  of  nerves,  and 
the  necessary  protracted  fixation  of  the  limb 
are  all  productive  of  pain  and  wear  on  the 
system. 

Femoral  fracture  in  heavy  or  old  people  is 
often  a  veiy  serious  affair,  many  sinking 
under    the   ceaseless  suffering  entailed  by 
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enforced  recumbency  of  the  body  and  the 
consequences. 

Everything  equal,  the  degree  of  constitu- 
tional disturbance  and  local  distress  will  be 
dependent  on  the  situation  of  osseous  disor- 
ganization, the  size  of  the  bone,  the  compact 
arrangement  and  relative  strength  of  the  adja- 
cent or  connecting  ligaments,  tendons  and 
muscles ;  besides,  it  goes  without  saying,  the 
degree  and  character  of  complications  in  the 
other  soft  parts. 

It  is  very  greatly  to  be  regretted  that,  so 
far,  authors  have  not  been  able  to  devise  a 
more  rational  and  definite  classification  of 
fractures  than  now  exists.  This  is  most  mani- 
fest in  the  types  of  fractures  designated 
"simple  and  compound."  Indeed  such  a 
thing  can  scarcely  be  conceived  of  as  a  sim- 
ple fracture  ;  and  as  a  matter  of  fact,  many  of 
them,  in  our  favored  era  of  antiseptic  surgery, 
are  vastly  more  complicated  and  serious  than 
the  compound,  for  if  protected  from  the  dan- 
gers of  infection,  the  latter  is  quite  as  capable 
of  painless  union  as  the  former. 

Every  one  who  has  given  attention  to  this 
phase  of  the  subject,  must  concede  that  the 
degree  and  character  of  the  sufferings  endured 
after  serious  injuries  of  the  extremities,  in  a 
considerable  number,  are  largely  influenced 
by  systemic  conditions,  the  most  conspicuous 
of  which  are  hysteria,  rheumatism,  syphilis, 
tuberculosis  and  neuralgia.  In  certain 
climates  and  localities  not  only  are  reparative 
processes  retarded  or  even  arrested,  but  pain 
is  greatly  intensified  by  malaria. 

A  knowledge  of  these  facts  will  remind  us 
that  the  patient  must  be  treated  as  well  as 
the  injured  limb,  and  such  speciftc  remedies 
administered  as  a  given  case  may  require. 

About  twelve  years  ago  an  alleged  case  of 
malpractice  was  tried  in  the  Superior  Court 
of  New  York,  in  which  an  action  was  brought 
against  a  practitioner  by  a  young  man  who 
had  sustained  a  fracture  at  the  lower  third  of 
the  tibia.  His  ground  for  action  was  not 
that  he  did  not  recover  good  use  of  the  injured 
limb,  or  that  there  was  any  deformity,  but, 
*'that  in  consequence  of  his  broken  leg  being 


kept  over  a  long  period  in  a  fracture  box,  he 
was  confined  to  the  house  too  long  and  suf- 
fered unnecessary  pain."  The  case  was  ably 
defended,  but  one  of  our  best  known  writers 
on  fractures  in  America  supported  the  position 
of  the  plaintiff,  and  the  jury  brought  in  a  ver- 
dict for  him.  On  appeal,  a  higher  tribunal 
reversed  the  judgment,  but  it  cost  the  doctor 
nearly  two  thousand  dollars  to  defend  him- 
self; of  course,  he  never  was  paid  his  fee, 
and  through  the  wide  notoriety  given  the 
case  by  the  press  his  reputation  suffered  and 
he  had  no  redress. 

The  above  case  and  many  more  similar  to 
it,  which  abound  in  the  annals  of  forensic 
medicine,  suggest  the  cogent  question  :  Is  a 
patient's  suffering  augmented  or  his  comfort 
enhanced  by  any  special  mechanical  appliance, 
provided  this  be  adjusted  in  accordance  with 
the  orthodox  tenets  ol  surgery?  To  this, 
although  it  may  seem  paradoxical,  one  must 
certainly  answer  in  the  affirmative. 

This  is  because  of  the  peculiarities  of  dif- 
ferent individuals,  as,  for  example,  in  one  it 
may  be  the  most  conducive  to  comfort  to 
wear  slack  dressings,  another  perfers  the 
firm  bandage;  some  will  endure  a  flexed 
limb  with  muscular  relaxation  rather  than 
steady  extension.  With  some,  plaster- of- 
Paris  or  starch  seems  to  provide  a  more  com- 
fortable adjustment  than  movable  splints. 
With  some,  continued  fixation  and  protracted 
rest  of  the  fragments  is  succeeded  by  excel- 
lent results ;  in  others  again,  immobilization 
may  be  followed  by  serious  impairment  of 
function,  muscular  atrophy,  single  or  multiple, 
anchylosis  of  contiguous  joints.  The  latest 
fad  is  to  get  the  patient  on  his  feet  at  once, 
regardless  of  motion  of  the  fragments. 

A  fracture  is,  indeed,  an  unknown  quan- 
tity, and  many,  apparently  of  a  simple 
description,  have  resulted  most  disastrously. 
There  is  no  department  of  surgery  of  a  more 
responsible  character  than  the  treatment  of 
fractured  bones ;  and  hence  the  importance  to 
our  patient  and  ourselves,  not  only  of  advice 
and  consultation  with  the  experienced,  but 
vigilant  and  studious  attention  in  every  case. 
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Pain  is  an  imponderable  manifestation,  a 
perversion  of  normal  sensation,  the  essential 
nature  of  which  is  as  yet  unknown.  Perhaps, 
however,  in  these  days  of  startling  inventions 
it  may  not  be  out  of  the  range  of  human 
ingenuity  to  invent  a  dolor-metre.  The  won- 
drous revelations  of  the  skiagraph  would  seem 
lo  foreshadow  such  a  possibility. 

Intensity  of  Suffering. — Pain  or  soreness 
in  varying  degrees  is  an  essential  factor  of 
practically  every  fracture ;  and  in  any  type, 
when  of  an  intense  or  agonizing  character,  is 
quite  invariably  a  monitor  which  must  be 
heeded,  for  it  heralds  forth  to  us,  in  no  mis- 
takable  manner,  that  something  is  going 
wrong.  It  is  an  almost  invariable  danger- 
signal  of  intense  vascular  stasis  of  local  gan- 
grene or  somatic  death  of  a  limb.  To  stifle 
it  with  narcotics  is  to  destroy  all  hope.  When 
its  intensity  is  great,  every  description  of 
dressings  should  be  removed  and  the  limb 
readjusted.  But  we  should  not  confound 
this  with  the  moderate,  tolerable  pain  of  most 
severe  injuries.  The  correct  interpretation 
derives  its  greatest  value  in  the  fractures  of 
children. 

Total  Absence  of  Pain, — It  has  been  long 
conceded  that  the  entire  absence  of  pain  in 
fracture  implies  normal  repair,  that  everything 
is  doing  well,  which,  as  an  au  courant  state- 
ment we  may  concede,  although  there  are 
many  exceptions.  For  instance,  under  gyp 
sum  dressing,  I  have  more  than  once  seen  a 
simple  fracture  become  compound,  with 
extensive  ulceration,  when  there  had  been  no 
evidence  of  suffering  given  by  the  patient 
before  the  discovery. 

Its  Significance  in  Medico  Legal  Cases,— 
In  civil  litigation,  the  presence  and  character 
of  one's  suffering  are  always  taken  into  con- 
sideration, and  on  professional  opinion  the 
court  must  be  guided  in  many  cases. 

It  therefore  behooves  us  to  acquaint  our- 
selves with  those  resources  of  science  which 
will  not  deceive  us  when  there  is  good 
ground  for  suspecting  malingering.  It  is 
rare  that  the  plaintiff  will  allege  the  presence 
of  pain  as  a  source  of  suffering,  or  a  cause 


disqualifying  return  to  his  usual  pursuits^ 
until  after  he  has  been  through  active  treat- 
ment, when  he  may,  with  ample  reason,  be 
fully  justified  in  his  complaints. 

Pain  and  weakness  in  a  limb  may  remain 
long  after  it  is  reduced,  or  a  fracture  has 
been  treated.  Fragments  which  can  be 
effectually  adjusted  or  replaced,  or  luxated 
bone  restored,  seldom  are  a  source  of  dis- 
tress, weakness  or  suffering. 

Defect  in  Function. -CtxiBm  fracture- 
dislocations  are  almDst  invariably  followed 
by  defect  in  function ;  as  those  of  the  patella, 
femoral,  intra  capsular.  Pott's  fracture,  green- 
stick,  elbow-fracture  in  the  adult,  and 
a  typical  Colles*. 

On  April  3d  a  man  of  fifty  years  came 
under  my  care  with  subcoracoid-humero- 
scapular  dislocation.  The  head  of  the  bone 
had  been  out  about  fourteen  hours.  It 
involved  the  right  shoulder,  and  by  simple 
moderate  manipulation  was  readily  reduced. 
But  three  months  later  he  could  do  prac- 
tically nothing  with  the  injured  limb.  Rig- 
idity, muscular  atrophy,  and  pain  on  motion 
were  most  pronounced. 

A  condition  analogous  to  this  so  com- 
monly follows  Colles'  fracture  that  the  cau- 
tious will  always  protect  himself  by  warning 
the  patient  of  the  possible  results. 

In  all  this  class  of  cases  we  will  invariably 
discover  pronounced  evidence  of  nutritive 
changes,  of  vascular  disturbances  and 
atrophy.  Organic  changes,  involving  or 
contiguous  with  the  joint,  cannot  escape 
detection  when  an  examination  is  conducted 
with  proper  scrutiny ;  or  when  the  muscle- 
sense  and  tendon  reflexes  are  properly  tested. 

Anchylosis  or  Restricted  foint  Action. — 
The  enforced  fixation  of  certain  joints  dur- 
ing fracture  treatment,  or  the  simultaneous 
injury  of  muscle  and  tendon  favors  a  stif- 
fened state  of  the  joint  below  or  above  the 
fracture.  The  muscles  have  contracted ; 
adhesions  multiple  tendo- vaginitis,  with  dif- 
fusive vascular  and  inflammatory  changes, 
have  all  participated  in  leading  to  structural 
alterations. 
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Unless,  however,  when  there  be  extensive 
organic  changes,  depending  on  central  or 
constitutional  conditions,  fracture-anchylosis 
b  generally  quite  completely  recovered  from. 

A  Weaky  Wasted  or  Painful  Limb. — 
Paralysis,  paresis  or  hyperaesthesia,  with 
marked  or  atrophic  interstitial  changes  in  a 
limb  after  fracture  in  a  sound  subject,  point 
either  to  a  vascular  or  neural  lesion  ;  the  lat- 
ter probably  supervening  on  the  former.  My 
own  experimental  and  clinical  observations 
on  fracture  have  quite  conclusively  demon- 
strated that  the  nerves  resist  the  effects  of 
trauma  much  more  effectually  than  the 
blood-vessels  And  hence  we  will  observe 
that  in  severe  fractures,  the  resulting  intu- 
mescence and  oedema  are  evidence  of  vas- 
cular embarrassment,  with  other  haemic 
changes,  long  linger  after  the  function  of  the 
spinal  nerves  is  restored. 

Excluding  the  compound  variety  and 
special  fractures,  as  the  regional  of  the  skull, 
thorax,  pelvis  or  spine,  we  have  various  ulte- 
rior results  depending  chiefly  on  the  age  and 
health  of  the  patient,  the  site,  the  degree  of 
violence  sustained,  and  the  treatment. 

Defective  Repair. — Happily,  in  the  great 
preponderance  of  cases  efficient  repair  is 
realized  with  restoration  of  function ;  but  in 
a  fairly  considerable  margin  this  has  been 
defective  or  faulty,  when  we  meet  with  first, 
delayed  or  non-union  ;  second,  deformity  or 
shortening;  third,  anchylosis  or  defective 
joint  action ;  fourth,  a  weak,  wasted  or  pain- 
ful limb. 

Non-union  or  Maiunion. — For  reasons, 
often  not  well  understood,  certain  bone  shafts 
sometimes  manifest  a  tendency  to  tardy  or 
defective  solidification,  a  circumstance  which 
may  involve  the  surgeon  in  serious  trouble  if 
he  be  not  on  the  alert  for  it.  For  example, 
I  am  familiar  with  different  cases  in  which 
the  shafts  of  various  bones,  after  having  been 
treated  for  fi-acture,  on  commencing  use  of 
the  limb  began  to  bend  and  bow  at  the 
point  of  union,  a  most  exaggerated  degree  of 
deformity  supervening,  to  the  great  dismay 
of  the  patient  and  friends ;  and  such  a  case 


I  was  lately  permitted  to  see  through  the 
courtesy  of  a  London  surgeon.  The  patient 
\vas  a  boy  who  had  had  a  femoral  fracture 
two  years  previously.  He  made  a  good 
recovery,  and  everything  went  well  for  a  year 
and  a  half,  when  an  angular  deformity 
appeared  at  the  site  of  fracture,  and  he  com- 
menced to  limp. 

There  are  certain  fractures  which  seem  to 
have  united,  but  in  reality  have  not,  by  an 
osseous  bond,  though  a  fair  share  of  func- 
tional use  may  be  secured.  Examples  of 
this  are  seen  in  the  patella  and  in  the  femur. 

In  complete  fracture  of  the  femoral  shaft 
of  the  adult,  moderate  shortening  generally 
follows  without  sensible  detriment  to  the 
use  of  the  limb. 

Deformity,  Simple  or  Complicated, — 
Deformity  from  slight  deflection,  or  hyper- 
ostosis at  the  seat  of  fracture  in  the  diaphysis 
of  a  bone  shaft,  is  a  matter  of  trifling  conse- 
quence ;  but  when  a  joint  is  involved,  tendons 
displaced,  ligaments  torn,  and  the  capsule 
opened,  obvious  and  permanent  impairment 
in  the  strength  or  action  of  the  limb  is  almost 
certain  to  ensue.  Who  ever  saw  anything 
like  full  functional  restoration  in  a  typical 
Pott's  or  CoUes'  fracture? 

It  is  a  well  known  principle  of  law  that  **  no 
fee  demanded,  no  financial  responsibility 
entailed ;"  a  very  fortunate  provision  for  the 
hospital  or  dispensary  surgeon  who  attends 
the  destitute.  But  this  does  not  apply  to 
corporations,  sanitaria,  or  pay -patients  in  hos- 
pitals. 

The  question  may  arise,  and  has  often 
arisen,  after  one  has  been  discharged  from 
the  surgeon's  care  with  a  defective  limb : 
which  is  responsible  for  the  largest  share  of 
damage  here,  the  injury  or  the  treatment? 

Notwithstanding  all  our  resources  of  pre- 
vention today,  the  one  who  makes  a  simple 
fracture  of  the  femur  compound,  who  wires  a 
patella,  or  who  undertakes  an  aithrotomy  for 
an  irreducible  humero  scapular  dislocation, 
assumes  a  grave  responsibility. 

That  many  a  useful  limb  has  been  forever 
ruined  by  ill-limed,  injudicious  or  unskillful 
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surgery,  everyone  familiar  with  facts  must 
concede.  In  litigation  cases,  when  opportu- 
nity permits,  great  advantage  will  be  taken  of 
this  contingency. 

Psycho-neural  Phenomena  in  Relation  to 
Diagnostic  Aids  and  Diagnosis, — When  one 
has  sustained  a  severe  injury  over  the  bony 
framework  of  the  body,  apprehensive  and 
mental  unrest  are  great  until  he  can  be  assured 
of  the  absence  or  presence  of  a  fracture,  or, 
perchance,  a  dislocation.  Medico  legal  ques- 
tions, too,  may  be  involved  so  that  not 
infrequently  accurate  diagnosis  may  be  as 
desirable  to  relieve  worry  and  impart  confi- 
dence as  treatment  itself.  But  we  are  often 
confronted  by  such  complex  conditions  as  to 
render  the  proof  of  the  presence  of  a  fracture 
quite  impossible,  especially  when  the  fixed 
or  deeply  lodged  bones  are  involved.  This 
is  notably  the  case  when  disorganization 
involves  osseous  structures  contiguous  with 
the  articulations,  those  of  the  spine  or  pelvis. 

In  internal  medicine  and  those  lesions 
dependant  on  constitutional  disturbance?, 
diagnosis  is  the  key  to  treatment ;  in  many 
concealed,  obscure  fractures,  however,  it  has 
no  therapeutic  relevancy  whatever ;  although 
from  the  psychic  and  forensic  aspect  it  is 
otherwise. 

It  is  true  that  by  the  free,  aseptic  incision, 
we  may  penetrate  to  any  depth  ancf  lay  bare 
the  seat  of  injury  with  greater  security  than 
formerly,  but  such  extensive  mutilations  are 
not  art,  and  moreover  may  be  productive  of 
incalculable  harm. 

The  surgeon  in  such  a  dilemma  now  turns 
to  the  latest  and  one  of  the  most  invaluable 
gifts  of  modem  science,  to  the  utilization  of 
the  Roentgen  rays,  that  he  may  critically 
inspect  the  naked  framework  of  the  bones,  and 
spare  his  patient  the  dangers  of  sanguinous 
surgery.  But,  unfortunately,  here  disappoint- 
ment may  await  him,  for  the  skiagraph  is 
neither  a  positive  nor  definite  resource  in  a 
considerable  number  of  osseous  disorganiza- 
tions which  are  not  readily  detected  by  ordi- 
nary means.  For  example,  quite  a  few  cases 
have  been  reported  where  it  has  pointed  to 


cleavage  and  rents  in  bones  that  did  not 
exist,  and  vice  versa,  indicated  osseous  per- 
fection where  crepitus  and  mobility  estab- 
lished beyond  question  the  presence  of  frac- 
tures. Speaking  from  an  abundant  experi- 
ence with  the  radiograph,  Tracy,  of  Boston, 
says  :  "  While  much  has  been  gained  in  accu- 
racy of  diagnosis  by  the  aid  of  the  X-rays 
picturej,  there  is  one  branch  of  practical 
medicine  where  harm  is  threatened  by  their 
employment.  I  refer  to  medical  jurispru- 
dence  their   indiscriminate 

admission  will  hurt  the  cause  of  justice, 
because  they  can  easily  lead  to  fallacy  and 
error."  He  goes  on  to  show  where  the 
deformity  of  a  Colles'  fracture  may  be  photo- 
graphed in  the  normal  limb. 

Dr.  P.  M.  Jones  is  more  optimistic  and 
says  :  "  Here  we  have  an  agent  which  cannot 
err ;  if  it  gives  an  answer  at  all,  it  must  be 
truthful  and  shows  to  the  examiner  the  actual 
conditions."  {Journal  of  the  American 
Medical  Association,  November  6,  1897.) 
The  former  is  a  practical  surgeon  and  the  lat- 
ter a  teacher  of  electro  therapeutics.  Possibly 
sometimes  error  comes  through  want  of  skill 
in  photographing ;  but  when  the  sketching  is 
done  by  experts,  ignorance  cannot  be  charged. 
And  these  are  the  very  instances  where  the 
greatest  fallacies  have  been  demonstrated. 
Dowd  has  lately  verbally  reported  a  case  of 
fracture  of  the  leg,  three  days  old.  The 
patient,  inspired  by  curious  motives,  had  the 
limb  skiagraphed;  but  the  pictures  were 
identical  in  both  tibiae  and  he  refused  to  pay 
the  bill  for  professional  attendance  on  the 
ground  that  he  had  no  fracture. 

The  past  summer  at  the  University  Hos- 
pital, London,  it  was  my  privilege  to  witness 
an  operation  by  Mr.  Barker,  on  a  girFs  hip. 
It  was  a  case  of  old  dislocation.  A  large, 
well  developed  X  ray  photograph  showed  the 
head  of  the  femur  resting  on  the  dorsum  ilii, 
a  deep,  hollow  cavity  marking  the  site  of  the 
acetabulum.  But,  on  section,  no  trace  of  the 
femoral  head  was  in  evidence,  and  the  ace- 
tabulum was  entirely  obliterated  by  absorp- 
tion, a  smooth,  hard  surface  only  remaining. 
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I. saw  a  somewhat  similar  case  at  the  Lara- 
boisiere  in .  Paris,  where  the  ray  exhibited  a 
subcoracoid  dislocation  of  the  humerus.  In 
vain  varied  and  repeated  efforts  were  made 
to  reduce  it.  Section  showed  no  luxation  at 
all,  but  a  fracture  through  the  anatomical 
neck.  The  skiagraph  is  the  most  valuable 
diagnostic  aid  we  possess,  and  in  conjunction 
with  other  resources  of  great  assistance,  but 
alone  unreliable. 

After  dislocation  of  a  limb,  one  of  four 
things  may  occur : 

1.  //  may  be  overlooked ;  something 
which  happens  oftener  than  is  commonly 
supposed. 

2.  //  mjy  be  reduced ;  the  ordinary  event. 

3.  It  may  be  irreducible;  quite  unusual. 

4.  //  may  be  reducible^  but  cannot  be 
retained ;  rare  in  most  articulations,  but  com- 
mon in  one. 

5 .  Exclusive  of  scapulo-clavicular  disloca- 
tiDns,  which  as  a  class  cannot  be  retained  after 
reduction,  'there  are  others  in  which  reduc- 
tion cannot  be  maintained,  because  of  a  chip- 
ping oT  or  fracture  of  the  rim  of  the  mortice. 

That  a  person  may  go  about  unconscious 
of  a  taxation  goes  to  show  that  dislodgment 
of  a  boae  from  its  socket  is  not  always  incom- 
patible with  the  retention  of  a  fair  degree  of 
function  remaining.  This  is  notoriously  the 
case  in  the  humero-scapular  and  claviclo- 
scapular  luxations.  Dislocations  of  the  aero* 
raial  end  of  the  clavicle,  when  complete,  are 


rarely  reducible  and  seldom  or  never  can  be 
retained. 

Failure  of  reduction  or  retention  invariably 
implies  permanency  of  defect  in  a  limb, 
though  rarely  to  such  a  degree  as  to  incapac- 
itate one  from  his  ordinary  employment,  if 
this  does  not  en  ail  heavy  labor. 

By  the  former  we  designate  those  trauma- 
tisms in  which  the  disorganization  of  bones  is 
the  dominant  factor,  as  in  Pott's  or  Colles' 
fracture,  or  fractures  of  the  humerus,  with 
simultaneous  dislodgment  of  the  scapular 
head ;  a  condition  readily  detected  when 
impaction  is  absent. 

Dislocation  fracture  is  one  which  is  pro- 
duced by  the  head  of  the  bone  impinging  on 
the  border  or  margin  of  the  mortice  or  joint- 
hollow.  The  best  description  of  this  impor- 
tant lesion  is  given  by  Senn,  who  collected 
twenty-eight  cases,  and  more  recently  by  Dr. 
Edmund  Andrews,  of  Chicago,  who  desig- 
nates this  "  rim-fracture."  (Fractures  of  the 
Rim  of  the  Acetabulum  and  the  Margins  of 
other  Joints  Complicating  Dislocations.  Inter' 
national  Clinics,  Vol.  VIII,  7th  series  Octo- 
ber, 1897.)  In  these  cases  retention  after 
reduction  of  the  bone  fails,  because  of  loss  of 
osseous  support.  Accuracy  of  diagnosis  in 
this  class  is  of  the  highest  importance  because 
of  its  bearing  on  prognosis;  and  here  the 
Roentgen  rays  render  possible  the  precise 
recognition  of  the  lesion,  without  division  of 
the  soft  parts,  a  boon  of  priceless  value. 


RUPTURE  OF  THE  SCLEROTIC  WITH  DISLOCATION  OF  THE  LENS 

INTO   OR    THROUGH    THE  WOUND   AND 

UNDER  THE  COr^UNCTIVA* 


By  SAYER   HASBROUCK,  M.D.,* 
Providence^  R.   L 


When  one  considers  the  great  multiplic- 
ity of  ophthalmic  literature  it  will  be  noted 
that  rupture  of  the  sclerotic  with  dislocation 
of  the  lens  has  received  but  little  attention. 
Still,  the  fathers   of  ophthalmology  did   not 

*Re«d  before  the  Homceopathic  Medical  Society  of  the  State 
of  New  York,  February,  1898. 


overlook  it,  and,  in  their  sage  way,  reported 
its  occurrence  and  detailed  their  treatment, 
and  to  day  little  can  be  added  other  than 
in  an  explanatory  way  to  bring  it  up  to  date. 
The  subject  is  treated  in  such  an  off-hand 
way  in    our  latest  text-books   and   modern 


Digitized  by 


Google 


232 


THE  ATLANTIC  MEDICAL  WEEKLY. 


[April  9,  1898. 


works  on  ophthalmology  that  it  does  not 
seem  amiss  to  bring  the  subject  up  again, 
especially  as  my  attention  has  only  recently 
been  called  to  two  cases. 

It  is  probably  a  rare  condition  of  affairs, 
though  it  may  be  our  fate  to  be  called  to  a 
similar  case  to-morrow,  and,  if  the  details  of 
the  subject  are  familiar,  much  time  may  be 
gained.  My  first  case  was  seen  while  House 
Surgeon  at  St.  Mark's  Ophthalmic  Hospital 
in  Dublin,  Ireland.  This  case  from  some 
cause  had  reached  the  stage  of  panophthal- 
mitis and  the  only  treatment  in  my  mind 
seemed  enucleation.  During  this  operation 
the  dislocated  lens  was  discovered.  The 
patient  proved  to  be  a  bleeder  and  demanded 
our  constant  attention  for  three  or  four  days. 
This  with  a  pressure  bandage  ended  in  a 
satisfactory  recovery,  though  for  some  time 
.  he  was  weak  but  was  finally  able  to  return  to 
his  home  with  a  glass  eye  of  which  he  seemed 
prouder  than  one  usually  does  of  a  useful 
member  of  his  anatomy.  This  has  been 
my  only  case  of  persistent  bleeding  following 
an  enucleation  and  though  constant  atten- 
tion and  pressure  bandages  proved  success- 
ful, I  believe,  if  I  should  be  so  unfortunate 
as  to  have  another  case,  I  should  first  try 
packing  the  orbit  with  cotton  pledgets  wet 
in  hot  water,  after  the  method  of  Simeon 
Snell,  F.R.C.S.,  Edin.,  this  to  be  followed 
by  a  pressure  bandage. 

My  next  case  was  seen  at  Moorfield's  Hos- 
pital, London,  while  clinical  assistant  to  Mr. 
George  Lawson,  who  has  so  ably  treated  of 
this  subject  in  his  work  on  "Injuries  to  the 
Eye."  This  case  was  unique  in  a  way,  as, 
following  the  accident— a  piece  of  flying 
wood  having  struck  him  in  the  eye — there 
was  little  or  no  inflammation,  not  even 
enough  to  keep  him  from  his  work.  It  gave 
him  so  little  trouble  at  first  that  he  did  not 
consider  treatment  necessary,  but  after  a 
few  weeks,  he  applied  to  the  hospital  for 
treatment,  complaining  of  loss  of  sight  and  a 
bunch  on  the  eye  under  the  upper  lid  that 
was  uncomfortable.  On  examination  the 
bunch  proved  to  be  a  dislocated  lens  in  its 


capsule  between  the  sclera  and  conjunctiva. 
The  loss  of  vision  was  due  to  a  nearly 
complete  detachment  of  the  retina.  The 
lens  was  removed  and  when  I  again  saw  the 
patient  the  general  appearance  of  the  eye 
was  good  and  he  said  the  vision  was  return- 
ing but  this  was  no  doubt  due  to  a  slight 
amount  of  peripheral  vision  that  he  had  not 
at  first  noticed. 

These  two  cases  illustrate  the  extremes  of 
Nature's  treatment,  the  first  was  followed  by 
complete  loss  of  the  eye  and  other  by  preser- 
vation of  the  globe  but  loss  of  vision.  The 
question  now  comes,  can  we  with  more 
enlightened  methods  do  more?  We  can  at 
least  try.  Within  a  short  time  I  have 
known  of  another  case  in  the  hands  of 
Dr.  F.  T.  Rogers.  In  this  case  the  injury 
was  evidently  caused  by  a  fist  blow  which 
resulted  in  a  dislocation  of  the  lens  and 
detachment  of  the  retina.  The  case  was 
watched  for  about  three  weeks,  and,  as  no 
especial  reaction  occurred,  the  lens  was 
removed  by  an  incision  through  the  conjunc- 
tiva, and,  though  a  pressure  bandage  was 
applied,  there  was  a  resultant  staphyloma  of 
the  ciliary  region  that  was  far  more  uncom- 
fortable than  the  presence  of  the  lens. 

As  my  last  case  came  to  hand  just  at  this 
time,  I  became  interested  in  the  literature  of 
the  subject  and  almost  the  first  thing  I  found 
was  Dr.  George  C.  Harlan's  report  of  a  sim- 
ilar case  in  the  Transactions  of  the  American 
Ophthalmological  Society  for  1885,  in  which 
the  removal  of  the  lens  was  followed  by  a 
large  staphyloma,  and  he  was  prompted  to 
give  the  following  warning  to  future  operators : 
"The  moral  of  these  cases  is  that  in  excep- 
tional cases  in  which  an  eye  remains  useful 
after  a  subconjunctival  luxation  of  the  lens  it 
may  be  well  to  think  twice  before  proceeding 
to  removal." 

My  last  case  occurred  in  a  woman  some 
sixty- five  years  of  age  who  str  jck  the  right 
eye  on  the  top  of  a  chair  frame  as  she 
stooped  down  to  find  something  on  the  floor 
of  a  dark  room  two  days  previous  to  my 
first   visit.     On     examination    I    found    an 
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extensive  effusion  of  dark,  clotted  blood 
between  the  conjunctiva  and  sclera  covering 
the  inner  and  lower  part  of  the  globe.  The 
lens  and  nearly  all  of  the  iris  were  dislocated 
into  the  wound,  the  iris  apparently  having 
gone  first,  as  two- thirds  of  the  lens,  which 
was  then  opaque,  was  clearly  seen  through 
the  cornea.  After  the  first  shock  she  had 
had  no  pain.  The  retinal  reflex  was  good 
and  she  said  thai  she  could  see  objects  and 
counted  fingers  held  close  to  the  eye.  This 
case  was  still  further  complicated  by  the 
condition  of  the  left  eye  which  was  evi- 
dently an  amblyopic  eye,  though  she  said 
the  vision  had  been  destroyed  by  an  opera- 
tion when  she  was  a  girl  "  when  a  doctor 
who  tried  to  straighten  the  eye  had  taken  it  out 
and  had  not  put  it  back  right,  as  the  eye  had 
always  turned  out  instead  of  in."  As  the 
action  of  the  internal  rectus  seemed  lost,  I 
concluded  that  the  operator,  as  so  many  of 
the  older  men  did,  had  cut  the  belly  of  the 
muscle  instead  of  the  tendon  in  his  attempt 
to  correct  the  convergence.  This  was  a 
roost  sen'ous  complication  as  her  only  useful 
eye  was  the  injured  one  and  if  she  was  to 
see  again,  it  seemed  to  depend  on  the  result 
of  our  treatment.  As  there  still  seemed  to 
be  some  vision  the  question  was,  can  we 
keep  it  ?  From  the  quiescent  state  of  affairs 
there  appeared  to  be  no  necessity  for 
immediate  interference  and  I  bandaged  the 
eye  to  keep  it  as  quiet  as  possible  and 
returned  to  my  office  to  consult  the  author- 
ities and  talk  the  matter  over  with 
Dr.  Rogers.  As  his  experience  and  that 
of  Dr.  Harlan  seemed  to  indicate  that 
any  attempt  at  removal  of  the  lens  in  its 
present  position  must  of  necessity  result  in  a 
hernia  of  the  vitreous  and  possibly  followed 
by  a  detachment  of  the  retina  with  a  loss,  in 
this  case,  of  the  little  sight  that  seemed  to 
be  left,  I  decided  to  await  developments  and 
tried  to  induce  my  patient  to  go  to  the  hos- 
pital as  the  surroundings  were  anything  but 
satisfactory,  water  evidently  being  an 
unknown  luxury,  but  she  objected  and  we 
had  to  take  matters  as   they   were.     I   con- 


tinued the  close  bandage  and  each  day 
washed  out  the  cul-de-sac  of  the  lids  with 
pyoktannin  yellow,  gr.  i  ad  5  i.  On  the 
second  day  there  seemed  to  be  an  indica- 
tion of  pressure  although  I  could  not  satis- 
factorily test  the  tension.  The  lens  was 
evidently  swelling  and  I  decided  to  relieve 
the  tension  by  puncturing  the  lens  through 
the  conjunctiva  with  a  Knapp's  needle  and 
by  this  means  let  out  whatever  soft  lens  mat- 
ter might  be  coaxed  out.  I  did  this  and  was 
able  to  reduce  the  lens  in  sight  fully  one-half. 
I  then  bandaged  the  eye  with  a  moist  bichlo- 
ride of  mercury  pad,  1-5000;  this  was  fol- 
lowed by  no  irritation  but  on  the  third  or 
fourth  day  after  the  cornea  appeared  cloudy 
as  though  Descemet's  membrane  had  become 
involved.  The  next  morning  she  complained 
of  having  a  severe  pain  for  a  short  time  dur- 
ing the  night.  On  examination  I  found  the 
anterior  chamber  filled  with  blood.  Whether 
she  had  hit  the  eye  during  the  night,  or,  ia 
turning  her  head,  drawn  the  bandage  so  as  to 
cause  extra  pressure,  I  could  not  say.  At 
any  rate,  this  was  the  condition  of  affairs  and 
my  fondest  hopes  were  at  the  lowest  ebb. 
There  seemed  to  be  nothing  to  do,  as  there 
was  no  pain  or  other  evidence  of  inflamma- 
tion and  the  expectant  treatment  was  con- 
tinued. At  the  end  of  ten  days  the  hem- 
orrhage was  absorbed  and  I  was  able  to 
make  out  the  fundus  clearly  and  the  only 
thing  abnormal  to  be  noted  was  an  extreme 
distortion  of  the  optic  disc  that  indicated  a 
high  degree  of  astigmatism.  During  the 
next  few  weeks  matters  continued  about  the 
same,  the  dark  staining  left  by  the  extrava- 
sation of  the  blood  cleared  but  slowly  and 
still  remains  very  marked,  though  I  hope  this 
will  finally  disappear  so  that  we  shall  have  a 
fairly  respectable  looking  eye.  The  resulting 
vision  is  0.3  at  10  feet  with  +  13  D.  sph. 
-I-  8  D.  cyl.  ax.  105''.  Javal  shows  10  or  12 
D.  of  astigmatism. 

To  return  to  the  case  of  Dr.  Rogers,  we 
find  that  though  he  had  a  marked  and 
uncomfortable  staphyloma  after  the  operation, 
this  has  disappeared  and  the  general  appear- 
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ance  of  the  eye  is  good.  On  January  19, 
1898,  three  months  after  the  accident,  the 
media  is  fairly  clear  except  for  some  floating 
opacities  in  the  vitreous.  The  retina  is 
reattached  and  vision  is  0.2  at  8  feet  with  -h 
13  t).  sph.  -h  4  D.  cyl.  ax.  165.°  Javal 
shows  10  or  12  D.  of  astigmatism. 

I  wish  that  I  knew  the  final  result  of  Dr. 
Harlan's  case,  as  possibly  time  may  have 
removed  the  staphyloma,  as  in  Dr.  Rogers' 
case.  DeWecker,  in  his  admirable  work  on 
"Ophthalmic  Therapeutics,"  which  should 
have  been  translated  into  English,  says  in 
the  way  of  treatment  that,  if  you  see  the 
case  immediately  after  the  accident,  it  is 
advisable  to  remove  the  lens  at  once,  but  if 
reaction  has  set  in  and  there  is  any  secre- 
tion of  the  conjunctiva.it  is  best  to  wait  until 
the  opening  in  the  sclera  has  closed,  which 
usually  occurs  at  the  end  of  two  or  three 
weeks  leaving  a  dark  bluish  scar  probably 
due  to  the  iris  being  in  the  wound.  In  my 
last  case  I  hesitated  to  remove  the  whole 
lens  at  any  time  as  I  was  fearful  of  the  con- 
dition of  the  vitreous  and  the  results  that 
might  follow  a  hernia  of  that  body  through 
the  wound,  and  the  fact  that  the  injured  eye 
was  the  only  one  to  be  depended  on  for 
future  vision.  The  result  of  puncturing  the 
lens  with  a  needle  through  the  conjunctiva 
proved  most  satisfactory;  it  reduced  the  size 
of  the  lens  slowly  and  left  a  clear  space  for 
vision.  The  remaining  nucleus  acts  as  a 
plug  to  the  opening  in  the  sclera  and  at  this 
writing,  some  two  months  after  the  date  of 
the  injury,  there  has  been  no  evidence  of 
irritation.  On  general  principles,  I  believe 
Dr.  DeWecker*s  treatment  the  best  to  be 
followed,  though  exigencies  in  each  case  may 
force  us  to  adopt  new  and  other  treatment  as 
in  my  case. 

In  connection  with  this  subject,  much 
interesting  information  may  be  gained  from 
reading  Dr.  H.  Knapp's  report  of  a  case  of 
"Traumatic  Dislocation  of  the  Iris  under 
the  Unbroken  Conjunctiva — Eye  Damaged 
but  Preserved — Typical  Sympathetic  Oph- 
thalmia in  the  Other  Eye,"  published  in  the 


Transactions  of  the  American  Ophihalmo- 
logical  Society  for  1893.  This  case  was 
unique  for  many  reasons,  the  slight  nature 
of  the  blow — simply  hitting  the  eye  on  the 
head  of  a  small  pet  dog  with  which  he  was 
playing,  dislocating  the  iris  and  leaving  the 
lens  in  place.  The  patient  was  forty-five 
years  old.  Though  there  was  no  operative 
interference  the  complication  of  sympathetic 
inflammation  arose  twenty-five  days  after  the 
accident  with  the  loss  of  the  sympathizing  eye 
and  preservation  of  fairly  good  sight  in  the 
injured  eye.  The  reading  of  this  paper 
brought  out  a  most  interesting  discussion  of 
this  subject  and  at  the  same  time  the  com- 
plication of  a  dislocated  lens  was  frequently 
referred  to.  My  case  in  a  way  was  similar 
to  this,  as  the  iris  evidently  passed  through 
the  wound  first,  which  would  apparently  show 
that  the  attachment  was  weaker  than  that  of 
the  lens. 

In  reviewing  the  literature  on  dislocation 
of  the  lens  I  have  been  able  to  find  only  one 
case  in  which  the  lens  was  dislocated  down- 
wards, for,  as  a  rule,  this  accident  happens 
from  the  pressure  of  the  globe  upwards  on 
to  the  upper  margin  of  the  orbit.  This  case 
was  reported  by  Dr.  C.  D.  Westcott  in  the 
Annals  of  Ophthalmology  and  Otology  for 
January,  1893.  ^^  ^^^  ^^^e  the  injury  was 
caused  by  the  hook  of  a  cow,  the  eye  being 
penetrated  below  and  at  the  removal  of  the 
eye  the  lens  was  found  between  the  sclera 
and  conjunctiva. 

NoTB.— Since  this  paper  was  finished  my  patient  has  had  two 
hemorrhages  into  the  anterior  chamber,  probably  from  the  ciliary 
body,  as  in  each  case  there  was  no  known  cause.  She  recently 
had  a  severe  attack  of  catarrhal  conjunctivitis,  but  to-day, 
April  3d,  the  eye  is  in  good  condition,  and  the  nucleus  of  the 
lenk  left  in  the  wound  has  been  completely  absorbed,  leaving 
but  a  very  slight  sUphaloma. 


A  uote  in  the  Fort  Wayne  Medical  Journal 
for  January  suggests  the  use  of  vinegar  to 
soften  plaster  of  pans  splints  so  that  they  can 
be  cut  easily  with  a  knife  or  with  scissors. 
Another  excellent  method,  it  says,  is  to  use  a 
strong  solution  of  bichloride  of  mercury,  simply 
moistening  the  splint  along  the  line  to  be  cut. 

Either  vinegar  or  sugar  will  quickly  remove 
the  plaster  from  the  hands. — A^.  K  Med.  Jour- 
nal. 
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^    EDITORIAL    ^ 


Buphthalmin. 
During  the  past  few  months  a  personal 
experience  with  euphlhalmin,  the  new  mydri- 
atic, has  satisfied  us  that  in  this  drug  we  have 
a  valuable  aid  in  the  careful  examination  of 
the  eye.  To  examine  with  the  ophthalmo- 
scope the  fundus  of  an  eye  when  the  pupil  is 
small  and,  moreover,  yielding  to  the  stimulus 
of  ihe  light,  the  iris  contracts  still  more,  is  a 
difficult  task  and  even  those  most  skilled  in 
the  use  of  this  instrument  recognize  the  need 
of  a  better  illuminated  field  when  searching 
for  pathological  lesions ;  while  to  those  of 
average  skill  the  dilated  pupil  is  a  necessity. 
The  inconveniences  arising  from  the  use  of 
atropia  or  scopolamine  are  so  marked  thai 
for  simple  diagnostic  purposes  they  are  sel- 
dom used,  the  cyclopegic  effect  being  so  per- 
sistent that  most  of  us  hesitate  to  entail  upon 


a  patient  so  long  an  enforced  idleness. 
Homatropine  is  better,  but  even  that  affects 
the  accommodation  for  a  period  varying 
from  twenty  to  thirty-six  hours  while  cocain, 
the  agent  most  commonly  used,  affects  it 
more  briefly.  Any  agent  which  will  without 
pain  or  irritation  dilate  the  pupil  without 
affecting  the  accommodative  power  is  oft- 
times  of  great  value. 

Euphthalmin  in  a  two  per  cent,  solution 
has  been  in  constant  personal  use  for  fiVQ 
months,  during  which  time  it  has  been  used 
in  patients  of  various  ages  and  under  a  diver- 
sity of  conditions.  It  will  dilate  the  pupil  to 
a  diameter  of  about  8  mm.  in  twenty  to 
thirty  minutes  and  in  no  case  has  there  been 
found  any  impairment  of  accommodative 
power,  as  estimated  by  an  ability  to  read 
Jaeger  No.  i  type  at  twelve  to  fourteen  inches, 
either  in  the  emmetropic  eye  or  the  ametro- 
pic  or  presbyopic  one  with  correcting  lenses. 
Used  in  a  patient  of  sixty  years  with  incipi- 
ent cataract  with  a  pupillary  diameter  of 
2  ram.,  during  the  first  ten  minutes  no 
change  was  noted  but  in  fifteen  minutes  the 
pupil  was  3  mm.  in  diameter,  in  twenty  min- 
utes 5  mm.,  and  in  twenty-five  minutes  9  mm. 
One  hour  and  twenty  minutes  afterwards  the 
pupil  was  of  its  original  size. 

In  old  patients  its  action  is  slower  and  not 
so  satisfactory  as  in  those  of  early  or  middle 
life  and  it  has  been  found  in  our  experience 
that  it  acts  quicker  in  an  eye  with  impaired 
vision  than  in  one  with  normal  sight.  In 
children  it  acts  quickly  and  efficiently  and  in 
no  instance  has  the  mydriasis  lasted  till  the 
following  day  and  in  many  where  an  oppor- 
tunity was  afforded  for  a  second  examination 
on  the  same  day  the  effect  was  entirely  gone 
in  from  two  to  three  hours. 

Used  in  iritis  in  its  earliest  stages  there 
was  moderate  dilation ;  in  later  stages  with 
synechiae,  very  little.  The  tension  was  care- 
fully noted  in  all  of  the  earlier  cases  and  in 
none  was  there  found  any  increase,  or  indeed, 
any  signs  of  conjunctival  irritation  and  none 
of  the  smarting  experienced  by  the  patient 
after  instillation  of  cocain,  eucain  or  holocain 
was  noted. 
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•^    SELECTIONS  and  ABSTRACTS    J^ 

PROM 

CURRENT   MEDICAL  UTERATURE. 


ANTITOXIN  ADMINIS- 
TERED PER  OS. 


Dr.  J.  L.  Porter  {Med. 
Record^  reports  the  follow- 
ing cases  in  which  antitoxin 
was  administered  by  the  mouth: 

The  first  patient  was  a  girl  eight  years  old. 
She  was  first  treated  with  a  spray  of  saturated 
solution  of  boracic  acid  and  given  a  mild  laxa- 
tive, there  being  some  doubt  in  the  diagnosis 
of  diphtheria.  Two  days  later  whitish  spots 
were  seen  on  the  right  tonsil ;  culture  was  taken 
and  the  bacteriological  report  showed  numerous 
Klebs-Loeffler  bacilli.  The  throat  was  then 
painted  with  iron  and  glycerin  for  two  days. 
A  day  later,  the  membrane  having  extended 
over  both  tonsils  and  on  to  the  soft  palate,  and 
the  temperature  being  102.4  F«.  one  thousand 
units  of  antitoxin  were  given  by  the  mouth. 
The  patient  retained  the  draught  and  the  next 
day  the  temperature  was  normal  and  the  mem- 
brane partly  loosened.  The  following  day 
more  than  half  the  membrane  had  disappeared. 
Two  days  later  the  membrane  had  entirely  dis- 
appeared, and  a  week  later  no  bacilli  were  found 
on  bacteriological  examination. 

The  second  patient  was  a  boy  eight  years  old. 
The  second  day  of  his  sickness  there  were  large 
patches  of  membrane  on  both  tonsils  and  his 
temperature  was  102  F.  A  thousand  units  of 
antitoxin  were  administered  by  the  mouth  and 
the  next  day  his  temperature  was  100  F.  and 
the  patches  were  smaller.  The  following  day 
the  temperature  was  normal  and  very  little 
membrane  visible.  A  day  later  the  membrane 
had  all  disappeared  and  five  days  later  bacteri- 
ological examination  was  negative  as  to  Klebs- 
Loeffler  bacilli. 

Three  other  children  were  treated  in  the  same 
way  and  all  made  good  recoveries. 

The  report  of  these  cases  seems  to  show  that 
antitoxin  is  not  rendered  inert  by  changes  in 
the  stomach.  In  view  of  this  report  it  would 
also  appear  that  administration  by  the  mouth 
is  the  preferable  way,  for  the  following  reasons: 

1.  It  is  painless. 

2.  There  was  no  report  of  rash. 

3  No  danger  of  abscess  from  carelessness 
in  sterilization  of  the  skin  or  needle. 


4.  It  could  be  administered  by  a  nurse  or 
attendant. 

5.  There  is  not  the  necessity  of  administer- 
ing so  concentrated  a  solution. 

6.  It  would  not  be  objected  to  by  the  patient 
or  parents. 

7.  It  is  handier,  and  no  time  need  be  lost 
by  going  for  a  syringe,  when  not  at  hand,  or 
by  sterilizing  it  when  at  hand.^PostGraduaU. 


THE  MEDICAL  TREAT-      ^'  J^^^tt  (/ItH,  Gyn.  and 
MENT  OF  PUERPERAL   Obst.     four.)     says:      The 
INFECTION.  physician  is  usually  to  blame 

for  the  occurrence  of  puerperal  sepsis,  and  since 
it  is  a  preventable  disease,  prophylaxis  is  of  first 
importance.  Immunity  depends  chiefly  on  the 
cleanly  conduct  of  the  lying-in.  Predisposing 
conditions  should  be  recognized  and  as  far  as 
possible  controlled.  Examples  are:  Debility, 
anemia,  syphilis,  rheumatism,  malaria,  metallic 
impregnation,  and  toxemia  of  various  forms. 
Park  emphasizes  the  importance  of  auto- intoxi- 
cation in  its  relation  to  microbic  invasion,  and 
states  that  retained  excrementitious  material  is 
among  the  most  predisposing  causes  of  sepsis. 
Man  escapes  autointoxication  by  virtue  of  his 
emunctories.  The  action  of  the  kidneys  is 
therefore  especially  important.  Active  infect- 
ing agents  may  be  present  in  the  lower  parts  of 
the  parturient  canal  or  in  adjacent  pelvic  vis- 
cera before  labor.  In  diarrhea  and  neglected 
constipation  the  colon  bacillus  frequently 
becomes  virulent,  and  finds  easy  access  to  the 
obstetric  wounds.  Uncomplicated  gonorrheal 
poisoning  seldom  gives  rise  to  fatal  forms  of 
puerperal  fever,  yet  it  lessens  the  normal 
acidity  of  the  vaginal  secretion  and  otherwise 
disposes  to  sepsis.  A  streptococcus  is  frequently 
associated  with  gonorrheal  infection. 

A  pathological  secretion  before  labor  should 
be  treated  by  douching  twice  daily,  for  two  or 
three  weeks  with  i  .5c>oo  bichloride  or  a  2  per 
cent,  lactic  acid  solution.  Gonorrhea  requires 
the  usual  specific  treatment*  In  the  absence  of 
unclean  contact,  the  healthy  vagina  is  free  from 
pathogenic  organisms,  and  hence  maintains  its 
own  antisepsis.     Therefore,   in  health,  vaginal 
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douching  during  or  after  labor  is  not  only 
unnecessary  but  injurious;  for  it  interrupts  for 
many  hours  the  action  of  the  natural  protectors. 
At  no  time  is  the  liability  to  infection  greater 
than  in  the  first  hours  after  labor.  The  wound 
surfaces  are  then  wholly  unprotected  against 
absorption  and  the  resistance  of  the  tissues  is 
at  a  minimum.  Manipulation  within  the  pas- 
sages at  the  close  of  labor  is  especially  danger- 
ous and  should  be  avoided  if  possible.  The 
advantage  of  suturing  the  cervix  at  this  time  is 
extremely  doubtful  unless  compelled  by  hem- 
orrhage. 

Septic  vaginal  wounds  are  to  be  cleansed  once 
or  twice  daily  and  touched  with  a  fifty  per  cent, 
carbolic  or  chloride  of  zinc  solution;  they  may 
then  be  dusted  with  iodoform,  or  a  strip  of 
iodoforQi  gauze  may  be  left  in  the  vagina  to 
keep  the  walls  apart.  Vaginal  douching  is 
useful  in  the  presence  of  foul  discharges,  but 
they  should  only  be  given  by  the  physician. 

The  empirical  use  of  the  curette  and  the  douche 
as  a  routine  has  doubtless  done  incalculable 
harm.  The  curette  is  not  to  be  lightly  employed 
by  men  wholly  untrained  in  surgical  work,  and 
in  the  absence  of  debris  in  the  uterine  cavity 
its  use  is  contra-indicated.  In  purely  septic, 
as  distinguished  from  sapremic  infection  of  the 
endometrium  the  author  has  had  good  results 
from  painting  the  entire  cavity  of  the  uterus 
with  tincture  of  iodine,  or  fifty  per  cent,  car- 
bolic or  iodized  phenol  solution,  after  prolonged 
irrigation  with  normal  salt  solution  or  a  mild 
antiseptic.  Finally,  a  loose  packing  of  iodo- 
form gauze,  to  be  removed  in  twenty-four  hours, 
is  left  in  the  cavity.  Repeated  douching  is 
permissible  only  so  long  as  the  temperature 
falls  with  it. 

In  the  therapy  of  all  septic  diseases,  general 
measures  are  indicated,  e.  g.,  alcoholic  stimu- 
lants, tonics  alimentation,  eliminants,  and 
certain  measures  addressed  directly  to  the 
microbic  factors.  Alcohol  should  be  pushed 
to  the  point  of  intoxication.  Tonics,  as  strych- 
nia and  quinine,  hinder  waste  and  promote 
oxidation  of  the  toxines  and  the  products  of 
tissue  disintegration.  Sparteine,  caffeine  and 
similar  agents  are  of  service  in  heart  depression. 
Liquid  foods,  such  as  milk,  bouillon  and  pre- 
digested  foods,  should  be  given  in  small  quan- 
tities and  often,  the  quantity  being  governed 
by  the  ability  to  assimilate.  All  measures 
tending  to  promote  elimination  of  the  disease 
products  should  be  utilized.  Water  drunk  as 
freely  as  can  be  borne  and  abundance  of  pure 
air  help  to  this  end.     Diuretic  drugs  and  warm 


drinks  may  obviously  be  of  service.  The  judi- 
cious use  of  saline  purgatives  has  a  rational 
therapeutic  basis  as  an  eliminant.  The  coal 
tar  antipyretics  not  only  act  as  powerful 
depressants  but  they  hinder  the  elimination  of 
the  microbic  poisons  and  the  products  of  tissue 
disintegration.  The  cold  bath,  if  judiciously 
used,  acts  as  a  nerve  tonic,  increases  oxidation 
and  favors  elimination.  Cold  sponging  is  indi- 
cated when  the  temperature  is  102  F.  or  higher. 
In  powerful  depression,  refrigerants  are  contra- 
indicated. 

As  to  serum  treatment,  the  author*s  experi- 
ence is  limited  to  six  cases  in  only  one  of  which 
improvement  was  noted.  This  improvement 
was  possibly  not  due  to  the  treatment.  In 
three  cases  in  which  nuclein  injections  were 
used,  no  definite  results  could  be  claimed.  It 
must  be  admitted  that,  while  much  has  been 
accomplished  within  recent  years  for  prevention 
comparatively  little  has  bsen  added  to  our 
medicinal  resources  for  the  cure  of  puerperal 
disease.  — Post-  Graduate. 


Most  European  physicians, 
THE  WATER^DRINKING  ^^  at  least  very  many  Euro- 
pean physicians,  believe 
that  the  most  active  cause  of  gastro- intestinal 
disturbance  in  America  is  the  habitual  use  of 
ice-water,  and  there  can  be  no  doubt  that  flood- 
ing the  stomach  with  large  quantities  of  ice- 
water  during  eating  has  a  tendency,  by  lower- 
ing temporarily  the  temperature  of  the  viscus, 
as  well  as  by  diluting  the  gastric  juice,  to  cause 
disturbances  of  digestion,  which  on  repetition 
may  result  in  the  production  of  gastric  catarrh. 
On  the  other  hand,  the  habitual  taking  of  large 
amounts  of  water  is  very  advantageous  for 
gouty  individuals,  and  indeed  for  all  persons 
who  eat  more  than  the  needs  of  the  system 
require,  as  is  very  clearly  pointed  out  by  the 
editor  of  the  American  Medico- Surgical  But 
letin,  whose  remarks  are  here  quoted. 

It  would  seem,  a  priori,  probable  that  in  its 
relations  with  water  the  human  system  obeys 
to  a  greater  or  less  extent  the  ordinary  physical 
and  chemical  laws.  What  is  taken  into  the 
body  must  get  out  of  the  body,  sooner  or  later; 
and  the  discharge  of  large  quantities  of  water 
necessarily  increases  the  flow  of  excretion.  The 
old  researches  of  Roux  and  Bcecker  indicated 
that  the  increase  of  the  amount  of  urine  which 
follows  the  water  drinking  is  sometimes,  but  not 
always,  accompanied  by  an  increase  in  the  out- 
put of  solids  from  the  kidneys.  The  cause  of 
the  differences  of  effects  has  been  shown  by 
Meyer  to  depend  on  the  condition  of  the  body ; 
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Ihe  excess  of  water  in  the  system  appears  to 
have  very  little  influence  upon  tissue- disintegra- 
tion, but  to  be  powerful  in  dissolving  or  carry- 
ing off"— in  other  words,  in  washing  out — all 
excrementitious  materials,  whether  such 
materials  be  due  to  disintegration  of  the  tissues 
themselves  or  be  educts  from  an  excessive  food- 
supply. 

The  American  habit  of  drinking  water  has 
not,  however,  arisen  from  the  promptings  of 
any  blind  instinct  leading  the  race  to  attempt 
to  wash  out  of  the  body  the  products  of  exces- 
sive self-indulgence,  or  the  last  taint  of  a  gouty 
British  ancestry,  but  has  simply  sprung  from 
the  climatic  condition.  The  dry  air  (as  com- 
pared with  Europe)  and  the  high  temperature 
of  the  summer  months  make  the  American 
throw  off  water  and  make  the  system  demand 
water.  The  vacuum  in  the  body  must  be  sup- 
plied. That  the  American  people  do  not  drink 
more  water  than  they  need  is  shown  by  the  fact 
that  the  American  man  is  a  drier  individual, 
not  only  in  his  speech  but  in  his  tissues,  than  is 
the  European.  True  humor  consists  of  a  kernel 
of  truth  surrounded  by  a  hull  grotesquely  unfit 
for  it;  and  so  the  humorist  habitually  expresses 
a  physiological  fact  when  he  makes  John  Bull 
in  the  cartoon  plump  and  succulent,  and  Brother 
Jonathan  hard  and  dry.  Many  years  ago  the 
writer  of  this  editorial,  at  a  meeting  of  the  phy- 
siological sections  of  an  International  Congress, 
said  that  a  certain  physiological  operation  or 
procedure  reported  by  European  physiologists 
did  not  produce  the  results  upon  dogs  which 
were  alleged,  unless,  indeed,  the  European 
canine  were  very  different  from  his  American 
brother;  a  suggestion  which  led  to  a  general 
titter  until  Brown-S^quard  got  upon  his  feet  and 
said  that  he  had  studied  and  practiced  medicine 
and  studied  and  practiced  vivisection  on  the 
two  continents,  and  that  it  was  a  fact  that  the 
American  people  and  the  American  dogs  and 
lower  animals  were  distinctly  different  in  vas- 
cularity from  their  respective  kindreds  in 
Europe;  that  operations  in  vivisection  which  in 
Europe  he  could  scarcely  perform  on  account 
of  the  amount  of  bleeding  produced  he  had 
often  done  on  the  American  dog  with  almost 
dry  tissues. 

The  American  drinks  water  because  he  is 
thirsty;  he  is  thirsty  because  he  sweats;  and  he 
wants  his  water  cold  because  he  is  hot;  the 
cooling  of  the  system  being  demanded,  but  the 
cool  temperature  being  especially  grateful  to  a 
heated  throat.  What  is  the  poor  American  to 
do?     He  is  threatened  with  mummification  if 


he  does  not  drink  water;  he  is  appalled  by  the 
horrors  of  gastric  catarrh  if  he  does  drink  water. 
The  answer  is  obvious:  drink  water  between 
meals  rather  than  at  meals.  The  drier  the 
meals  the  less  dilute  the  gastric  juice,  the  bet- 
ter, theoretically,  at  least,  is  the  digestion. 
Fortunately,  the  ordinary  human  being  is  made 
with  reserve  force,  and  so  if  he  be  in  the  ordi- 
nary condition  he  need  not  study  the  number  of 
drops  of  water  he  takes  with  his  meal ;  but  if  he 
have  any  disease  of  the  stomach  or  feebleness  of 
digestion  it  is  well  worth  while  to  count  the 
drops. 

Cold  water  has  so  good  a  taste  when  a  man  is 
very  heated  that  most  people  will  continue  to 
take  cold  water  and  a  general  chilling  of  the 
body  would  seem  sometimes  to  be  of  service. 
Nevertheless,  there  probably  are  cases  in  which 
the  sudden  pouring  of  large  masses  of  cold 
water  upon  a  stomach  in  a  person  who  has  little 
reserve  power  has  produced  an  immediate  vio  - 
lent  disturbance.  These  cases  are,  however,  in 
our  opinion,  few;  indeed,  our  belief  in  their 
existence  may  be  due  to  the  nursery  teaching^ 
of  our  early  childhood,  since,  if  truth  must  be 
spoken,  in  a  medical  experience  extending  over 
thirty- five  years  we  have  never  seen  colic,  col- 
lapse, or  any  other  acute  symptom  or  condition 
produced  by  a  cold  drink.  But  for  fear  that  the 
nursery  bogie  is  the  shadow  of  truth,  we  should 
advise  our  readers  when  hot  to  drink  cold  water 
slowly.  We  remember  once,  when  two*thirds 
dead  of  thirst  in  the  Texan  desert,  with  what 
joy  we  raised  to  our  lips  a  quart  mug  of  water 
and  drank  it  to  the  bottom  without  a  breath, 
but  in  an  ordinary  emergency  a  half-tumblerful 
of  water,  followed  in  a  moment  or  two  (if  it 
must  be)  by  the  other  half -tumblerful  of  water, 
should  satisfy  the  ordinary  individual.  At  the 
present  time,  at  least  in  the  city  of  Philadelphia, 
and  we  opine  in  various  other  cities  of  less  ill- 
repute,  it  is  wiser  for  the  drinker  by  boiling  the 
water  to  substitute  soup  for  an  infusion  of  raw 
products. — Dietetic  and  Hygienic  Gazette, 


^  News  and  Miscellany*  ^ 


She:     "  Who's  sick  at  your  house?*' 

He;     "No  one.** 

She:  "Why.  I  thought  I  saw  the  doctor*s 
carriage  at  your  door  this  morning.** 

He:  "You  did.  He  was  there  trying  to 
collect  a  bill.** — Yonkers  Statesman, 


Digitized  by 


Google 


April  9, 1898,] 


THE  ATLANTIC  MEDICAL  WEEKLY. 


239 


"What's  the  matter  with  him,  doctor?** 
asked  the  worried  father.  The  young  physician 
took  another  look  at  the  boy's  tongue,  felt  his 
pulse  again,  noted  his  temptrature,  and  pro- 
ceeded to  pour  out  some  medicine.  "I've  for- 
gotten the  technical  name  for  it,"  he  replied, 
*'  but  it  ends  in  '  itis'.  I'll  fetch  him  out  of  it 
all  right." — Chicago  Tribune, 


ated  vapors  which  overcame  the  two  surgeons 
and  the  Sisters  of  Mercy.  One  of  the  sisters 
died  on  the  second  day  and  the  lives  of  the 
others  were  in  great  danger. — Lancet. 


Patient:  I  don't  suppose  you  are  particular 
whether  I  pay  you  now  or  settle  in  full  when 
you  get  through  with  me  ? 

Doctor:  Perhaps  you  had  better  pay  now. 
I  would  be  quite  willing,  as  you  say,  to  wait 
until  I  get  through  with  you,  but  the  fact  is, 
your  will' might  be  contested,  you  know,  and  I 
might  get  nothing  at  all.  —  The  Doctor's  Facto- 
tum.   

Fraenkel  extolls  the  use  of  ichthyol  in  tuber- 
culosis having  employed  the  remedy  in  some 
thirty  cases.  In  incipient  stages  the  cough  dis- 
appears in  a  few  days.  If  the  lesions  are  more 
extensive  it  may  continue  for  some  weeks  or 
even  months.  Expectoration  becomes  more 
liquid  and  less  abundant.  All  the  symptoms 
are  much  improved.  Twenty  to  forty  drops  of 
a  mixture  of  equal  parts  of  ichthyol  and  water 
should  be  taken  four  times  daily.  A  little  pep- 
permint may  be  added  to  disguise  the  taste. 
In  spite  of  its  disagreeable  odor  and  taste,  the 
remedy  produces  no  unpleasant  gastric  symp- 
toms.— Med,  News, 


In  an  article  upon  '*  Excessive  Treatment  in 
Disorders  of  Infants,"  the  specialist  in  pediat- 
rics, Neumann,  of  Berlin,  gives  the  following 
warnings: 

1.  Do  not  bathe  the  infant  and  thus  remove 
the  vcrnix  caseosa.  which  is,  itself,  aseptic. 
The  first  bath  should  be  given  after  the  navel 
wound  has  healed. 

2.  Avoic(^too  much  cleansing  of  the  mouth 
of  the  infant  by  rubbing  and  scrubbing  it  out. 

3.  Refrain  from  scarifying  the  gums  with 
the  idea  that  dentition  is  a  pathologic  process. 
--Kansas  City  Med.  Record. 

A  sad  event  happened  recently  in  the  Catholic 
Hospital  at  Heme,  in  Westphalia.  A  man  who 
had  received  a  gunshot  wound  of  the  abdomen 
was  brought  to  the  hospital  and  was,  of  course, 
at  once  operated  on.  The  operation  was  very 
difficult  and  chloroform-administration  had  to 
be  kept  up  for  about  four  hours.  Gas  was  the 
illaminant  used  in  the  operating  room  and  it 
appeared  that  the  gaslight  decomposed  the 
•chloroform  with  evolution  of  powerful  chlorin- 


There  is  a  hospital  in  Melbourne  devoted  to 
the  treatment  of  diseases  of  women,  the  manag- 
ing committee  of  which  almost  entirely  con- 
sists of  women.  But  when  the  resident  appoint- 
ments are  advertised  for  competition,  the 
vacancies  are  not  filled  up  with  young  medical 
women,  but  young  medical  men.  It  is  stated 
that  the  candidates  are  appointed  by  ballot,  and 
if  there  be  in  the  field  a  man  of  good  appear- 
ance and  engaging  manners^-  he  may  rely  upon 
the  support  of  the  majority  of  the  lady  mana- 
gers. Within  the  past  few  months  three 
medical  women  of  ability  have  applied  for 
vacancies  in  the  resident  appointments  but  in 
each  case  a  male  competitor  was  chosen  instead. 
These  facts  are  significant,  but  they  are  not 
encouraging  to  those  of  the  opposite  sex  who 
study  medicine  in  Melbourne. —  Medical  Press 
and  Circular. 


President  Oilman,  of  Johns  Hopkins  Univer- 
sity, announced  at  the  commemoration  day 
exercises,  Febuary  22d,  that  **  in  accordance 
with  the  wishes  of  many  of  its  friends  and  sup- 
porters, taxpayers  and  citizens  of  Maryland, 
the  Johns  Hopkins  University  has  determined 
to  present  a  statement  of  its  financial  condition 
to  the  legislature  of  Maryland  and  ask  for  State 
aid."  It  will  be  remembered  that  the  resources 
of  the  University  were,  in  great  part,  derived 
from  stock  of  the  Baltimore  &  Ohio  Railroad. 
Since  the  railroad  went  into  the  hands  of  a 
receiver,  the  loss  to  the  University  has  amounted 
to  1150,000  a  year.  Private  subscribers  came 
to  the  assistance  of  the  institution,  agreeing  to 
donate  ^50,000  a  year  for  five  years,  but  there 
exists  a  deficit  of  |ioo,ooo,  which  it  is 
earnestly  hoped  the  Maryland  legislature  will 
see  fit  to  grant. --/%/7.  Med.  Jour. 


At  the  last  three  meetings  of  the  staff  of  the 
Charity,  Berlins's  large  public  hospital,  the 
therapeutic  worth  of  Koch's  new  tuberculin  was 
discussed.  It  is  now  in  use  over  ten  months 
and  some  definite  conclusion  as  to  its  specific 
therapeutic  efficacy  it  would  seem  should  be 
given  to  the  profession  at  large  who  look  to 
those  with  hospital  opportunities  and  material 
for  practical  results.  Not  a  single  voice  was 
raised  in  its  favor  except  that  of  Professor 
Brieger,  Koch's  assistant  in  the  Institute  for 
infectious  diseases    (the    contagious  diseases' 
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division  of  the  Charit6),  and  even  that  voice,  it 
must  be  confessed,  in  somewhat  apologetic  tone 
rather  than  in  any  convincing  way. 

For  a  time  some  of  the  throatand  nose  clinics 
and  the  skin  specialists  here  in  Berlin  believed 
that  they  were  getting  good  results  with  it  in 
lupus  and  localized  laryngeal  and  mucous 
lesions,  but  at  most  it  was  improvement,  not 
cure,  that  was  noted.  Since  the  beginning  of 
the  year  unfavorable  reports  from  the  treatment 
of  this  class  of  cases  have  been  reported  from 
Munich.  Prag.  and  Hamburg.  As  the  diseased 
process  is  in  these  cases  immediately  under  the 
eye  of  the  observer,  suggestion  does  not  play 
its  usually  important  role  in  therapeutics. — 
Phil.  Med.  Jour. 

Since  the  discovery  of  the  anaesthetic  prop- 
erties of  cocain,  its  sphere  of  usefulness  has  con- 
stantly broadened,  and  it  has  become  one  of  the 
most  serviceable  drugs  in  the  ever>-day  practice 
of  the  physician.  Recently,  attention  has  been 
directed  to  a  new  method  of  employing  cocain, 
the  aim  of  which  is  to  facilitate  its  use  and 
render  it  more  safe  and  efficient.  In  devising 
this  method,  three  objects  have  been  kept  in 
view:— I,  to  secure  an  absolutely  pure  grade  of 
c  >cain,  free  from  all  by-prod ucls;  2,  to  do  away 
with  ready-made  solutions,  which  are  liable  to 
decomposition  and  then  lose  their  potency  and 
l>ecome  irritating;  3.  to  dispense  the  cocain  in 
such  form  that  of  any  desired  strength  fresh 
solutions  can  be  prepared  at  a  moment's 
notice.  To  accomplish  these  objects  it  has  been 
found  advantageous  to  employ  the  cocain  in 
the  form  of  discoids,  each  of  which  contains  a 
definite  quantity  of  the  drug,  without  any 
excipient  whatever.  The  amount  of  cocain 
hydrochlorate  in  each  discoid  is  accurately 
determined  by  weight,  and  in  consequence  of 
their  ready  solubility,  the  discoids  dissolve  in  a 
few  drops  of  water.  The  physician,  therefore, 
always  has  at  hand  the  material  for  preparing 
a  fresh  cocain  solution,  of  any  percentage 
strength  desired.  Thus,  for  instance,  if  he 
wishes  to  make  use  of  a  few  drops  of  four  per 
cent,  solutions,  all  that  is  required  is  to  dissolve 
a  one-fiflh  grain  discoid  in  five  minims  of 
water,  while  larger  quantities  can  be  prepared 
in  the  same  way.  By  proceeding  in  this  man- 
ner, the  physician  is  always  informed  as  to  the 
amount  of  the  drug  he  is  using  in  any  given 
case,  and  unpleasant  or  serious  effects  are 
thus  reduced  to  a  minimum.  For  the  induc- 
tion of  local  anaesthesia  in  minor  surgery, 
dentistry,  diseases  of  the  eye,  ear,  nose  and 
throat — ^in  sfiort,  wherever  there  is  any  indica- 


tion for  the  use  of  cocain — the  cocain  discoids 
will  be  found  the  most  eligible  method  of 
securing  the  beneficial  effects  of  this  remedy. 

These  discoids  are  prepared  by  Schieffelin  & 
Co.  who  were  the  first  to  make  cocain  in  this 
country  and  as  is  well  known,  their  name  has 
long  been  identified  with  the  manufacture  of 
high  class  pharmaceutical  products.  Every 
means  is  taken  by  them  to  produce  absolutely 
pure  cocain  and  to  secure  uniformity  and 
accuracy  of  weight  in  the  preparation  of 
discoids. 


•^  Ocxasional  Paragraphs.   ^ 


Don't  Chill  The  Patient. 
The  fear  of  chilling  the  patient  by  open  win- 
dows renders  the  ventilation  of  the  sick-room  a 
matter  of  difficulty  in  cold  weather.  Mephitic 
gases  are  rendered  innocuous,  mal- odors  pre- 
vented, and  disease  germs  destroyed  by  the 
judicious  use  of  Piatt's  Chlorides,  the  odorless 
chemical  disinfectant. 


Sanmetto  in  Incontinence  of  Urine. 

I  used  Sanmetto  in  a  case  of  a  lady  forty 
years  of  age  who  could  not  retain  her  urine 
more  than  one  hour  for  years.  She  had  been 
under  treatment  before,  without  any  remarkable 
result.  I  put  her  on  teaspoonful  doses  of  San- 
metto four  times  daily,  and  her  improvement 
was  very  marked,  and  she  is  now  practically 
cured.  I  desire  to  keep  Sanmetto  on  hand,  as 
there  is  nothing  better  to  fill  its  place  in  such 
cases  Frbd  A.  Gokdbckq,  M.D. 

Milwaukee,  Wis.   

Lactophenin  in  Diphtheria. 
**  Modern  Management  of  Diphtheria  and 
Croup  Cases.'* — This  is  the  title  of  a  compre- 
hensive lecture  by  Dr.  Augustus  Caille,  Profes- 
sor of  Pediatrics  at  the  New  York  Post  Graduate 
School  of  Medicine,  published  in  the  N.  Y. 
Post- Graduate,  October,  1897.  In  speaking  of 
fever.  Dr.  Caille  says  that  the  high  tempera- 
ture can  be  reduced  by  cold  and  luke  warm 
sponge  and  tub  baths  ;  to  give  antipyretic  drags 
regularly  every  two  or  three  hours  is  very  bad 
practice,  but  one  or  two  doses  in  tweuty-four 
hours,  particularly  at  night,  are  serviceable. 
Among  the  drugs  mentioned  in  this  connection 
is  Lactophenin,  which  Dr.  Caille  recommends 
in  three  to  ten  ^rain  doses  with  one-half  grain 
Caffeine.  Quinine,  he  says,  should  never  be 
given  as  an  antipyretic  in  any  but  malarial 
disease. 
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^    ORIGINAL  ARTICLES-    ^ 


A  PLEA  FOR  MECHANICAL  TRAINING  IN  THE  MEDICAL  PROFESSION^ 

By  CHARLES  S.  SMITH,  M.D., 


Providence,  R.  I.* 


We  say,  with  some  degree  of  satisfaction, 
that  we  are  living  in  an  age  of  invention,  but 
perhaps  this  might  have  been  said  years  ago 
as  well  as  now,  for  there  probably  has  been 
no  time  in  the  history  of  the  world  when  the 
human  brain  has  not  been  busy  working  out 
mechanical  problems.  To-day  is  always 
better  than  yesterday,  and  to-morrow  will  be 
better  than  to-day,  until  we  have  reached,  if 
it  is  possible  to  do  so,  the  acme  of  human 
intelligence  and  effort. 

Our  present  status  is  the  resultant  of 
innumerable  forces  and  conditions  of  nature, 
brought  out  and  developed  by  the  inventive 
genius  of  men. 

Mechanical  skill,  ingenuity  and  the  ability 
to  use  hand  and  brain  together  are  factors 
which  have  had  more  to  do  with  the  progress 
of  civilization  in  all  its  branches  than  any 
other  contributions  of  the  human  intellect. 
But  that  credit  has  not  been  given  to  the 
mechanic  which  rightfully  belongs  to  him. 
Mechanical  ingenuity  is  worth  far  more  than 
it  is  usually  rated.  It  is  a  peculiarity  of  mind 
which  evinces  considerable  intelligence,  and 
when  possessed  by  one  otherwise  endowed 
with  refinement  and  culture,  becomes  well 
nigh  invaluable. 

*Raul  before  the  Providence  Medical  Association,  Feb.,  1898. 


Professional  men  of  all  kinds,  and  men  of 
letters,  have  been  inclined  to  look  dowi> 
upon  the  principles  of  mechanics  and  to 
regard  the  be^t  demonstration  of  them  as 
something  below  their  ordinary  standard  of 
excellence. 

But  that  the  educators  of  to-day  are 
beginning  to  realize  the  necessity  of  training 
the  hand  to  serve  the  brain,  the  Manual 
Training  High  School  arises,  and  it  looks  now 
as  though  we  had  entered  upon  an  era  when 
we  shall  be  obliged  to  even  up  the  inequal- 
ities hitherto  existing  in  our  system  of 
education,  sacrifice,  if  need  be,  some  of  our 
classical  attainments,  and  turn  our  attention 
toward  the  more  practical  sides  of  life, 
making  ourselves  at  the  same  time  more 
useful  members  of  society. 

Knowledge  without  practical  application  is? 
useless.  We  find  too  often  among  profes- 
sional men  those  possessing  great  knowledge, 
and  yet  unable  to  construct  or  do  the  simplest 
thing  with  their  hands,  unable  even  to  drive 
a  nail  straight. 

The  medical  profession,  above  all  others, 
needs  a  liberal  amount  of  mechanical  train- 
ing in  its  curriculum,  for  a  surgeon's  skill 
depends  wholly  upon  his  ability  to  use  his 
hands,  and   I  believe   the   time   will  come 
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when  a  suitable  amount  of  this  branch  of 
knowledge  will  be  required  before  a  student 
shall  be  allowed  to  begin  his  medical  course. 

I  do  not  wish  to  be  understood  that  every 
man  who  attempts  the  practice  of  medicine 
should  be  an  inventor,  but  he  should 
possess  a  fair  amount  of  mechanical 
ability.  Without  such  ability  he  cannot 
conscientiously  attend  to  fractures,  or  attempt 
to  do  difficult  obstetrical  work. 

I  have  seen  some  very  bad  results  in 
fractures  put  up  by  men  who  possess  little  or 
no  mechanical  ability,  and  yet  aspire  to 
surgical  honors.  My  advice  to  these  men  is 
that,  even  though  fate  does  place  them  on 
the  surgical  staff  of  some  good  hospital,  they 
had  better  turn  their  attention  to  medicine, 
where  the  field  is  full  as  large,  and  the  honors 
awaiting  them  even  greater.  I,  myself, 
would  rather  be  a  Loomis,  or  a  Delafield, 
than  a  Bull,  or  a  McBumey. 

A  small  knowledge  of  anatomy,  a  careful 
attention  to  antiseptics  and  a  mechanical 
turn  of  mind  are  qualities  which  are  capable 
of  making  a  good  surgeon.  But  rob  him  of 
his  mechanical  turn  of  mind  and  you  have 
robbed  him  of  his  greatest  strength. 
'  An  obstetrician  of  a  mechanical  turn  of 
mind  does  not  have  so  many  extremely  diffi- 
cult primiparae  to  report  as  does  his  neighbor 
whose  fingers  are  like  so  many  sticks,  and 
frequently  he  will  help  the  child  into  the 
world  naturally  and  easily,  while  his  neighbor 
sees  no  other  way  out  of  the  difficulty  than 
to  apply  the  forceps  and  draw  the  child  by 
force,  at  the  same  time  rupturing  the  perin- 
eum more  than  necessary  in  his  hurry  and 
excitement. 

When  the  mechanical  obstetrician  puts  on 
forceps  you  ma}  be  sure  they  are  needed. 
He  never  loses  his  head.  He  skilfully  manipu- 
lates the  instruments  so  as  to  produce  the 
minimum  amount  of  injury  to  the  child  and 
mother.  What  seems  to  be  quite  a  difficult 
undertaking  for  a  man  who  naturally  has  no 
mechanical  ingenuity  is  the  simplest  kind  of 
work  for  the  mechanical  genius. 

It   does   not  follow   that   the  mechanical 


genius  is  a  much  better  man.  He  may  be 
less  wise  than  his  neighbor  in  many  respects, 
but,  other  things  being  equal,  he  is  always 
a  better  surgeon,  and  a  better  obstetrician, 
and,  as  it  seems  to  be  the  consensus  of  opinion 
among  our  brothers  and  the  laity,  that  to  the 
surgeon  redounds  the  highest  honor  (with 
which  opinion  let  me  say  I  do  not  coincide), 
it  behooves  us  to  look  well  to  our  mechanical 
education.  It  adds  the  keystone  to  the  arch, 
and  creates  a  man  whom  I  have  always 
admired  in  the  medical  profession,  a  physi- 
cian and  surgeon. 

Many  illustrations  could  be  presented  show- 
ing the  value  of  mechanical  ability  in  medi- 
cine, but  I  will  burden  you  with  only  one. 

When  an  old  lady  of  seventy-five  years 
sustains  a  fracture  of  the  thigh  bone  we  are 
justified,  if  we  follow  the  advice  of  some,  in 
placing  sand  bags  beside  her  leg,  and  leaving 
her  to  die,  or  get  well.  The  argument  is 
that  she  must  not  be  burdened  with  an  appara- 
tus lest  she  decline  and  die  from  the  con- 
finement. But  the  surgeon  who  is  a  mechani- 
cal genius  can  see  no  common  sense  in  such 
an  argument.  He  must  devise  some  appara- 
tus by  which  she  may  be  liberated  to  some 
extent,  and  by  which  the  bones  may  be 
allowed  to  unite,  which  they  will  do,  in  many 
instances,  if  given  the  opportunity. 

He  does  not  recognize  any  liberating 
qualities  in  the  sand  bag,  notwithstanding  it 
is  recommended  by  his  teachers,  and  wiser 
members  of  the  profession.  He  calls  upon 
his  stock  of  ingenuity,  or  that  of  some  one 
else,  and  his  patient  gets  the  benefit,  and 
perhaps  the  difference  between  a  solid  bone 
and  a  flail  joint,  or  even  the  difference 
between  life  and  death. 

It  may  be  presumptuous  in  me  to  cry  down 
the  time-honored  sand  bag,  but  I  cry  it  down 
nevertheless,  and,  if  it  were  not  for  occupy- 
ing too  much  of  your  time  I  would  give  you 
a  practical  illustration  of  the  harm  which  it  is 
capable  of  doing.  It  has  nothing  to  recom- 
mend it,  and  it  is  extremely  unscientific.  It 
is   one   of  the  many  things  which  stand  in 
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evidence  of  the  want  of  mechanical  skill  and 
ingenuity  in  the  medical  profession. 

The  course  in  almost  every  medical  college 
is  growing  better  and  better  every  year,  but, 
strange  to  say,  nothing  has  yet  been  done  to 
fumish  the  student,  either  before,  or  after  he 
has  entered  college,  with  the  means  of  obtain- 
ing a  sufficient  amount  of  skill  in  the  mechani- 
cal part  of  his  medical  education. 

Pardon  me  for  dwelling  so  long  on  this 
subject  of  mechanical  training,  but  I  feel  that 
it  is  one  of  great  importance. 

The  rest  of  the  paper  will  perhaps  be  more 
interesting  to  you.  Necessity  is  the  mother 
of  invention,  and  the  medical  pcofession  pre- 
sents a  great  many  necessities.  Dr.  Terry 
saw  the  necessity  of  saving  the  perineum, 
and  invented  the  ingenious  contrivance  which 
you  see  here. 

Doubtless  many  of  you  have  seen  and 
used  it  before.  If  any  of  you  have  not  made 
its  acquaintance  I  advise  you  to  do  so  right 
^way.  It  was  my  misfortune  to  have  remained 
in  darkness  concerning  it  until  recently.  If 
I  had  possessed  it  earlier  I  have  no  doubt 
that  many  of  the  perinei  which  were  ruptured 
might  have  been  saved,  I  have  just  deliv- 
ered a  primipara  of  a  child,  weighing  nine 
and  a  half  pounds,  without  so  much  as  a 
nick  in  the  perineum.  I  refer  you  to  your 
president.  Dr.  Terry,  for  further  information 
and  results  concerning  it. 

This  is  an  aluminum  jacket  which  has 
been  worn  nearly  three  years.  I  have  bor- 
rowed it  from  my  patient  for  the  purpose  of 
describing  to  you  the  method  of  making  it, 
so  as  to  obtain  a  perfect  fit. 

I  have  examined  several  jackets  made  by 
Bradford  of  Boston,  and  find  that  they  do 
not  touch  the  patient's  body  at  all  in  some 
places,  the  jacket  standing  away  from  the 
body  at  different  places,  in  distances  varying 
from  a  quarter  inch  to  one  inch. 

In  making  this  jacket  my  method  of  pro- 
cedure was  as  follows  :  A  box  large  enough 
to  take  the  patient's  body  and  reaching  from 
the  thigh  bones  to  the  armpits  was  sawed  in 
halves,  the  top  knocked  out,  and  the  bottom 


cut  so  as  to  fit  closely  around  the  patient's 
pelvis. 

The  patient's  body  was  greased,  and  she 
was  caused  to  stand  between  two  tables,  with 
the  box  around  her,  one-half  of  which  box 
rested  on  one  table,  and  the  other  half  on 
the  other  table.  Pasteb  o  partitions  were 
placed  in  front  and  back,  making  two  sepa- 
rate spaces,  one  on  each  side  of  the  patient's 
body.  Liquid  plaster  was  now  poured  in  on 
either  side  and  allowed  to  set.  The  patient 
was  then  liberated,  and  the  mould,  thus 
obtained,  was  taken  to  my  office.  The  sides 
of  the  mould  were  then  greased,  and  a  wooden 
spindle  thrust  through  the  centre.  Liquid 
plaster  was  again  poured  in,  allowed  to  set, 
and  the  sides  removed,  leaving  a  perfect  bust. 

The  shape  of  the  corset  was  marked  out 
on  the  bust,  and  it  was  given  to  a  mechanic. 
You  see  the  result.  It  fitted  the  patient  as 
closely  as  a  kid  glove.  A  jurymast  was  then 
attached,  in  the  manner  which  you  see  here. 
If  is  not  a  very  difficult  thing  to  do,  and  the 
result  is  perfect. 

The  patient  is  a  young  lady,  and  does  not 
wish  to  appear  any  larger  than  she  really  is. 
With  very  slight  alteration,  she  was  enabled 
to  wear  the  same  clothing  she  had  previously 
worn.  She  could  button  her  dress  waist 
nearly  down  to  the  bottom. 

Dr.  Ely  made  me  acquainted  with  one 
Max  Mauran,  who  had  made  himself  a  jacket 
similar  to  this,  but  his  jacket  did  not  fit  him 
as  well  as  was  desirable. 

The  jacket  is  made,  as  you  see,  of  thin  strips 
of  aluminum,  eyeletted  where  they  cross,  and 
the  whole  thing  made  to  spring  on  to  the 
body.  Max  Mauran  deserves  the  credit  of 
inventing  this  form  of  jacket.  It  is  certainly 
very  light,  airy,  and  durable. 

This  is  an  adjustable  splint,  designed  for 
fractures  of  the  humerus.  It  has  been  my 
practice,  heretofore,  to  put  up  fractures  of 
the  humerus  either  in  plaster,  or  by  drawing 
the  arm  over  a  right  angle  triangle,  with  its 
hypothenuse  resting  against  the  side  of  the 
body.  If  a  perfect  result  is  to  be  obtained, 
position,  extension,  and  fixation  of  the  lower 
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fragment  must  be  had  relative  to  the  upper 
one,  for  the  muscular  action  in  fractures  of 
this  bone  is  to  cause  the  distal  end  of  the 
upper  fragment  to  point  upward,  outward 
and  forward,  while  the  proximal  end  of  the 
lower  fragment  points  backward  and  upward, 
and  the  whole  lower  fragment  is  displaced  on 
these  lines,  causing  the  bones  to  over  ride  at 
an  angle  represented  in  the  drawing. 

Not  having  any  control  over  the  upper 
fragment,  we  must  bring  the  long  axis  of  the 
lower  fragment  in  line  with  the  long  axis 
of  the  upper  fragment,  in  order  to  obtain 
position.  Then,  if  the  proper  extension  is 
maintained,  with  fixation,  the  result  must 
necessarily  be  good  and  the  bone  will  unite 
without  any  deformity,  or  shortening. 

Plaster  will  do  this,  if  it  is  extended  down 
over  the  arm  from  a  plaster  jacket,  but  this  is 
objectionable  for  reasons  well  known. 

The  wooden  triangle  will  do  it  in  most 
cases,  but  the  proper  position  of  the  lower 
fragment  cannot  always  be  obtained,  so  that, 
in  fractures  of  the  anatomical  and  surgical 
necks,  there  is  inclined  to  be  some  deformity. 

The  internal,  angular  splint,  with  shoulder 
cap  and  sling,  is  not  reliable,  and  should 
never  be  used. 

The  apparatus  which  you  see  here  will 
enable  you  to  get  position,  extension  and  fix- 
ation, and  is  free  from  any  of  the  objection- 
able features  of  plaster  or  the  wooden  triangle. 
It  is  adjustable  to  the  extent  that  it  can  be 
applied  to  a  seven  year- old  child,  and  fr  im 
that  age  up.  It  consists  of  a  body  plate, 
with  a  longitudinal  slit,  a  clip,  a  ball  and 
socket  joint,  an  angle  plate,  two  slotted  bars, 
and  arm  plates  adjustably  attached.  It  is 
fastened  to  the  body,  as  you  see,  by  a  broad 


band  of  cloth,  with  thin  corset  steels  Icngitu 
dinally  placed,  and  shoulder  straps  attached • 
This  is  the  first  one  I  have  had  made.  There 
will  be  some  improvements  in  the  next. 

I  am  convinced  that  I  have  an  apparatus 
here  which  will  at  once  remove  all  dread  and 
apprehension  on  the  part  of  the  surgeo  1  ii^ 
fractures  of  this  bone,  and  make  it  the  easiest 
bone  in  the  body  to  set. 

Here  is  an  apparatus  which  I  have  designed 
to  assist  in  the  delivery  of  a  child.  It  con- 
sists of  four  pieces  of  aluminum,  enameled^ 
and  forming,  when  held  together  by  thunob 
screws,  a  rigid  frame  for  the  purpose  of  hold- 
ing in  position  on  the  outside  thereof,  a  rub- 
ber pan,  with  a  discharge  tube ;  the  whole 
being  constructed  with  means  of  attaching 
straps,  so  that  it  can  be  held  in  position 
against  the  buttocks  and  thigh  of  a  woman 
as  she  lies  on  her  left  side  during  labor,  and 
which  will  receive  the  placenta,  and  convey 
to  a  receptacle  beside  the  bed  all  of  the 
aqueous  and  sanguineous  discharges  flowing 
from  the  patient. 

The  rubber  pan  with  its  discharge  tube  is 
held  in  position  by  means  of  a  groove  on  the 
outside  of  the  frame,  and  by  its  own  elasticity, 
and  can  be  easily  detached. 

The  frame  can  be  quickly  taken  to  pieces, 
and  the  whole  apparatus  can  be  packed  so 
closely  as  to  enable  you  to  put  it  into  your 
obstetric  bag.  The  advantages  of  this  con- 
trivance are  obvious. 

Antiseptic  solutions  need  not  be  limited,, 
the  bed  and  clothes  are  not.  soiled,  and  the 
woman  is  not  disturbed  by  a  change  of  bed 
and  clothing  at  the  close  of  her  labor. 

Note.— Dr.   Smiih   exhibited    ihcsc  instumeots  before  ihe. 

Society. 


A  CASE  OF  DELIRIUM  TREMENS* 


By  J.  M*  FRENCH,  NLD.,* 
Milford,  Mass. 


A.  C,  a  professional  man,  forty  years  of 
age,  large  and  powerfully  built,  dark- haired 
and  full-blooded,  was  brought  to  me  to  be 
treated  for  alcoholic  inebriety,  on  Thursday, 


•Published  ia  the  American  Therapist. 


June  24,  1897,  at  noon.  He  had  been  drink^ 
ing  most  of  the  time  for  six  months,  during; 
which  period  he  had  had  five  or  six  attacks^ 
of  delirium  tremens,  some  of  them  of  con- 
siderable   severity.        His    physician,    who 
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accompanied  him,  informed  me  that  there 
was  at  times  albumen  in  the  urine.  He  had 
used  morphine  to  a  considerable  extent  dur- 
ing this  period  of  hard  drinking,  mostly  in 
the  effort  to  sober  off,  and  to  enable  him  to 
perform  his  professional  duties. 

He  had  taken  five  drinks  of  whiskey  dur- 
ing the  forenoon,  and  two  hypodermics  of 
morphine.  His  face  was  flushed,  his  eyes 
bright,  and  conjunctiva  injected,  showing 
cerebral  congestion.  His  pulse  was  eighty, 
and  he  was  able  to  converse  rationally,  though 
restless,  starting  uneasily,  and  plainly  under 
the  influence  of  drugs.  The  most  marked 
symptom  pertaining  to  the  nutritive  system 
was  the  somewhat  unusual  one  of  persistent 
retching  and  vomiting,  nothing  whatever 
being  retained  upon  his  stomach.  He  was 
extremely  thirsty,  and  I  allowed  him  to  take 
cool  water  freely,  but  only  in  frequent  sips, 
a  small  quantity  at  a  time,  in  the  hope  that 
it  would  aid  in  washing  out  not  only  the  ali- 
mentary canal,  but  the  alcohol-laden  tissues. 
The  water  was  regularly  and  prompdy 
rejected,  however,  and  the  constant  straining 
produced  considerable  muscular  soreness. 

As  night  drew  on,  he  began  to  suffer  from 
hallucinations  of  sight  and  hearing.  His 
especial  bete  noir  was  "  two  big  black  fellows," 
who  pursued  him  with  malicious  intent  at 
intervals  for  a  week.  Yet  he  knew  very  well, 
at  first,  the  unreality  of  his  visions,  which 
thus  stopped  short  of  becoming  delusions. 
Sometimes  his  eyes  were  closed,  but  he  got 
no  sleep.  The  muscular  tremor  was  marked, 
and  his  hands  were  constantly  engaged  in 
irregular  movements.  His  pulse  rose  to  no 
during  the  night,  and  he  was  constantly 
unquiet,  but  never  violent.  During  most  of 
the  time  he  was  in  a  profuse  perspiration, 
which  was  nature's  method  of  aiding  in  the 
elimination  of  toxic  products.  From  noon 
until  morning  he  took  two  drinks  of  whiskey 
and  two  bottles  of  beer,  none  of  which  was 
retained  more  than  a  few  minutes.  His 
bowels  were  obstinately  constipated,  and  he 
took  no  nourishment.  Of  medicines,  he 
received  one  fortieth  of  a  grain  of  strychnia 


nitrate  hypodermically ;  and  this  remedy,  in 
slightly  varying  doses,  was  given  regularly 
thereafter  four  times  each  day  during  the 
whole  of  the  week.  He  was  also  given  two 
compound  cathartic  pills  and  fifteen  grains  of 
irional,  all  of  which  were  promptly  rejected. 

On  Friday  he  remained  in  his  room  all 
day,  most  of  the  time  in  bed.  During  the 
twenty- four  hours,  reckoning  from  morning 
till  morning,  he  drank  one  bottle  of  beer  and 
two  small  drinks  of  whiskey.  But  little  of 
this  was  retained,  nor  was  the  water,  of  which, 
however,  he  drank  much  less  than  the  day 
before.  Valentine's  meat  juice  and  clam 
bouillon  were  given  for  nourishment,  but 
nothing  was  retained  more  than  a  short  time. 
As  the  cathartic  pills  had  produced  no  effect 
upon  the  bowels,  copious  injections  of  soap 
and  water  were  given,  but  all  to  no  purpose. 

Towards  night  he  grew  more  delirious,  the 
hallucinations  deepening  into  delusions.  A 
second  dose  of  trional  having  been  rejected, 
one-fourth  of  a  grain  of  morphine  was  given 
hypodermically,  without  any  perceptible 
effect,  owing  probably  to  the  smallness  of  the 
dose.  I  then  gave  one  one-hundredth  of  a 
grain  of  hyoscine  hydrobromate,  a  remedy 
which  is  commonly  of  special  value  in  the 
busy  delirium  of  drunkards.  The  effect  was 
rather  to  increase  the  delirium  than  other- 
wise. I  then  remembered  the  statement  of 
his  physician,  that  he  had  found  the  effect  of 
hyoscine  upon  him  to  be  unfavorable,  and 
therefore  gave  no  more  of  it. 

During  the  night  his  pulse  rose  to  120, 
and  his  temperature  to  101°  F.  His  hands 
were  constantly  in  tremulous  motion,  seem- 
ing to  be  engaged  in  threading  a  fine  needle, 
or  in  ravelling  the  threads  out  of  a  blanket. 
He  would  not  be  kept  in  bed,  but  persisted 
at  frequent  intervals  in  getting  up,  and  going 
through  the  motions  of  putting  on  his  clothes, 
which  he  did  without  much  sense  or  knowledge 
of  what  was  in  his  hands.  He  would  pull  a 
sheet  down  over  his  head  as  though  it  were 
his  shirt,  go  through  the  motions  of  buttons 
ing  up  a  blanket  around  him  for  his  trousers 
and  persistently  endeavor  to  button  his  cuff 
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— which  he  insisted  upon  wearing — upon  the 
sleeve  of  his  undervest  or  night-shirt.  He 
had  no  sleep  all  night,  but  saw  the  big  black 
fellows  pursuing  him,  whenever  he  was  left 
alone  for  a  few  minutes.  Conversation 
soothed  him  and  took  up  his  attention  to 
some  extent,  but  constant  care  and  close 
watching  were  required  to  keep  him  from 
getting  up  and  wandering  away  in  the  dark- 
ness. 

On  Saturday  morning  I  gave  him  one  grain 
of  codeine  by  rectal  injection,  which  quieted 
him  somewhat,  but  did  not  produce  sleep. 
During  the  day  he  continued  to  vomit,  and 
was  able  to  retain  no  nourishment.  Repeated 
injections  of  glycerine  finally  succeeded  in 
producing  the  much-desired  copious,  dark- 
colored  evacuations  from  the  bowels.  It 
may  be  stated  here  that  the  urine  was 
abundant  throughout  and  did  not  vary  essen- 
tially from  the  normal.  Repeated  examina- 
tions failed  to  show  any  trace  of  albumen. 
Tliroughout  the  day  he  drank  no  whiskey  or 
beer.  He  was  subject  to  frequent  hallucina- 
tions and  illusions,  which  at  times  deepened 
into  delusions,  and  at  others  passed  away 
and  left  his  mind  comparatively  clear.  At 
such  periods  he  would  congratulate  himself 
that  he  was  in  a  place  where  he  could  be 
properly  cared  for  and  controlled,  rather  than 
at  his  own  home,  where,  he  said,  he  should 
surely  have  broken  away  from  all  restraint, 
and  rushed  out  upon  the  streets  in  his 
drunken  frenzy. 

As  night  came  on  he  grew  worse  again, 
his  pulse  and  temperature  rose,  bis  heart 
became  weak  and  irregular  in  its  action,  and 
two  attendants  were  kept  busy  all  night  long, 
in  watching,  talking  with,  humoring  and 
restraining  him  by  turns.  He  talked  inces- 
santly and  deliriously,  his  hands  were  in 
constant  tremor,  and  nearly  as  constantly 
picking  at  the  imaginary  threads  on  the  sheet, 
or  threading  invisible  needles.  The  two  big 
black  fellows  still  pursued  him,  and  he  had 
numerous  imaginary  and  unwelcome  visitors 
of  both  sexes.  He  would  lie  down  for  a  few 
minutes,  then  insist   upon   getting   up,  and 


could  not  be  restrained.  Finally  he  suc- 
ceeded in  getting  most  of  his  clothes  in  his 
hands,  and  putting  them  on,  declaring  that 
he  would  not  stay  any  longer  in  such  a  place, 
but  was  going  down  to  the  office  of  the  hotel 
in  which  he  imagined  himself  a  guest,  and 
insist  upon  having  another  room,  where  he 
could  lock  the  door  and  keep  out  intruders. 
He  became  very  indignant  at  the  loss  of  a 
pocket-knife,  which  had  been  carefully 
removed  from  his  pockets,  as  an  unsafe  article 
for  him  to  handle.  But  the  absence  of  the 
knife  very  nearly  caused  more  trouble  than 
its  presence  would  have  done,  and  he  was 
with  difficulty  restrained  from  proceeding  ta 
extreme  measures  in  his  search  for  the  lost 
article.  Whenever  he  became  in  any  degree 
quiet,  he  kept  up  the  endless  movements  of 
threading  needles  and  picking  out  threads. 
During  the  early  part  of  the  night  he  was 
given  a  drink  of  beer,  which  he  vomited ; 
and  this  was  the  last  liquor  of  any  kind  which 
he  drank. 

At  about  half  past  two,  his  insane  deliriun^ 
increased  to  such  an  extent  that  he  insisted 
upon  undertaking  a  minute  visual  examina- 
tion and  careful  manual  investigation  of  the 
material  which  he  had  but  recently  vomited. 
This  disgusting  procedure  seemed  to  indicate 
a  condition  which  called  for  physical  restraint, 
which  had  heretofore  been  emplo)red  only  in 
very  slight  degree.  He  was  therefore  seized 
by  two  attendants,  who  carried  him  resisting 
to  the  bed,  and  held  him  down.  He  struggled 
vigorously  until  convinced  of  the  futility  of 
resistance,  when  he  gave  up  and  accepted 
the  inevitable.  He  then  quieted  down,  and 
at  three  o'clock  dozed  off  into  an  uneasy 
something  which  was  far  enough  from  sleep, 
though  bearing  more  resemblance  to  it  than 
anything  he  had  previously  had.  ^ 

The  medical  treatment  of  the  night 
embraced  one-half  grain  of  morphine  early 
in  the  evening,  with  one-fourth  grain  later, 
neither  of  which  seemed  to  produce  any 
favorable  effect.  After  he  had  once  grown 
somewhat  more  quiet,  cold  bathing  and  cold 
compresses   on   the   head,  neck,  and  spine 
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aided  the  favorable  effect,  and  was  frequently 
repeated  thereafter,  seeming  to  produce  a 
more  quieting  effect  than  anything  else.  This 
night  was  the  most  unquiet  of  any,  and  here 
the  disease  seemed  to  have  reached  its  crisis. 

On  Sunday  he  was  mildly  delirious  all  day. 
Remained  in  his  room.  Did  not  vomit  quite 
so  much.  Kept  down  a  little  meat  juice  for 
an  hour  or  more,  but  rejected  a  sedative 
ropcture  containing  bromide  and  chloral.  A 
warm  bath  and  massage  aided  elimination 
and  helped  him  to  lie  quiet  for  a  little  time. 
Towards  night  I  gave  him  one-fourth  grain 
of  morphine  hypodermically,  and  twice  dur- 
ing the  night  a  grain  of  codeine  by  rectal 
injection.  This  was  the  last  opiate  in  any 
form  which  he  took,  and  he  had  already 
ceased  taking  any  alcoholics. 

During  the  night  he  was  restless,  uneasy, 
delirious,  wandering  up  and  down  the  room, 
haunted  by  visions  of  the  black  men,  and 
sometimes  of  women  invading  his  room,  and 
whom  he  tried  to  drive  out.  On  the  whole, 
he  was  much  less  wildly  delirious  than  the 
night  before,  and  required  but  one  attendant. 

At  three  o'clock  on  Monday  morning  he 
again  partially  lost  consciousness  and  dozed 
uneasily,  his  would-be  slumber  broken  by 
frequent  ejaculations  and  constant  motion, 
but  lasting  in  this  half-hearted  way  for  several 
hours. 

During  the  day  his  bowels  moved  freely. 
Retained  Valentine's  meat  juice  and  clam 
bouillon.  Towards  night  he  came  down 
stairs  and  sat  on  the  piazza,  conversing 
rationally  for  a  time,  and  then  becoming 
gloomy,  morose  and  suspicious.  Went  to 
bed  at  nine  o'clock,  and  dozed  off  unquietly 
at  ten,  keeping  up  the  tremor  and  occupa- 
tion-movements constantly.  During  the 
night  he  was  startled  by  the  rain,  and 
imagined  himself  in  a  ship  at  sea,  with  the 
waves  dashing  about  him.  Had  no  good 
sleep.  Was  quite  delirious  at  times,  but 
could  easily  be  controlled. 

On  Tuesday  the  rain  continued,  and  exer- 
cised a  depressing  influence  on  the  patient. 
He  was  cross,  out  of  sorts,  found  fault  with 


everything,  and  declared  he  would  stay  no 
longer.  Retained  food  better  than  before. 
Came  down  stairs  in  the  afternoon,  but  went 
to  bed  at  eight  o'clock.  Had  a  restless  and 
wandering  night.  Was  in  bed  most  of  the 
time  from  ten  until  two,  but  not  asleep. 
Then  got  up  and  wandered  around  the  room, 
delirious  but  not  violent. 

On  Wednesday  there  was  no  more  vomit- 
ing. Ate  eggs  bti  toast,  and  drank  coffee. 
Took  three  good  meals.  Was  rational  most 
of  the  time  during  the  day,  but  towards  night 
saw  men  and  things  passing  by  the  door, 
which  did  not  exist.  Went  to  bed  at  ten 
o'clock.  At  half  past  one  he  got  up  and 
began  moving  all  the  furniture  from  one  side 
of  the  room  to  the  other,  with  the  object,  as 
he  declared,  of  driving  out  the  women  who 
had  invaded  his  room,  and  were  Jjiding 
behind  the  different  pieces  of  furniture. 
Cold  compresses  aided  in  quieting  him,  and 
at  two  o'clock  he  fell  asleep  and  slept  seven 
hours  quietly — the  first  really  good  and  sound 
sleep  he  had  had.  Awakening,  he  soon  fell 
asleep  again,  and  slept  two  hours  longer. 

From  this  time  on  there  was  a  gradual 
improvement,  with  occasional  nerve-storms, 
but  no  more  delirium,  no  hallucinations,  no 
tremor.  He  was  given  a  systematic  course 
of  treatment,  and  was  discharged  at  the  end 
of  a  month,  free  from  all  desire  for  alcoholics, 
and  in  good  physical  and  mental  condition. 

CONCLUSIONS. 

I  have  thought  this  case  worthy  of  report- 
ing somewhat  in  detail,  both  on  account  of 
its  intrinsic  interest  as  an  example  of  a  severe 
case  of  the  disease  under  consideration 
uncomplicated  by  traumatism,  and  as  afford- 
ing an  opportunity  of  calling  attention  to  a 
few  points — some  of  them  disputed — in  its 
etiology  and  treatment. 

I  believe  that  delirium  tremens  is  caused 
by  the  saturation  of  the  system  with  the  toxic 
products  of  alcohol,*  which,  acting  chiefly 
upon  the  nervous  system,  produce  the 
characteristic  symptom  of  tremor,  delirium, 
and  sleeplessness— a  sort  of  secondary  alco- 
holic intoxication,  as  ordinary  drunkenness  is 
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a  primary  intoxication.  This  theory,  if  true 
explains  why  delirium  tremens  never  occurs 
as  the  result  of  a  single  excess  in  drinking, 
or  even  of  occasional  sprees.  It  is  favored 
by  any  condition  of  the  system,  whether 
amounting  to  positive  disease  or  not,  which 
hinders  the  diminution  of  waste  products. 
Disease  of  the  kidneys  especially  predisposes. 
It  is  a  self-limited  disease,  in  the  sense 
that  it  ceases  with  the  diminution  of  the  toxic 
cause. 

TREATMENT. 

The  indications  of  treatment  are  three  in 
number,  of  which  the  first  and  most  impor- 
tant is  eliminaiion.  This  may  be  accom- 
plished by  the  bowels,  the  lungs  and  skin, 
and  especially  by  the  kidneys.  Remove  the 
poison  and  the  patient  recovers,  unless  the 
system  is  already  overwhelmed.  Norman 
;Kerr  advocates  the  use  of  liquor  ammonias 
acetatis  as  a  sovereign  remedy  for  this 
purpose. 

The  second  indication  is  sedation.  Quiet 
the  nervous  system  and  induce  sleep,  and 
thus  prevent  the  nerve-centres  from  being 
'exhausted,  until  time  enough  has  elapsed  for 
the  toxins  to  be  eliminated.  But  in  my 
judgment — which  I  must  confess  is  contrary 
^o  the  generally  expressed  belief — sleep  does 
not  cure  the  disease.  Nothing  will  do  this 
twit  the  diminution  of  the  morbid  cause. 
Sleep  does,  however,  prevent  undue  wear 
and  tear,  and  conserve  vitality  in  this  way. 
It  is  a  most  favorable  occurrence,  moreover, 
both  on  account  of  its  beneficial  effect  and 
still  more,  because  it  does  not  occur  except 
in  proportion  as  the  poisons  are  being  elimi- 
nated from  the  blood,  and  the  patient  is 
rallying  from  their  effect.  It  is,  therefore, 
not  so  much  the  cause,  as  an  indication  of 
decided  improvement. 

The  third  and  last  indication  is  support. 
Keep  up  the  strength  of  the  patient,  and 
recovery  is  sure  to  follow.  If  the  disease 
does  not  wear  out  the  patient,  it  will  wear 
itself  out,  and  disappear  with  the  disappear- 
ance of  its  cause.  For  this  purpose,  proper 
nourishment  is  mainly  to  be  depended  on. 


In  the  irritable  condition  of  the  stomach, 
which  usually  exists,  Valentine's  meat  juice 
is  an  excellent  preparation,  as  are  also  in 
some  cases  bovinine,  liquid  peptonoids,  and 
malted  milk.  When  a  patient  can  eat,  digest 
and  assimilate,  he  is  surely  improving. 

Among  medicinal  agents  I  have  found 
nothing  of  greater  value  than  strychnine 
nitrate  given  hypodermically.  It  tones  up 
the  entire  nervous  system,  lessens  the  tremor, 
and  sometimes  even  the  delirium.  Its  value 
is  especially  marked  in  those  cases  of  weak 
heart  which  frequently  occur,  and  cause 
much  alarm. 

Two  important  questions  pertaining  to  the 
medicinal  treatment  of  delirium  tremens, 
upon  which  much  difference  of  opinion  exists, 
even  among  observers  of  wide  experience, 
are  those  relating  to  the  use  of  alcoholics  and 
opiates.  As  a  rule,  opiates  must  be  used  in 
large  doses  in  order  to  be  of  any  avail ;  and 
when  so  used  it  cannot  be  denied  that  they 
are  unsafe.  As  to  alcohol,  its  sudden  with- 
drawal is  considered  to  be  dangerous  by 
many  who  therefore  administer  it  freely  dur- 
ing the  early  stages  of  the  disease.  This  is 
denied  by  others  of  equal  eminence,  who 
regard  entire  abstinence  as  the  first  essential 
of  correct  treatment.  Of  both  classes  of 
drugs  it  may  be  said  that  they  tend  to  per- 
petuate the  toxic  cause  of  the  diseased  con- 
dition. 


Dr.  Pean,  it  is  said,  was  once  called  m  the 
capacity  of  physician  to  attend  a  duel.  One  of 
the  adversaries  was  so  cowardly  that  he  ran 
away  after  the  first  shot,  unhurt  The  four 
secohds,  the  remaining  combatant  and  the 
doctor  stood  looking  at  each  other  with 
embarrassment  and  discomfiture,  when  Dr. 
Pean  broke  the  silence  by  saying,  gravely,  "I 
know  the  disease  that  has  suddenly  attacked 
this  gentleman."  And,  taking  out  his  pencil 
and  paper,  he  drew  up  a  report,  as  follows: 
♦'At  the  first  shot  Mr.  X.  was  taken  with  a 
sudden  attack  of  tachypodia  that  would  not 
yield  to  treatment.  The  seconds,  therefore,  on 
consultation  with  the  physician,  stopped  the 
duel."  Thus  ** honor"  was  saved. — PkiL 
Med.    Jour, 
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Heart  Disease  and  Life  Insurance. 

In  a  recent  address  delivered  before  the 
Chicago  Society  of  Life  Insurance  Examiners, 
Dr.  Robert  H.  Babcock  paid  his  respects  to 
the  companies  which  insist  upon  a  hard  and 
fast  rule  which  bars  from  insurance  every 
man  who  has  a  cardiac  murmur,  and  in  crit- 
icising their  action  expressed  the  hope  that 
a  movement  might  be  inaugurated  which 
should  induce  them  to  modify  somewhat 
their  decision  in  such  cases. 

As  a  rule  insurance  companies  reject 
applicants  whose  pulse  rate  is  persistently 
above  ninety  or  below  sixty,  those  with 
arrhythmia,  and  all  in  whom  is  found  a 
murmur  whether  organic  or  anemic ;  a  few 
recognize  that  some  applicants  may  have 
one  or  more  of  these  conditions  and  yet  be  a 


good  risk  and  accept   them  as  substandard 
risks. 

Theoretically  the  medical  examiner  should 
be  the  mainstay  of  the  company,  his  selection 
should  be  entirely  void  of  political,  social  or 
mercantile  influence  and  his  ability  should  be 
unquestioned,  yet,  as  a  matter  of  fact,  such  is 
not  the  case.  We  all  know  how  easy  it  is  to 
gain  the  recommendations  of  professional 
brethren  when  we  are  seeking  an  appoint- 
ment, how  much  it  helps  our  case  when  it  is 
understood  that  we  purpose  taking  a  little 
insurance  ourselves,  and  how  great  is  the 
effect  of  a  favorable  opinion  from  the  agent. 
So  that  with  a  little  wire  pulling  the  appoint- 
ment is  made.  If  we  appreciate  this  fact  as 
medical  men  why  should  not  the  companies 
be  cognizant  of  this  deplorable  condition? 
and  if  they  are,  it  is  not  to  be  wondered  at  if 
they,  recognizing  the  weakness  of  their  sys- 
tem, do  not  accord  to  their  medical  exam- 
iner full  confidence. 

Often  a  man  is  rejected  who  has  had  a 
clean  bill  of  health  from  the  examiner,  but 
when  there  is  reported  a  cardiac  murmur 
that  settles  it.  The  examiner  might  overlook 
it  but  is  not  likely  to  find  it  if  not  present 
and  so  to  be  on  the  safe  side  all  such  appli- 
cants are  rejected.  If  there  is  no  remedy 
for  the  first  error,  if  there  is  no  way  by  which 
medical  examiners  may  be  made  competent, 
and  incompetent  men  who  are  examiners  for 
what  they  can  make  out  of  the  appointment 
turned  down,  there  should  be  a  way  of 
redress  and  that  lies  with  the  company. 

The  tendency  to  do  careless  work,  and  the 
bid  for  the  patronage  of  agents  by  passing  a 
majority  of  applicants,  is  a  temptation  which 
comes  to  most  examiners,  and  the  feeling 
that  no  matter  how  careful  one  may  be,  his 
opinion  will  have  no  more  weight  with  the 
home  office  than  that  of  any  tyro  in  life 
insurance  examination,  does  not  tend  to  make 
him  more  particular  in  his  work.  This  can 
be  combatted  only  by  a  recognition  by  the 
company  of  a  man's  work,  an  acknowledg- 
ment of  some  dependence  upon  his  opinion 
and  a  willingness    to    be    guided   in   some 
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measure  by  his  report  upon  a  risk.  When 
an  examiner  feels  that  this  recognition  is  not 
accorded  to  him  it  is  time  for  him  to  get  out, 
and  though  it  may  cost  him  a  few  dollars  the 
retention  of  his  self  respect  is  worth  at  least 
that  amount.  If  no  dependence  is  placed 
upon  the  opinion  of  an  examiner  in  a  sup- 
posed case  of  heart  disease,  there  should  be 
before  an  applicant  is  blacklisted  some  court 
of  appeal  whereby  the  previous  findings  may 
be  approved  or  denied. 

No  one  will  deny  that  there  are  cases 
where  the  existance  of  a  heart  murmur  is  no 
bar  to  longevity  occurring  in  young  men. 
A  mitral  regurgitation  may  by  compensatory 
hypertrophy  become  absolutely  as  void  of 
danger  as  if  the  lesion  did  not  exist,  and 
even  so  serious  an  affection  as  aortic  insuffi- 
ciency is  not  absolutely  incompatible  with 


long  life.  Tachycardia  or  bradycardia  is  not 
absolute  evidence  of  danger  and  when  an 
examiner  finds  either  present,  and  the  risk 
otherwise  first  class,  before  such  an  applicant 
should  be  turned  down  he  should  have  an 
opportunity  of  presenting  himself  before 
either  a  board  of  examiners  or  a  medical 
director  who  can  recognize  the  true  state  of 
affairs  and  report  upon  it  with  the  feeling 
that  such  an  opinion  will  be  valued,  and  will 
be  considered  in  making  a  final  judgment. 

Cardiac  murmurs  are  not  the  most  impor- 
tant of  the  symptoms  of  heart  disease  and 
there  is  no  reason,  save  the  feeling  of  insecur- 
ity in  the  opinion  of  the  average  life  insur- 
ance examiner,  why  they  should  be  regarded 
as  a  reason  for  the  absolute  denial  of  an 
application  for  insurance. 


^    SELECTIONS  and  ABSTRACTS    j>^ 

FROM 

CURRENT   MEDICAL  LITERATURE. 


FOREIGN  BODY  IN  THE  ^^J^^  (Cincinnati  Lancet 
NOSE.— INTERESTING  C/mtV)  reports  a  case  in 
REFLEX  PHENOHENA.  which  a  child  four  years  of 
age  had  placed  a  bean  the  size  of  a  buckshot  in 
the  nose  seven  months  previous  to  presen- 
tation to  reporter.  No  immediate  bad  results 
followed,  but  the  child  latterly  developed  a 
series  of  peculiar  nefvous  phenomena.  While 
at  rest  (sitting  or  standing)  there  occurred  at 
varying  intervals  irregular  choreiform  move- 
ments of  the  upper  and  lower  extremities;  at 
the  same  lime  there  occurred  several  rapid 
blinking  movements  of  the  eyelids;  but  the 
most  noticeable  feature  observed  was  a  double 
spasmodic  torticollis  which  accompanied  the 
preceding  movements.  These  spasmodic 
movements  did  not  last  long  and  occurred 
several  times  during  the  day. 

Under  chloroform  anesthesia  the  bean  was 
removed,  and  found  to  be  enlarged  to  about 
four  times  its  natural  size.  The  symptoms  sub- 
sided immediately  upon  removal  of  the  foreign 
body.  The  following  points  entitle  the  case  to 
consideration : 

I.  It  emphasizes  the  vast  importance  of 
making  a  careful  examination  of  the  upper  air 


passages  in  all  children  a£fected  with  laryngeal 
spasm,  chorea,  visual  disturbances,  torticollis, 
and  closely  allied  conditions. 

2.  The  length  of  time  which  a  foreign  body 
may  remain  in  the  nasal  passages  without  pro- 
ducing great  local  disturbance. 

3.  The  great  liability  to  mistake  the  foreign 
body  (especially  a  pea  or  bean)  if  it  has 
remained  long  within  the  nose,  for  a  polyp 
undergoing  ulceration. 

4.  That  our  knowledge  of  the  reflex  process 
within  the  organism  is  in  many  cases  lacking 
the  scientific  elaboration  which  the  subject 
merits. — Memphis  Med,  Monthly. 


PRACTICAL   APPLI. 

CATION  OF  THE 

X.RAYS. 


J.  William  White,  in  an 
article  on  the  surgical  appli- 
cation of  the  Roentgen  rays 
(Am,  Jour,  Med.  5r/.)groups  together  several 
points  of  much  interest. 

It  is  possible  to  say  dogmatically  that 
substances  more  opaque  to  the  rays  than  the 
tissues  by  which  they  are  surrounded  and 
situated  in  the  limbs,  walls  of  the  chest,  abdo- 
men or  pelvis — in  the  neck,  the  scalp,  or  bones 
of  the  cranium,  can  be  discovered  and  located 
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with  entire  accuracy  by  skiagraphs  taken  from 
two  or  more  directions.  Sometimes  a  foreign 
body  in  the  tissues  will  move  away  from  the 
place  in  which  it  was  skiagraphed,  and  the 
author  quotes  one  case  in  which  a  needle,  one 
we^k  after  first  observation,  was  found,  on 
operation,  a  considerable  distance  away. 

A  surface  map  of  the  skin,  with  numerous 
lines  of  latitude  and  longitude,  can  be  made 
by  rubbing  powdered  oxide  of  bismuth  into 
the  creases  of  the  skin,  and  this  gives  a  guide 
when  operating  later.  In  the  cavities  of  the 
body  foreign  bodies  can  be  located  by  a  system 
of  triangulation.  The  fluoroscope  is  some- 
times more  valuable  than  the  skiagraph  because 
objects  which  will  not  show  on  a  negative  may 
be  seen.  Localizing  lines  can  be  made  on  the 
surface  of  the  skin  with  lead  wire  or  lead 
point.  Rubber  tubes  which  have  been  lost  in 
cavities  cannot  be  discovered  readily  because 
rubber  is  translucent  to  the  rays.  With  the 
help  of  the  6uoroscope  foreign  bodies  in  the 
esophagus  and  stomach  can  be  seen  and  seized 
with  forceps.  The  point  of  intestinal  obstruc- 
tion can  be  determined  by  administering 
metallic  mercury,  and  noting  the  points  at 
which  it  is  arrested.  Fractures  and  di.sloca* 
tions  give  a  large  field  for  the  employment  of 
the  Roentgen  rays.  Floating  bodies  in  the 
knee-joint  can  be  located.  Enteroliths  and 
renal  calculi  can  be  easily  seen,  but  vesical 
calculi  are  not  readily  found  because  of  the 
position  of  the  pelvic  bones.  Gall  stones  are 
not  sure  to  be  discovered  because  the  fluid  in 
the  gall  bladder  may  be  too  impenetrable. — 
Pos^  Graduate. 

MOHTALITY  RATE  IN  ^nively  (Amer.  Pub, 
DIPHTHERIA.        Health  Ass'n)   says: 

The  assertion  of  the  American  Pediatric 
Society  that  the  results  of  the  serum  treatment 
of  diphtheria  would  gradually  further  improve, 
the  author  justifies  by  the  following  significant 
statements:  (i)  Antitoxin  is  still  frequently 
used  too  late,  either  from  procrastination  on 
the  part  of  the  physician  or  objection  on  the 
part  of  the  friends;  (2)  it  is  administered  in  an 
indifferent  way  and  often  in  doses  one-tenth  to 
one- fourth  as  large  as  they  should  be. 

Deduction  from  the  vast  accumulation  of 
reliable  statistics  already  show  great  improve- 
ment in  three  distinct  lines:  (i)  Treatment  is 
introduced  earlier  than  formerly;  (2)  in  its 
production  a  ni6re  concentrated  and  potent 
product  is  now  available ;  (3)  appreciating  more 
and  more  its  efficiency  and  harmlessness,  the 
physician  uses  larger  doses  and,  where  neces- 


sary, repeats  after  a  much  shorter  interval. 
Finally,  the  actual  mortality  from  diphtheria 
has  been  reduced  at  least  one-half  by  the  more 
general  adoption  of  the  serum  treatment 

The  author  further  asserts  that  the  greatest 
improvement  yet  made  in  the  remedy  has  been 
in  producing  a  much  more  concentrated 
product  The  antitoxins  now  available  to  the 
profession  vary  in  potency  from  fifty  to  50a 
immunizing  units  to  each  cubic  centimetre  of 
serum,  the  strength  of  the  greater  portion  of 
the  product  now  used  ranging  from  100  to  200 
units  only. 

The  advantages  of  concentration  are  less  dis- 
turbance of  tissues  by  serum,  more  rapid 
absorption  and  earlier  results.  Antitoxin,  aa 
any  other  antidote,  must  be  employed  in  doses 
graded  to  the  severity  of  the  disease.  In  severe 
cases,  one  dose  of  2,000  units  will  result  in  a 
larger  percentage  of  cures  than  will  three  or 
four  doses  of  [,000  units  each,  given  at  intervals^ 
of  twelve  to  thirty-six  hours. 

The  further  reduction  of  mortality  rate  in 
diphtheria  will  depend  upon: 

1.  The  treatment  of  each  case  as  speedily  as- 
possible. 

2.  The  production  and  use  of  only  concen- 
trated antitoxin  and  elimination  from  our 
market  of  all  products  of  variable,  weak  or 
uncertain  quality. 

3.  The  general  employment  of  approved 
serum  according  to  the  best  teaching  of  the  pro- 
fession. 

4.  The  treatmeot  of  both  constitution  and 
disease  in  the  same  way,  namely,  by  meeting 
specific  indications. 

5.  Precaution  taken  against  undue  exertion, 
psychical  or  physiological,  on  the  part  of  the 
patien  t.  — Post-  Graduate. 


THE  TREATMEMT  OF  The  /,««rW  for  February 
••INOPERABLE"  SAR.  5tb.  publishes  a  long  article 
COMA  BY  MEANS  OF  on  this  subject  by  Mr.  C. 
COLEY'S  FLUID.  Mansell  MouUin  in  which  he 
gives  a  detailed  account  of  the  treatment  of  sar- 
comata by  Coley*s  fluid,  together  with  the  his- 
tories of  several  9ases  which  have  come  under 
Dr.  Coley's  observation.  These  cases,  says  the 
author,  have  been  thoroughly  verified  and 
authenticated,  and  they  are  neither  few  nor 
doubtful.  But  there  is  so  much  conflicting 
evidence  that  it  is  not  an  easy  matter  to  form  a 
definite  opinion;  however,  the  following  con- 
clusions seem  to  him  to  be  justified  at  the 
present  time: 

I.     It  cannot  be  denied  that  there  is  a  con- 
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siderable  number  of  cases  in  which  sarcomata 
that  had  been  given  up  as  hopeless  ofien  after 
repeated  operations  have  absolutely  and  entirely 
disappeared  under  this  method  of  treatment. 
There  is  no  other  m-thod  of  treatment  (except 
infection  with  the  streptococci  of  erysipelas 
itself)  of  which  this  can  be  said. 

2.  In  some  of  these  cases  the  patients  have 
remained  free  from  recurrence  for  upward  of 
three  years,  the  period  which,  in  the  case  of 
excision  of  the  breast  for  scirrhus,  is  regarded 
by  many  operators  as  justifying  the  use  of  the 
term  cured. 

3.  In  several  of  the  cases  in  which  sarcomata 
have  disappeared  after  an  attack  of  erysipelas 
the  patients  have  remained  free  from  recurrence 
for  seven  years  and  upward. 

4  The  fact  that  there  may  be  a  few,  a  very 
few,  cases  recorded  in  which  sarcomata  have 
disappeared,  either  spontaneously  or  after  such 
diseases  as  acute  specific  fevers,  has  nothing  to 
do  with  these  conclusions.  (The  statement 
that  sarcomata  do  occasionly  disappear  is 
repeated  with  great  regularity,  bqt  well-authen- 
ticated cases  in  which  this  has  taken  place, 
verified  in  the  way  in  which  Dr.  Coley's  have 
been  verified,  are  very  diflScult  lo  find.) 

5.  These  conclusions  are  not  in  any  way  in- 
validated by  the  fact  that  injections  of  the  mixed 
toxines  are  sometimes  followed  by  the  dis- 
appearance of  other  growths,  such  as  lupus, 
Iceloid,  syphilitic  deposits,  carcinomata,  etc. 
It  may  make  the  disappearance  of  sarcomata 
more  diflficult  to  understand,  but  in  no  way 
disproves  it 

6.  The  proportion  of  cases  of  sarcomata  in 
which  the  patients  are  cured  by  the  injection  of 
the  mixed  toxines  depends  among  other  things 
upon  the  histological  character  of  the  growths. 
Spindle-celled  sarcomata  are  by  far  the  most 
hopeful.  This  suggests  the  conclusion  that  the 
mixed  toxines  have  a  selective  action,  even  if  it 
is  not  specific. 

7.  The  disappearance  of  sarcomata  is  not  due 
to  inflammation  but  to  an  intensely  rapid  form 
of  fatty  degeneration  comparable  only  to  that 
which  afiFects  the  hepatic  cells  in  acute  yellow 
atrophy  of  the  liver.  Inflammation  aud  slough- 
ing, when  they  do  occur,  are  septic  complica- 
tions. 

8.  Degeneration  and  absorption  may  occur 
whether  the  toxines  are  injected  directly  into 
the  tumor  or  into  some  distant  part  of  the  body. 
In  the  former  case,  however,  the  effect  is  more 
rapid  and  the  constitutional  symptoms  are 
severer. 


9.  The  method  is  attended  by  a  considerable 
degree  of  danger.  It  should,  therefore,  only  be 
adopted  in  those  cases  for  which  there  is  no 
other  remedy.  The  chief  risk  seems  to  be  from 
collapse  and  pyemia.  There  must  always  be 
danger  of  the  latter  if  there  is  a  suppurating  or 
a  sloughing  sore.  It  may  be  argued  that 
patients  whose  lives  are  immediately  threatened 
by  a  malignant  growth  will  never  be  cured  by 
any  remedy  that  does  not  involve  some  degree 
of  risk. 

ID.  The  toxines  are  of  no  use  unless  the  cul- 
tures are  taken  from  a  virulent  case  of  erysipe- 
las or  are  made  virulent  by  passing  the  strep- 
tococcus through  rabbits. 

II.  The  Racilius  prodigiosus,  in  spite  of 
theoretical  objections,  has  the  eflfect  of 
immensely  increasing  the  reaction. 

12  The  efiFect  is  most  striking  in  the  case  of 
rapidly  growing  sarcomata.  Slowly  growing 
ones  appear  to  have  much  more  resistance. 
Probably  this  merely  means  that  masses  of 
embryonic  cells  with  little  organization  give 
way  to  injurious  influences  more  readily  than 
those  that  are  more  closely  knit  together. 

13  Patients  often  gain  in  weight  and  strength 
while  under  treatment. 

14.  Treatment  should  be  continued  until  the 
whole  growth  has  vanished  or  has  become  so 
small  that  it  can  be  removed. 

15.  If  there  is  a  recrudescence  of  the  disease 
it  does  not  follow  that  the  toxines  will  be  as 
efficacious  the  second  time  as  they  were  the 
first.  Whether  this  is  the  result  of  tolerance 
having  been  established  cannot  be  said. 

16.  Recurrence  in  other  parts  of  the  body 
may  take  place  after  many  years. 

17.  The  severity  of  the  reaction  is  very  vari- 
able. Probably  this  depends  upon  the  rapidity 
with  which  the  injection  is  absorbed  rather 
than  upon  any  cumulative  action  it  may  possess. 

Dr.  Coley  suggests  that  injections  of  the 
mixed  toxines  may  be  useful  in  preventing 
recurrence  after  sarcomata  have  been  removed 
by  operation.  Incidentally  it  may  be  men- 
tioned that  injections  of  the  streptococcus  of 
erysipelas  apparently  cause  suppuration.  If, 
therefore,  the  streptococcus  of  erysipelas  is 
identical  with  the  Streptococcus  Pyogenes,  the 
name  of  the  latter  had  better  be  changed. — 
N,  Y,  Med.  Journal. 

Pruyn :  Have  you  heard  that  horrible  story 
about  old  Siiffe  being  buried  alive? 

Dr.  Bolus  (hastily):  Buried  alive?  Impossi- 
ble! Why,  he  was  one  of  my  patients! — 
Brooklyn  Life. 
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j»    Book  Notices*    j* 


A  Textbook  on  Surgery,  General, 
Operative  and  Mechanical.  —  By  John 
Wyeth,  M.  D.,  Professor  of  Surgery  in  and 
President  of  the  Faculty  of  the  New  York  Poly- 
clinic Medical  School  and  Hospital;  late  Sur- 
£^eon  to  Mount  Siuai  Hospital  and  Consulting 
Surgeon  to  St  Elizabeth's  Hospital;  Member 
of  the  New  York  Pathological  Society  ;  of  the 
New  York  Surgical  Society ;  of  the  Academy 
of  Medicine;  of  the  New  York  Slate  Medical 
Association;  of  the  New  York  County  Medical 
Association;  Honorary  Member  of  the  Texas 
State  Medical  Association;  of  the  College  of 
Physicians  and  Surgeons  of  Little  Rock,  Arkan- 
sas. Third  edition,  revised  and  enlarged.  New 
York:  D.  Appleton  &  Co.  189a 

The  salient  features  of  Wyeth's  Surgery, 
\irhich  in  its  first  edition  commended  the  work 
to  the  general  practitioner  as  well  as  the  sur- 
geon, are  found  in  the  third  edilidn. 

Concise  statements  of  facts  essential  to  the 
prompt  and  successful  management  of  the  cases 
of  every  day  practice,  avoidance  of  wearisome 
discussions  concerning  disputed  theories  or 
tedious  recounting  of  detailed  cases,  short,  com- 
mon-sense English,  the  resultof  a  careful  study 
of  authorities,  fortified  by  an  extended  expe- 
rience, and  the  whole  made  more  complete  by 
ample  illustration,  this  text  book  commends 
itself  to  the  profession  and  is  evidenced  by  the 
reception  of  its  third  edition. 

The  part  devoted  to  surgical  pathology 
embraces  chapters  on  inflammation  and  the  pro- 
cess of  repair  in  the  various  tissues  of  the  body, 
infective  inflammation,  bacteriology,  suppura- 
tion, and  certain  special  forms  of  inflammatory 
action,  urethritis,  tuberculosis,  syphilis  and 
allied  conditions. 

Surgical  dressings,  asepsis  and  antisepsis, 
instruments,  anesthesia  including  the  infiltra- 
tion method  of  Schleich,  wounds  and  bandag- 
ing receive  careful  attention  in  the  chapters 
devoted  to  these  subjects. 

The  chapter  on  amputations  is  of  particular 
value  to  the  general  practitioner,  oftentimes 
compelled  to  operate  under  urgent  circum- 
stances and  without  skilled  assistants. 

No  one  not  engaged  in  surgical  work  can  be 
blamed  forforgetfnlness  of  essential  details,  and 
the  surgery  which  in  fewest  words  and  com- 
pleteness of  instruction  will  refresh  the  mem- 
ory, is  the  one  to  be  found  on  the  shelves  of 
busy  men. 

The  work  is  complete,  no  easy  task  to  com- 
bine in  a  simple  volume  of  less  than  a  thou- 
sand pages  the  essentials  of  the  art  of  surgery, 
and  the  author  is  to  be  commended  for  the 
abridgment  of  some  articles  found  in  the  earlier 
editions. 

The  article  on  refraction  may  well  be  omitted 


for  it  is  no  part  of  a  work  on  surgery,  and  even 
though  skillfully  dealt  with,  the  knowledge  one 
gains  from  its  perusal  is  scant,  and  may  easily 
be  found  elsewhere  in  greater  elaboration.  It 
is  the  apparent  simplicity  of  this  subject  which 
impels  so  many  to  dabble  in  the  science  of  fit- 
ting glasses  generally  to  the  harm  of  the  patient 
raiher  than  his  good  We  note  too  the  use  of  the 
term  gonorrheal  rheumatism  in  the  chapter 
devoted  to  disease  of  the  genito-urinary  organs, 
although  many  excellent  authorities  deny  the 
existence  of  such  a  disease. 

A  complete  index  and  excellent  press  work 
add  greatly  to  the  usefulness  and  attractiveness 
of  this  excellent  text  book  of  surgerv. 

'F.  T.  R. 

Transactions  of  The  American  Micro- 
scopical Society,  Twentieth  annual  meet- 
ing held  at  Toledo,  Ohio,  August  5,  6  and  7, 
1897.     Published  by  the  secretary. 

Transactions  op  The  Medical  Society 
OP  THE  District  op  Columbia.  —  From 
March,  1896  to  January,  1897.  vol.  i. 

Clinical  Reports  and  Notes  on  Unguen- 
TINE.— Fourth  Edition,  Norwich.  N.  Y.,  Press 
of  The  Norwich  Pharmacal  Company. 

This  is  a  monograph  of  140  pages  with 
indexes,  introduction,  therapy  and  directions 
in  French.  German  and  Spanish,  commendatory 
to  their  product  Unguentine,  and  contains  a 
number  of  first-class  reprints  from  medical  jour- 
nals on  the  treatment  of  all  diseases  caused  by 
inflammation,  that  will  repay  a  perusal  by  the 
busy  practitioner.  It  will  also  be  of  interest  ta 
the  surgeon,  the  dermatologist,  the  gynecolo- 
gist, as  well  as  the  country  doctor. 

Messrs.  Lea  Brothers  &  Co.— Announce 
for  early  publication  the  following  books  by 
eminent  authorities.  Complete  catalogues  of 
the  publications  of  this  firm  may  be  had  by 
addressing  either  their  Philadelphia  or  New 
York  house. 

A  Manual  of  Otology.  —  By  Gorham 
Bacon.  A.  M.,  M.  D.,  Professor  of  Otology  in 
University  Medical  College,  New  York.  With 
an  Introductory  Chapter  by  Clarence  J. 
Blake,  M.  D.,  Professor  of  Otology  in  the 
Harvard  Medical  School,  Boston,  Mass.  In 
one  handsome  i2mo.  volume,  with  numerous 
illustrations. 

The  Treatment  op  Surgical  Patients 
Bepore  and  After  Operation. — By  Samuel 
M.  Brickner.  M.D.,  Visiting  Surgeon  at  the 
Mt.  Sinai  Hospital,  New  York.  In  one  hand- 
some volume  of  about  400  pages,  with  illus- 
trations. 

A  Text- Book  op  Dental  Pathology, 
Therapeutics,  and  Pharmacology.— Being 
a  Treatise  on  the  Principles  and  Practice  of 
Dental  Medicine.  By  Henry  H.  Burchard, 
M.D.,  D.D.S.,  Special  Lecturer  on  Dental 
Pathology  and  Therapeutics  at  the  Philadelphia 
Dental  College,  Philadelphia.  In  one  hand- 
some octavo  volume  of  about  550  pages,  with 
400  illustrations. 
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The  Principlbs  of  Trbatmbnt.— By  J. 
Mitchell  Bruce,  M.D.  F.R.C.P.,  Physidan 
aud  Lecturer  on  Materia  Medica  and  Thera- 
peutics at  Charing-Cross  Hospital,  London.  In 
one  octavo  volume. 

Diseases  op  the  Nose,  Throat,  Naso- 
pharynx, And  Trachea: — A  Manual  for 
Students  and  Practitioners.  By  Cornelius  G. 
COAKLEY,  M.D.,  Professor  of  Laryngology  in 
University  Medical  College,  New  York.  In  one 
volume,  i2mo.,  of  about  400  pages, with  numer. 
ous  illustrations,  many  of  which  are  in  colors. 

Diseases  op  Women: — A  manual  of  Non-sur- 
gical Gynecology,  designed  especially  for  the 
use  of  Students  and  General  Practitioners.  By 
Francis  H.  Davenport,  M.D..  Instructor  in 
Gynecology  in  the  Medical  Department  of 
Harvard  University,  Boston.  Third  edition, 
thoroughly  revised  and  enlarged,  with  many 
additional  illustrations. 

A  Treatise  on  Gynecology.— By  E.  C. 
Dudley.  A.M..  M.D.,  Professor  of  Gyne- 
cology, in  the  Chicago  Medical  College,  Chi- 
cago. In  one  octavo  volume  of .  about  600 
pages,  with  425  illustrations,  many  of  which  are 
in  colors. 

A  Text-Book  op  Anatomy.— By  American 
Authors.  Edited  by  Frederic  Henry  Gbr- 
RISH,  M.D..  Professor  of  Anatomy  in  the  Med- 
ical School  of  Maine.  In  one  handsome  impe- 
rial octavo  volume,  copiously  illustrated  in 
colors. 

Manual  op  Skin  Diseases.— With  Special 
Reference  to  Diagnosis  and  Treatment.  For 
the  Use  of  Students  and  General  Practitioners. 
By  W.  A.  Hard  A  WAY.  M.D.,  Professor  of  Skin 
Diseases  in  the  Missouri  Medical  College. 
Second  edition,  entirely  rewritten  and  much 
enlar^d.  In  one  handsome  i2mo.  volume 
with  illustrations. 

The  Principles  and  Practice  op  Obstet- 
rics.—  By  American  Authors.  Edited  by 
Charles  JEWETT.  M.D.,  Professor  of  Obstet- 
rics in  the  Long  Island  College  Hospital, 
Brookljrn,  N.  Y.  In  one  handsome  octavo  vol* 
ume,  with  many  illustrations  in  black  and  in 
colors. 


J*  News  and  Miscellany,  j* 


As  there  is  one  physician  to  each  1,000 
inhabitants  in  Buenos  Ayres,  it  is  proposed  to 
close  the  medical  schools  there  for  a  period  of 
five  years  to  prevent  overcrowding  of  the 
profession. 


Thousands  of  hypodermic  syringe  needles 
are  thrown  away  each  year  as  useless  by  the 
members  of  the  profession,  which  could,  with 
a  slight  amount  of  trouble,  be  restored  to  their 
original  state.      The  channel  of    the    needle 


becomes  occluded,  owing  to  the  deposition  of 
material  derived  from  the  injected  fluid.  This 
precipitate  is  readily  dissolved  and  removed 
by  boiling  the  needles  for  a  period  of  ten 
minutes  in  a  solution  of  sodium  carbonate, 
which  not  only  cleanses  the  needle  internally, 
but  restores  the  brightness  of  the  external 
surface  as  well. — Nursing  World. 


Dr.  T.  A.  McGraw,  of  Detroit,  {Med.  Age) 
has  just  gained  a  suit  in  which  the  claims  for 
malpractice  were  so  preposterous  that  the  judge 
refused  to  allow  a  trial  and  the  case  was  thrown 
out  of  court.  The  patient  who  sued  had  a 
bilateral  osteomyelitis  with  painful  nodules  on 
both  legs.  It  had  been  agreed  before  operation, 
for  some  financial  reasons,  that  only  the  most 
painful  leg  should  be  treated.  At  the  time  of 
operation,  however,  some  doubt  arose  as  to  the 
side  which  was  most  painful,  and  so  the  patient 
was  allowed  to  come  out  from  under  the  anes- 
thetic, and  then  stated  that  the  left  leg  was 
most  painful,  a  statement  which  was  confirmed 
by  some  of  his  friends  who  were  present  at  the 
time.  But  after  the  operation  the  patient  com- 
plained not  only  that  the  wrong  leg  had  been 
operated  on.  but  that  it  was  now  painful  though 
never  so  before.  No  negligence  could  be  proved 
under  such  circumstances  and  the  patient  was 
promptly  non-suited,  a  result,  which,  as  one 
contemporary  says,  should  occur  much  oftener 
that  it  does  at  present  in  the  average  malprac- 
tice suit. — A^.  Y.  Med.  Journal. 


So  much  hasty  and  not  alwajrs  good  natured 
criticism  has  been  directed  against  Prof.  Schenck 
of  Vienna,  in  consequence  of  the  newspaper 
accounts  of  his  experiments  in  the  determina- 
tion of  the  sex  of  the  fetus,  that  it  is  with  great 
pleasure  we  call  attention  to  the  report  of  an 
interview  with  Dr.  Schenck.  published  over  the 
signature  of  Victor  Neesen  in  the  American 
Gynecological  and  Obslelrical  Journal  for 
March.  It  appears  that  Dr.  Schenck  is  not 
responsible  for  the  publicity  given  to  his 
methods  and  its  results,  this  being  due  to  the 
unwise  activity  of  a  Parisian  journalist,  whose 
wife  he  treated.  He  declines  to  make  any 
public  statement  of  his  investigations  or  con- 
clusions except  to  say  that  they  are  based  upon 
the  records  of  twenty  years  of  observation  and 
experiment  until  he  has  communicated  them  to 
a  learned  society.  Moreover,  he  absolutely 
refuses  to  be  consulted  about  this  subject  at 
present,  or  to  give  advice,  or  to  accept  any  fee 
in  this  connection.     The  only  patients  he  will 
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treat  are  those  upon  whom  he  is  experimenting 
in  his  private  sanatorium. 

It  will  be  well,  therefore,  to  hear  Prof. 
Schenck's  own  statement  before  passing  judg- 
ment—/54i7.  Pdlyclinic'j 


The  medical  press  of  Paris 'is  commenting  at 
some  length  and,  naturally,  rather  disrespect- 
fully, upon  Colonel  du  Paty  de  Clam's  "foot- 
test."  described  in  court  during  the  Zola  trial, 
and  applied  to  establish  the  guilt  of  ex-Captain 
Dreyfus.  This  test  is  described  as  follows: 
Agitation,  when  felt  by  persons  who  can  mas- 
ter themselves  and  bide  their  feelings,  is  often 
betrayed  by  a  trepidation  of  one  of  the  feet 
when  the  legs  are  crossed.  M.  Paty  du  Clam 
claimed  he  appeared  without  warning  at  the 
prisoner's  bedside  and  he  assured  the  court 
that  he  had  observed  this  manifestation,  which, 
added  to  others,  deepened  his  belief  in  the 
guilt  of  the  accused.  The  investigation  of  this 
subject  should  now  prove  a  fruitful  field  for 
those  interested  in  medical  jurisprudence. — 
/%//.  Med,  Jour, 

A  movement  is  afoot  to  form  a  National  Soci- 
ety for  the  Study  of  Epilepsy  and  the  Care  and 
Treatment  of  Epileptics,  and  it  is  thought  that 
an  attempt  at  organization  will  be  made  in  May. 
A  summary  of  the  proposed  work  of  the  society 
is  stated  as  follows:  i.  The  scientific  study  of 
epilepsy.  2.  The  rational  treatment  of  the  dis- 
ease. 3.  The  best  methods  of  caring  for  depend- 
ent epileptics,  including  (a)  the  construction  of 
proper  homes  based  upon  a  study  of  the  epilep- 
tic's needs  as  to  classification  and  environment. 
<b)  The  study  of  the  utilization  of  the  epilep- 
tic's labor,  for  economic,  scientific,  and  ethical 
reasons,  (c)  The  study  of  the  best  educational 
methods  to  be  employed,'  including  manual, 
industrial,  intellectual,  and  moral  forms  and 
forces.  It  is  hoped  that  all  who  favor  the 
proposition  and  who  have  any  suggestions  to 
make  regarding  the  same  in  any  way,,  will  please 
send  the  same  to  Dr.  William  P.  Spratling, 
Souyea,  N.  Y.— /%i7.  Med.  JoumaL 


The  ** Eyesight  Specialist,*'  the  *'Ophthal. 
mist,"  the  *' Oculist-Optician,"  etc., — or,  what- 
ever name  he  may  dignify  himself  with,  is 
always  with  us.  Just  now  his  ambitions  are 
ballooning  very  dangerously  big  and  high. 
One  of  these  gentlemen,  located  principally  in 
Philadelphia,  is  striking  out  for  more  than  a 
local  fame  and  is  establishing  agencies  and 
branch  houses  in  distant  cities.  He  quotes 
physicians  that  had  no  suspicion  their  articles 


would  be  so  used,  ••  endorsing  all  that  Dr. 

says,"  and  astutely  sailing  under  the  protection 
of  the  medical  profession,  while  at  the  same 
time  seeking  to  cut  the  ophthalmologist  out  of 
work  by  appeals  to  the  general  practitioner  that 
atropin  is  not  necessary  and  that  the  **  exorbi- 
tant charges  for  a  prescription  "  may  be  saved. 
** Physicians  "  to  the  number  of  200  are  said  to 
**  endorse  our  position,"  but  the  greatest  reli- 
ance is  placed  upon  Dr.  Prentice,  of  New  York, 
who  is  quoted  as  also  endorsing  the  ** conten- 
tion'* that  the  prescription  of  glasses  is  *'a 
purely  scientific  mechanical  work  and  properly 
belongs  to  the  eye-sight  specialist  and  not  to 
the  oculist,  whose  legitimate  work  is  the  treat- 
ment of  disease.''  We  congratulate  Dr.  Pren- 
tice, but  we  hope  for  the  sake  of  the  health  and 
eyes  of  people,  this  "contention  "  will  have  its 
impertinent  selfishness,  egotism  and  untruth 
disallowed  by  the  intelligent  public  and  by 
legislators.  We  could  wish  that  some  of  the 
many  possessors  of  eyes  ruined  as  we  have 
known  by  this  ••contention''  would  have  the 
intelligence  and  courage  to  enter  suits  for 
damages  against  the  contenders. — Philadelphia 
Med.  JoumaL 

Prior  to  the  introduction  of  anti-diphtheritic 
serum,  the  mortality  from  diphtheria  at  the 
Harper  Hospital.  Detroit,  averaged  for  a 
number  of  years  forty  per  cent.  According  to 
the  thirty-fourth  annual  report  of  the  hospital 
authorities,  as  published  in  the  February 
number  of  the  Harper  Hospital  Bulletin^ 
page  73.  14 K  cases  were  treated  at  the  hospital 
during  1897,  with  the  following  results: 

Casbs.    Dbaths. 

Ordinary   diphtheria X15        x 

Laryngeal  diphtheria 26        6 

14X        7 
Excluding   two  cases  jnoribund 
on  admission 2        a 

.       .  '39        5 
Morulity  under  anatoxin  treat- 
ment   3.6  per  cent. 

The  antitoxin  employed  exclusively  in 
Harper  Hospital  during  1897  was  the  anti- 
diphtheritic  serum  of  Parke,  Davis  &  Co.'s 
Biological  Department,  and  the  remarkable 
reduction  displayed  in  the  death-rate  reflects 
the  highest  credit  on  the  efficacy  of  this 
matchless  product. 

In  late  years  the  trend  of  medicine  has  been 
in  the  direction  of  employing  active  principles 
of  drugs  rather  than  the  crude  drugs  them- 
selves or  their  preparations.  When,  therefore, 
some  time  ago  attention  was  called  to  the  fact 
that  the  use  of    thyroid    extracts  was  often 
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attended  with  undesirable  concomitant  effects 
due  to  the  presence  of  toxic  by-products, 
attempts  were  made  to  discover  the  active 
principle  of  the  gland  in  its  pure  state.  These 
efforts  culminated  in  the  discovery  of  a 
substance  containing  a  comparatively  large 
quantity  of  iodine,  which  has  been  introduced 
in  the  form  of  triturate  with  sugar  of  milk, 
under  the  name  of  iodothyrine.  It  is  not  a 
synthetic  product,  but  is  directly  obtained  from 
the  fresh  thyroid  gland  by  means  of  a  complex 
process,  one  part  of  iodothyrine  being  equiva- 
lent to  one  part  of  the  fresh  gland  in  medicinal 
properties.  The  advantages  of  employing 
iodothyrine  consist  not  only  in  accuracy  of 
dosage  and  reliability  of  action,  but  also  in  the 
fact  that  it  possesses  in  full  the  therapeutic 
properties  of  the  thyroid  gland  and  at  the  same 
time  is  free  from  those  deleterious  by-products 
which  render  the  use  of  thyroid  extracts  at 
times  unpleasant  and  even  dangerous.  Iodo- 
thyrine has  proved  of  value  in  the  treatment  of 
goitre,  obesity,  myxedema,  fibroid  uterine 
tumors,  etc.,  and  in  the  other  conditions  in 
which  thyroid  feeding  has  been  found  of  value. 


^  Occasional  Paragraphs.  ^ 


Hagee's  Cordial. 
In  view  of  the  fact  that  Cod-liver  Oil  in  its 
crude,  refined  or  emulsified  form  induces  atony 
of  the  digestive  organs  and  hypertrophy  of  the 
gastric  and  intestinal  raucous  membranes,  it  is 
evident  that  the  easily  digestible  and  assimila- 
ble Hagee's  Cordial,  containing  as  it  does  the 
true  active  principles  of  the  oil,  is  the  most 
eligible  succedaneum  for  this  oil. 


Gray*8  Glycerine  Tonic  Comp. 
Carl  E.  Martin,  M.D..  the  eminent  vocalist, 
N.  Y. : — **I  have  used  your  Gray's  Glycerine 
Tonic  Comp.  extensively  in  place  of  cod  liver 
oil  in  diseases  of  the  chest  and  throat  with  most 
satisfactory  results.  I  also  consider  it  an 
invaluable  remedy  where  a  general  tonic  is 
required  in  nervous  and  wasting  diseases.  I 
have  found  it  especially  serviceable  for  women 
and  children  on  account  of  its  agreeable  taste 
and  adaptability  to  the  most  delicate  stomach.'* 


Sanmetto  the  Standard  Preparation  for  Genito- 
urinary Diseases. 
For  some  years  I   have  been   a  very   warm 
admirer  of  Sanmetto,  and  have  found  its  action 


marked  and  well  defined  in  the  cases  wherein  I 
have  used  it.  In  cases  of  prostatitis,  with  loss 
of  virile  power  in  the  elderly  men.  I  find  its 
action  superb.  In  chronic  specific  urethqtis^ 
cystitis,  and  all  irritable  conditions  of  the  urin- 
ary tract  I  find  Sanmetto  very  efficacious.  I  do- 
not  hesitate  to  recommend  it  as  a  standard 
preparation  in  cases  where  the  action  of  pure 
santal  and  siw-palmetto  is  indicated. 
Durand.  Mich.  Jos.  Marshall,  M.D:. 

The  Universal  Formaldehyde   Disinfector. 

Recognizing  the  fact  that  there  is  a  demiod 
for  a  cheap  and  efficient  apparatus  for  the  rapid 
production  of  the  Formaldehyde  vapor,  the 
Norwich  Pharmacal  Company,  of  Norwich, 
New  York,  has  accepted  the  eastern  agency  for 
the  Universal  Formaldehyde  Disinfector  manu- 
factured at  Lexington,  Ky.,  which  is  what  its> 
name  indicates. 

This  apparatus  consists  of  a  cup  so  arranged 
as  to  prevent  all  superheating,  provided  with  a 
cover  fitting  upon  an  adjustable  rod  by  means 
of  a  screw.and  can  be  used  over  a  lamp  chimney^ 
a  gas  bracket  or  with  the  common  candle,  thus 
bringing  it  into  use  for  the  country  doctor,  the 
village  practitioner,  or  the  city  surgeon. 
Descriptive  pamphlet  in  regard  to  the  appara- 
tus and  literature  in  regard  to  Formaldehytle 
as  a  disinfectant  will  be  sent  by  the  Company 
on  receipt  of  postal  card. 


Lithos. 


The  large  quantity  of  lithia  utilized  by  phy- 
sicians shows  the  high  esteem  in  which  the 
remedy  is  now  held.  The  extent  of  itsapplica- 
tion  has  greatly  increased  since  the  scope  oC 
imperfect  elimination  as  a  causative  factor  in 
disease  has  become  better  appreciated.  Formerly 
when  the  price  of  lithia  mitigated  against  its 
general  employment,  mineral  water  containing 
more  or  less  lithia  was  used  largely  instead  of 
the  salts  of  the  drug.  To-day  the  salts  are  to 
be  preferred,  since  a  fresh  solution  containingr 
a  definite  and  sufficient  quantity  of  lithia  can 
be  quickly  made.  In  the  selection  of  a  salt  it 
is  to  be  remembered  that  the  bitartrate  has  been 
found  therapeutically  the  most  active.  Mul- 
ford's  Lithos,  advertised  elsewhere  in  this  jour- 
nal, is  the  combination  of  the  bitartrate  of 
lithia  with  the  salicylate  of  so:ia  and  is  success- 
fully used  in  all  conditions  which  lithia  is  indi- 
cated. One  tablet  of  Lithos  contains  more 
lithia  than  is  found  in  a  gallon  of  the  so-called 
lithia  waters. 
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SOME  COMMON  MISTAKES  IN  GYNECOLOGICAL  DIAGNOSIS*^ 


By  J.  C  WEBSTER,  M.D.,  FJI.CP.  Edia^ 

of  MontreaL 

Demonstrator  of  Gynecology,  McQill  University;  Assistant  Gynecologist,  Royal  Victoria  Hospital,  Montreal. 


The  difficulty  of  establishing  correct  diag- 
noses in  diseases  of  women  is  acknowledged 
by  all  who  work  at  this  specialty,  generally, 
roost  readily  acknowledged  by  those  who 
have  worked  longest  and  most  conscien- 
tiously. Owing  to  the  nature  of  the  subject 
it  is  not  possible,  in  the  great  majority  of 
medical  schools,  to  give  students  as  thorough 
a  training  in  gynecology  and  obstetrics  as 
that  which  can  be  given  in  the  other  branches 
of  medicine.  It  is  not  surprising,  therefore, 
that  such  a  large  proportion  of  men  enter 
upon  general  practice  feeling  themselves 
unfit  to  cope  with  the  special  difficulties 
associated  with  the  study  of  diseases  peculiar 
to  women.  While  it  is  safe  to  say  that  no 
one  can  obtain  a  mastery  in  this  subject 
without  undergoing  a  thorough  training  in 
hospitals  where  there  is  an  abundance  of 
clinical  material,  as  well  as  skilled  teachers,  it 
is  also  true  that  a  young  practitioner,  even  in 
remote  country  districts,  may,  by  constant 
care  and  attention,  escape  many  of  the 
dangers  which  arise  from  ignorance  and  may 
with  a  considerable  degree  ot  success  carry 
out  therapeutic  measures. 

The  greatest  difficulty  in  the  establishment 

^Philadelphia  Medical  Journal. 


of  accurate  diagnosis  in  gynecology  is  that 
symptomatology  and  clinical  history  are 
indeterminate  and,  in  the  great  majority  of 
instances,  cannot  be  distinctly  correlated 
with  various  lesions.  Take,  for  example,  the 
symptom  most  frequent  in  women's  diseases^ 
viz.,  pain.  Owing  to  the  peculiarities  of  the 
fe^iale  constitution  in  abnormal  states,  it  is 
with  the  greatest  difficulty  that  the  most 
skillful  physician  can  truly  estimate  the  place 
and  significance  of  this  symptom  in  the  vari- 
ous cases  which  he  considers.  For,  in  regard 
to  it,  the  following  points  must  be  kept  in 
view : 

T.  The  pain  may  be  directly  due  to  dis- 
tinct pelvic  lesions,  sufficient  in  themselves 
to  produce  this  symptom. 

2.  Pain  may  exist  with  minor  degrees  of 
pelvic  trouble,  insufficient  in  themselves  to 
cause  more  than  a  small  amount  of  suffering. 

3.  Pain  may  be  a  pelvic  symptom  in 
association  with  some  condition  which  in 
itself  cannot  directly  produce  the  symptom. 

4.  It  may  be  a  prominent  symptom  in 
cases  in  which  no  local  changes  of  any  kind 
can  be  made  out. 

It  is  very  evident,  therefore,  that  other 
than  local  factors  must  be  taken  into  account 
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as  explanatory  of  the  subjective  phenomena 
which  comes  under  consideration.  Of  chief 
importance  among  these  is  the  neuropathic 
state— neurosis,  in  the  widest  meaning  of  the 
word.  This  condition  is  related  to  the  pelvis 
in  various  ways.  In  one  set  of  cases,  a  local 
lesion,  capable  or  not  in  itself  of  causing 
pain,  may  be  the  primary  cause  of  develop- 
ment of  a  neurotic  condition  manifested  by 
diverse  phenomena.  The  more  marked 
these  become,  the  more  is  the  pelvic  pain 
intensified — a  reactionary  exhibition  of  the 
neurosis,  as  it  were,  on  the  seat  of  the 
primary  affection.  In  another  class  of  cases 
there  may  be  a  slight  pelvic  lesion  causing 
very  little  discomfort. 

A  neurotic  condition  may  be  developed 
from  causes  foreign  to  the  pelvis,  and  this 
may  manifest  itself  in  intense  pain,  referred 
by  the  patient  to  the  pelvic  lesion.  In 
another  set,  the  symptom  of  pelvic  pain  is 
developed  as  one  of  the  phenomena  of  a 
widespread  neuropathic  state,  there  being  no 
local  lesion  of  any  kind. 

There  is  another  interesting  class  in  which 
the  local  symptom  is  practically  the  only 
neurotic  feature  in  the  patient.  In  some  of 
these  cases  the  condition  is  somewhat  like 
that  in  which  the  possession  of  a  '*  fixed  idea" 
is  characteristic.  In  others,  it  is  of  the  nature 
of  a  "secondary  reflex  action,"  induced  by  a 
former  continuity  of  habit,  when  there  was 
an  actual  painful  local  lesion  which  has  since 
been  cured  ;  the  patient's  nervous  system  has 
so  registered  the  former  habit  that  it  is  repro- 
duced apart  from  all  control  of  the  cortical 
inhibitory  centers.  It  may  be  of  interest  to 
refer  to  a  number  of  cases  studied  in  hospital 
practice,  during  a  number  of  years,  illustra- 
tive of  some  of  the  difficulties  to  which  I 
allude. 

I  shall,  in  this  paper,  limit  myself  to  certain 
disorders  relating  to  the  urinary  tract. 

It  is  not  at  all  an  uncommon  occurrence 
that  patients  are  sent  to  a  gynecological 
department  complaining  of  pain  in  the 
bladder,  having  been  treated  without  success 
as  cases  of  cystitis.     The  pain  may  be  con- 


tinuous, irregular,  or  felt  only  at  times  of 
micturition.  The  following  case  is  worthy  ot 
notice : 

Mrs.  H.,  aged  thirty-four,  complains  of 
pain  in  the  bladder,  varying  in  intensity  from 
time  to  lime,  with  frequency  of  micturition. 
Her  physician  states  that  her  temperature 
has  been  elevated  and  irregular  for  some 
weeks,  that  there  has  been  pus  in  the  urine, 
and  that  there  is  tenderness  when  the  base  of 
the  bladder  is  palpated  per  vaginam.  She 
has  been  fed  on  a  milk  diet  and  the  bladder 
has  been  washed  out  daily  with  boracic 
lotion. 

On  making  an  abdomino- vaginal  bimanual 
examination  in  this  case,  I  found  that  the 
patient  complained  of  tenderness  in  the 
bladder,  but  there  was  no  thickening  what- 
ever to  be  made  out.  The  viscus  appeared 
to  be  perfectly  normal. 

Inspection  of  the  interior  of  the  bladder 
by  Kelly's  method  demonstrated  that  the 
mucosa  was  perfectly  healthy,  with  the  excep- 
tion of  slight  congestion  around  the  right  ure- 
teric orifice.  Palpation  of  the  loins  revealed  an 
enlargement  on  the  right  side,  and  bacterio- 
logic  examination  of  the  urine  proved  that  it 
contained  the  tubercle-bacillus.  Subsequent 
operation  resulted  in  the  removal  of  a  tuber- 
culous right  kidney. 

The  mistake  made  in  this  case  was  due  to 
the  fact  that  the  localization  of  the  pain  in 
the  region  of  the  bladder  led  to  a  centraliza- 
tion of  the  attention  on  that  viscus  alone. 
Now,  it  is  very  important  to  bear  in  mind 
that  in  some  cases  of  kidney  disease,  e,  ^., 
stone,  tuberculosis,  new  growth,  no  pain 
may  be  felt  for  a  considerable  period  in  the 
seat  of  the  disease,  but  only  in  the  bladder. 
Sometimes  in  such  cases  the  patient  is  sent 
to  the  hospital  with  the  diagnosis  of  "  stone 
in  the  bladder."  I  have  also  seen  a  case 
treated  for  some  time  as  cystitis,  on  account 
of  painful  micturition,  which  proved  to  be  an 
early  symptom  of  locomotor  ataxia.  A  simi- 
lar mistake  has  been  made  in  more  advanced 
tabes  when,  besides  the  pain,  frequency  of 
micturition      was      also     present.       Fortu- 
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nately,  however,  tabes  is  very  uncommon 
in  females,  and  such  an  error  can  but 
rarely  occur. 

I  have  seen  a  number  of  cases  treated  for 
some  time  as  cystitis,  in  which  the  pain  was 
entirely  neurotic  in  nature.  Two  of  these 
were  young  unmarried  women  belonging  to  a 
rich  and  luxurious  grade  of  society,  whose 
indulgent  physicians  gratified  their  desire  to 
have  frequent  digital  examinations  of  the 
pelvis  made  for  the  purpose  of  studying  the 
progress  of  their  supposed  bladder-troubles. 
Both  of  these  patients  also  found  great 
relief  in  frequent  irrigation  of  the  bladder 
when  it  was  performed  by  the  physician. 
When,  however,  a  stern  nurse  was  put  to 
this  task,  they  experienced  no  longer  any 
relief.  In  each  of  these  cases  hypnotism 
quickly  led  to  a  complete  cure. 

I  remember  another  case  of  this  kind 
which  came  under  the  care  of  a  very  prosaic 
and  stern  Scotch  physician,  after  a  year's 
treatment  for  cystitis.  He  assured  her  that 
he  would  cure  her  in  one  sitting.  His  cure 
consisted  in  chloroforming  her  and  dilating 
the  urethra.  The  interior  of  the  bladder 
was  found  to  be  perfectly  healthy.  The 
patient  had  incontinence  of  urine  and  suffered 
real  pain  for  some  hours  following  the 
"  operation,"  but  her  old  trouble  disappeared, 
and  she  was  sent  to  the  sea-side  under  the 
care  of  a  judicious  nurse  to  enjoy  a  course 
of  cold  bathing. 

In  various  pelvic  affections,  also,  the  most 
prominent  symptom  may  be  pain  in  the 
bladder,  leading  to  a  diagnosis  of  cystitis,  the 
actual  trouble  being  overlooked.  As  an 
example  may  be  mentioned  a  case  of  a 
swelling  in  the  broad  ligament,  in  close 
relationship  to  the  bladder.  The  swelling 
had  never  been  found  because  attempts  at  a 
bimanual  examination  had  caused  excessive 
pain.  The  treatment  employed  was  daily 
irrigation  of  the  bladder  with  weak  mercuric 
chlorid  solution.  When  the  patient  was 
examined  under  an  anesthetic,  the  swelling 
was  found  to  be  a  chronic  parametric  abscess 
bulging  into   the    fornix    vaginae.      It   wcs 


easily  evacuated  and  the  bladder-symptoms 
immediately  disappeared. 

Similar  errors  may  be  made  when  tubal, 
ovarian,  and  other  inflammatory  affections 
exist.  I  recall  an  interesting  case  that  I  saw 
several  years  ago  in  a  well-known  German 
gynecological  clinic.  It  was  that  of  a  Rus- 
sian lady- doctor  who  was  working  in  an 
operative  course  with  myself.  One  day  she 
did  not  appear  with  the  rest  of  the  foreigners. 
When  I  went  into  the  operating  room  I  was 
greatly  surprised  to  find  her  on  the  table, 
chloroformed  and  ready  for  the  knife.  The 
operation  consisted  in  the  removal  of  a 
myoma,  about  the  size  of  a  hazel-nut,  from 
the  anterior  uterine  wall,  near  the  attachment 
of  the  bladder.  She  had  been  suffering  from 
vesical  pain  for  several  months,  and  had 
been  under  a  course  of  treatment  for  cystitis 
at  a  Spa,  without  any  improvement.  After 
the  operation  she  was  completely  relieved, 
and,  in  the  course  of  a  few  weeks,  again  took 
her  place  among  her  fellow- workers  in  the 
clinic. 

In  rheumatic  and  gouty  people  very 
severe  vesical  pain  may  sometimes  be  found, 
and  may  be  diagnosticated  and  treated  as 
cystitis,  though  no  bladder-changes  can  be 
made  out  on  careful  examination.  In  such 
cases  improvement  often  follows  proper  suit- 
able treatment,  but  sometimes  the  symptom 
is  due  to  a  renal  calculus. 

Cases  are  also  not  infrequently  found  in 
which  disease  of  the  bladder  is  treated  as 
something  else,  the  real  trouble  being  over- 
looked. Thus,  I  have  known  carcinoma  of 
the  bladder  treated  as  kidney-disease, 
because  of  the  absence  of  vesical  pain.  It  is 
certainly  a  mistake  to  believe  that  this  con- 
dition must  necessarily  be  associated  with 
pain.  In  hard  carcinoma  of  the  vesical  wall 
this  is  indeed  an  early  symptom,  but  in  soft 
carcinoma  there  may  be  no  pain  whatever, 
until  cystitis  develops,  or  until  the  growth  is 
so  large  as  to  obstruct  the  urethra.  The 
mistake  is  also  made  of  treating  this  malig- 
nant condition  as  one  of  simple  cystitis. 
Sometimes,   also,   the  chief  troubles   in  this 
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disease  are  related  to  the  rectum,  leading  to 
the  formation  of  an  incorrect  diagnosis.  In 
one  case  the  pain  was  related  to  the  coccyx, 
and  the  patient  was  subjected  to  an  operation 
for  the  removal  of  that  structure,  under  the 
belief  that  she  was  suffering  from  coccygody- 
nia.  Tuberculous  ulceration  of  the  bladder 
has  been  frequently  treated  as  chronic  cystitis 
until  cystoscopic  and  bacteriologic  examina- 
tion revealed  the  characteristic  signs 

Several  years  ago  I  had  under  my  care  an 
interesting  case  of  a  woman  who  had  been 
under  medical  treatment  for  hematuria  of 
supposed  kidney-origin.  .It  was  thought 
that  slowly  progressing  malignant  renal 
disease  existed.  Repeated  bimanual  exami- 
nation of  the  pelvis  had  been  made,  but 
nothing  abnormal  had  ever  been  noted  in 
connection  with  the  bladder.     The  patient 


was  very  anemic,  but  there  was  no  vesical 
pain,  and  only  occasionally  frequency  of  mic- 
turition. The  amount  of  blood  in  the  urine 
had  never  been  great,  and  varied  from  time 
to  time. 

On  dilating  the  urethra  I  saw  through  the 
speculum  nearly  a  dozen  small  nodules  at  the 
base  of  the  bladder,  the  largest  being  less 
than  the  size  of  half  a  pea.  Around  several 
of  them  spicules  of  lime  were  recognized,  and 
the  mucosa  of  the  whole  base  of  the  bladder 
was  congested.  I  afterwards  split  the  vesico- 
vaginal septum  from  the  urethra  to  the  cervix 
uteri  and  removed  the  nodules,  which  were 
of  a  soft,  warty  nature,  cauterizing  their  areas 
of  attachment.  The  bladder  was  then  closed 
and  the  patient  recovered,  being  afterwards 
free  from  hematuria. 


HYPERTROPHY  OF  THE  LINGUAL  TONSIL.* 


By  WILUAM  MARTIN,  MJ>*, 
Bristol,  Pa. 


Until  recently  very  little  attention  has  been 
given  this  subject,  and,  while  during  the  last 
few  years  some  study  has  been  made  of  the 
lingual  tonsil,  its  diseases  have  not  claimed 
the  attention  they  merited. 

This  paucity  of  literature  cannot  be  attri- 
buted to  the  scarcity  of  such  cases  in  an  ordi- 
nary or  special  practice,  but  must  be  either 
from  the  fact  that  the  condition  has  not  been 
recognized  or  that  the  profession  is  not  suffi- 
ciently alive  to  the  importance  of  the  condi- 
tion. Its  occurrence  has  been  found  to  be 
at  least  in  ten  per  cent,  of  all  cases  coming 
under  the  care  of  specialists  for  naso-pharyn- 
geal  treatment.  I  fully  believe  that  this 
number  is  not  exaggerated,  for  since  this 
hypertrophy  has  been  noticed  to  have  such 
a  bearing  upon  the  condition  of  a  number  of 
my  patients,  I  have  made  the  practice  of 
investigating  more  closely,  with  the  result  of 
finding  from  ten  to  twelve  per  cent,  so 
aifected.     To  illustrate  that  too  little  atten- 

^Medical  and  Surgical  Reporter. 


tion  is  given  to  this  subject,  I  will  mention 
that  in  one  of  the  "Systems  of  Rhinology 
and  Laryngology  "  of  recent  date,  the  only 
allusion  to  the  hypertrophy  of  the  lingual 
tonsil  that  I  could  find  was  as  follows  :  "  On 
the  base  of  the  tongue  are  seen  a  group  of 
glands  constituting  the  so-called  lingual  ton- 
sil, and  sometimes  so  much  enlarged  as  to 
press  on  the  epiglottis  and  give  rise  to  various 
morbid  symptoms."  To  dismiss  a  subject  of 
this  kind  in  this  summary  way  shows  that  the 
importance  of  this  pathological  condition  has 
not  been  properly  recognized. 

The  first  mention  of  the  hypertrophied  lin- 
gual tonsil  appears  to  be  credited  to  Stoerck 
in  1877.  During  the  following  years  several 
isolated  cases  have  been  reported,  but  until 
recently  a  thorough  study  of  the  tonsil  had 
not  been  made.  Its  location  is  on  the  base 
of  the  tongue,  being  situated  either  in  the 
centre  as  one  mass,  or  upon  either  side  of 
the  median  line  in  two  or  more  separate 
masses.     When  this  hypertrophied  condition 
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causes  it  to  impinge  upon  the  epiglottis, 
either  by  projecting  toward  it  or  downward 
into  the  space  between  it  and  the  tongue,  the 
symptoms  to  be  mentioned  later  are  the  result. 
The  tonsil  is  a  part  of  the  ring  of  lymphoid 
tissue  that  surrounds  the  pharynx,  of  which  the 
faucial  and  the  third  tonsil  or  that  of  Luschka 
are  parts,  and,  being  of  a  like  structure,  is 
very  prone  to  become  involved  in  pathologi- 
cal conditions  affecting  the  others.  The  use- 
fulness of  the  gland  may  be  summed  up  as 
follows,  viz  :  To  prevent  lodgment  of  food  in 
the  space  formed  by  the  base  of  the  tongue 
and  the  folds  of  the  epiglottis ;  to  lubricate 
by  its  secretions,  thus  assisting  in  the  act  of 
deglutition,  and  to  moisten  the  circumvallate 
papilla,  thus  aiding  in  the  sense  of  taste. 
Being  exposed  as  it  is  in  its  position  to  irrita- 
tion from  various  causes,  its  involvement  in 
pathological  changes  is  Hkely  to  occur,  yet 
this  tendency  appears  to  be  less  decided  than 
that  of  the  faucial  tonsils.  An  acute  inflam- 
mation of  the  latter  may  involve  the  lingual, 
and  a  continuous  inflammation  or  irritation 
is  likely  to  result  in  the  hypertrophy  of  lin- 
gual tonsil.  This  morbid  condition  is  the 
one  most  frequently  aflecting  it,  although  such 
diseases  as  diphtheria  or  syphilis  may  locate 
themselves  in  the  gland.  The  etiology  of 
the  condition  of  hypertrophy  is  similar  to 
that  of  the  other  tonsils.  Females  appear  to 
be  aff*ected  in  greater  proportion,  so  far  as 
reported.  Age  is  a  decided  factor.  There 
appears  to  be  no  reports  of  cases  preceding 
the  age  of  puberty.  This  would  suggest  the 
absence  of  relationship  with  adenoids. 

The  symptoms  that  are  of  greatest  impor- 
tance and  which  attract  attention  to  the 
probable  existence  of  such  a  condition  are 
the  local  ones.  Reflex  and  constitutional 
symptoms,  while  often  present,  are  of  minor 
significance.  The  one  local  symptom  that 
notifies  the  patient  that  something  is  wrong, 
is  the  sensation  of  a  foreign  body  in  the 
throat,  that  will  not  disappear  with  deglutition. 
This  sensation  varies  in  intensity  and  dis- 
comfort as  well  as  the  direction  in  which  it 
extends.  When  the  mass  occupies  the  centre 
of  the  tongue,   a  sense   of  constriction   is 


present.  If  the  main  involvement  is  on 
either  side  of  the  median  line,  pain  to  a 
greater  or  less  degree  is  usually  felt.  In  my 
cases,  this  last  feature  has  not  been  very 
decided.  When  present,  it  is  usually  during 
the  act  of  swallowing.  Dr.  Lewis*  has 
recently  found  that  the  hypertrophied  lingual 
tonsil  is  a  factor  in  producing  varied  pressure 
sensations  where  that  condition  was  accom- 
panied by  goitre  in  the  same  patient,  and 
advocates  the  examination  of  all  such  cases 
where  the  symptoms  of  goitre  are  out  of  pro- 
portion to  the  thyroid  enlargement.  Hoarse- 
ness, or  laryngeal  fatigue,  from  the  mildest  to 
the  most  decided  type,  may  be  considered 
another  local  symptom.  Hemorrhage  has 
been  noticed  as  an  accompaniment,  but  usu- 
ally only  sufficient  to  stain  the  saliva.  This 
latter  is  not  necessarily  always  present,  but 
when  the  hypertrophy  is  associated  with  an 
enlargement  of  the  veins  on  the  dorsum  of 
the  tongue,  this  bleeding  is  very  sure  to  occur. 
Cough  is  the  principal  reflex  symptom,  due 
to  the  local  irritation,  and  is  frequently  of  a 
dry,  harsh  nature,  and  at  times  persistent 
under  ordinary  internal  medication.  Anemia 
is  often  associated  with  this  condition  of 
hypertrophy,  and  may  be  considered  a  con- 
stitutional symptom. 

The  treatment  of  hypertrophy  of  the  lin- 
gual tonsil  does  not  vary  much  from  that  of 
the  other  lymphoid  bodies.  If  the  enlarge- 
ment is  not  excessive,  the  condition  may  be 
remedied  by  local  applications  of  iodin  in 
various  strengths.  This  is  best  applied  in 
solution  with  glycerin  by  aid  of  potass,  iodid. 
Some  advocate  nitrate  of  silver.  Either  of 
these  require  considerable  care  in  the  appli- 
cation, as  a  dropping  of  the  remedies  into 
the  larynx  is  likely  to  produce  a  violent 
spasm  of  the  glottis.  When  the  hypertrophy 
is  very  large,  and  projects  enough  to  impinge 
upon  the  epiglottis,  the  cold  snare  or  galvano- 
cautery  will  be  required.  In  the  use  of  the 
latter  great  care  must  be  used  to  prevent 
injury  to  the  epiglottis.  The  bleeding  follow- 
ing this  method  is  usually  slight,  and  only 
likely  to  be  excessive  when  the  hypertrophy 
is  associated  with  varicosity  of  the  veins  of 
the  dorsum  of  the  tongue.  As  a  rule,  even 
this  hemorrhage  is  controllable  and  should 
not  deter  one  from  relieving  the  patient  from 
this  uncomlortable  and  annoying  condition. 

^Laryngoscope^  Vol.  I.,  No.  x. 
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AN  OLD  REMEDY  FOR  DIABETES  MELLITUS* 


By  REYNOLD  W*  WILCOX,  KLD.,  LL^D,, 

New  York* 

Professor  of  Medicine  and  Therapeutics  at  the  New  York  Post-Graduate  Medical  School  and  Hospital  ;  Physician  to 

St.  Mark's  Hospital. 


About  ten  years  ago  a  drug  was  introduced, 
as  a  new  acquisition  to  our  materia  medica, 
which  at  that  time  attracted  considerable  atten- 
tion. Inasmuch  as  its  active  principle  had  not 
been  determined  and  its  chemistry  was  still 
unsettled,  in  spite  of  some  favorable  reports,  it 
did  not  receive  the  thorough  investigation 
which  is  now  possible,  and  it  gradually  fell  into 
disuse.  Many  of  the  reports  demonstrated  its 
utility  while  others  recorded  but  negative 
results.  Besides,  there  was  a  great  discrepancy 
in  dosage  as  recorded  by  several  observers.  It 
is  worthy  of  remark  that  in  no  instance  were 
there  any  untoward  symptoms  observed.  My 
own  experience,  although  limited,  convinced 
me  that  the  drug  was  capable  of  accomplishing 
distinctly  beneficial  results,  and  that  of  some 
failures  to  obtain  these  results,  the  cause  might 
be  sought  for  in  our  rather  scanty  knowledge 
of  the  morbid  processes  going  on,  of  which  per- 
sistent glycosuria  was  a  prominent  symptom. 

During  the  decade  just  past  the  unknown 
of  diabetic  pathology  has  been  considerably 
lessened,  and  to-day  we  do  not  permit  the  view 
that  the  present  unknown  is  long  to  remain 
unknowable.  At  that  time  I  believed  jambul  to 
be  a  new  drug.  My  reading  since  that  time  has 
taught  me  that  it  is  a  re-discovery.  As  we  read 
Kaviratna's  excellent  translation  in  the  Char- 
aka-Samhita,  which  traces  its  origin  to  the  time 
of  Harun  and  Mansur  (775  A.  D.)  we  find  jam- 
bul or  jamvu  (jambu)  as  the  original  has  it, 
used  in  gruel  as  an  astringent  (p.  17),  the  leaves 
to  relieve  vomiting  (p.  39),  and  that  the  bark 
alters  the  color  of  the  faeces  and  reduces  the 
secretion  of  urine  (p.  41).  This  was  a  pretty 
closely  reached  opinion  based  upon  empiricism, 
for  glycosuria  was  not  known  until  the  time  of 
Thomas  Willis  in  the  seventeenth  century,  who 
ascertained  that  sugar  was  present  in  the  urine 
of  patients  suflfering  from  polyuria  and  emacia- 
tion. 

Medical  Record,  January  i,  1888. 


So  far  ascertained,  jambu,  or  jambul,  as  we 
prefer  to  name  it.  has  been  in  uninterrupted 
use  in  India  for  twelve  centuries.  Ten  years 
ago  we  had  not  advanced  much  further.  We 
used  the  powdered  seeds  and,  tentatively,  since 
the  dose  was  undetermined,  in  undoubtedly  too 
small  quantities.  For  all  that  more  extended 
experience  leads  me  to  increase  the  dose,  yet 
never  was  the  drug  administered  in  an  adequate 
amount.  With  the  larger  dose  more  and  more 
obstinate  constipation  supervened,  which  neces- 
sitated the  morning  administration  of  a  saline 
laxative.  The  results  were  good ;  still,  failures 
followed.  Some  observers  recorded  that  the 
sugar  reappeared  as  soon  as  the  remedy  was 
discontinued. 

To-day  we  stand  in  a  decidedly  different  posi- 
tion. The  last  word  on  the  subject  of  diabetes 
is  to  be  found  in  the  New  York  Medical  Record 
of  recent  date,  when  we  learn  that  Pavy  tells  us 
that  the  serious  fault  is  in  villi  of  the  intestine. 
To  be  sure,  the  future  may  have  in  store  for  us 
that  we  shall  ascertain  that  the  trouble  is  a  ner- 
vous condition  acting  upon  the  vessels  of  the 
intestine,  but  at  this  writing  we  know  that  in  the 
alimentary  tract  the  carbohydratesare  changed, 
that  little  or  no  (practically  no)  sugar  gets  into 
the  portal  vein.  Further,  any  sugar  which 
finds  its  way  into  the  portal  vein  or  in  any  way 
gets  into  the  general  circulation,  is  rapidly  and 
completely  eliminated  by  the  kidneys.  It  is 
undoubted  that  the  carbo-hydrates  are  changed 
into  fat,  for  almost  as  much  fat  is  found  in  the 
lacteals  after  ingestion  of  carbo-hydrates  as 
after  ingestion  of  fatty  foods.  So  long,  then, 
as  we  can  prevent  sugar  from  finding  its  way 
into  the  portal  circulation,  just  so  long  can  we 
prevent  sugar  elimination  in  the  kidneys  and 
the  various  renal  degeneration  resulting  from 
the  same.  Coincidently  with  the  presence  of 
sugar  in  the  urine  we  find  the  power  of  assimi- 
lation in  the  intestine  is  weakened. 

The  first  patient  to  whom  I  admistered  jam- 
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bal  presented  such  a  brilliant  result  that  a  recit- 
al of  his  history  is  of  interest. 

A  merchant  of  forty-two  years  of  age  had 
suffered  from  loss  of  flesh,  progressive  weakness 
and  considerable  thirst  for  the  past  six  months. 
When  he  consulted  me  on  April  25,  1886,  he 
was  accustomed  to  rise  four  to  five  limes  each 
night  to  void  urine.  His  appetite  had  markedly 
increased  and  that,  when  taken  into  considera- 
tion with  the  loss  of  flesh,  had  attracted  his 
attention.  He  was  still  in  fair  flesh,  but  a  con- 
siderable number  of  wrinkles  on  his  face 
showed  that  he  had  emaciated.  A  careful 
physical  examination  detected  nothing  beyond 
flabby  muscles,  a  pulse  rate  of  ninety,  and  a 
high  pitched,  shortened  first  sound  of  the  heart. 
The  urinary  examination  showed  that  he  was 
passing,  daily  eighty-six  ounces  of  urine  of  a 
specific  gravity  of  1.038,  which  contained  five 
and  one-quarter  per  cent,  of  sugar.  A  moderate 
regulation  of  diet  was  ordered,  namely,  prohi- 
bition of  foods  containing  a  large  starch  per- 
centage, but  not  excluding  bread  if  toasted. 
The  dose  of  jambul  was  now  doubled.  On 
July  17th  the  amount  was  slightly  lessened 
(fifty  ounces)  but  the  sugar  excretion  had  fallen 
to  one-fourth  of  one  per  cent.  Since  the  con- 
stipation was  the  chief  complaint,  a  half  bottle 
of  Hath  or  n  water  was  given  on  rising.  The 
strength  was  somewhat  increased,  the  muscles 
were  firmer  and  the  first  sound  of  the  heart 
nearly  normal.  The  patient  rose  but  once  at 
night,  and  that  rather  from  force  of  habit.  On 
Anguat  the  nth  the  quantity  was  forty- eight 
ounces,  the  specific  gravity  1.021  and  no  sugar 
was  found.  On  September  21st,  substantially 
the  same  report  was  presented.  The  appetite 
had  now  become  normal ;  jambul  in  five  grain 
doses  was  continued  to  the  end  of  the  year. 
For  the  three  succeeding  years  the  drug  was 
used  only  occasionally  and  the  patient  remained 
in  good  health. 

On  November  7,  1890,  the  patient  consulted 
rae  for  a  rather  severe  broncho-pneumonia 
which  had  confined  him  to  his  bed  for  two  days. 
This  was  recovered  from  in  fifteen  days,  the 
low  temperature  (99  to  100.5*'  F- )  being  the  only 
unusual  symptom.  On  the  loth  three-quarters 
of  one  per  cent,  of  sugar  was  found.  This  was 
reduced  to  one-quarter  of  one  per  cent,  by  the 
14th  under  ten  grain  doses  of  jambul  thrice 
daily.  No  sugar  was  found  on  the  i8th  nor 
22d,  but  the  drug  was  continued  until  Decem- 
ber 6th. 

Examination  on  January  13  and  28,  1891, 
developed  nothing  abnormal    excepting    that 


upon  both  days  the  quantity  was  above  fifty 
ounces  (56  and  51).  On  December  i8th  of  that 
year  a  careful  examination  detected  no  sugar* 
During  1892  jambul  was  used  occasionally  for  a 
few  days  at  a  time.  Since  that  year— that  is, 
for  the  past  five  years — I  have  seen  this  patient 
at  frequent  intervals,  but  have  never  prescribed 
for  him.  He  lives  upon  his  ordinary  diet  and 
always  reports  that  he  feels  well.  He  is  able  to 
attend  to  his  business  and  is  unwilling  to  believe 
that  he  has  ever  suffered  from  any  serious  dis- 
ease. 

In  this  issue  the  outcome  was  all  that  could 
have  been  desired,  and  this  maybe  cited  as  one 
of  the  many  cases  on  record  in  which,  as  Van 
Noordeu  says,  such  good  results  had  been 
obtained  with  jambul  that  they  cannot  be 
ignored. 

In  arriving  at  an  opinion  as  to  the  mode  of 
action  of  the  drug,  we  have  certain  facts  upon 
which  we  may  rely.  The  analysis  of  Lascelles- 
Scott,  as  reported  in  the  Pharmacohgy  of  the 
Newer  Materia  Medica^  1892,  showed  that 
while  a  certain  quantity  of  diastasic  matter 
(freshly  made,  but  rather  weak,  malt  extract) 
converted  44  8  per  cent,  of  starch  (amount 
employed  being  fifty  grains)  into  sugar  in  fifty 
minutes,  normally  with  the  same  materials  and 
in  the  same  time  19.6  per  cent,  was  converted 
when  fifteen  grains  of  powdered  jambul  was 
also  present,  and  only  12.6  per  cent,  when 
twenty- five  grains  of  the  seeds  were  present. 

In  the  Lancet  for  1889.  the  observations  of 
Von  Mehring  and  Graser  are  recorded.  They 
first  induced  an  artificial  diabetes  in  dogs  by  the 
administration  of  phloridzin,  and  later  gave 
jambul.  The  latter  drug  promptly  reduced  the 
amount  of  sugar  excreted  to  one-sixth  or  to  one- 
tenth  of  its  former  amount. 

From  these  observations  it  is  evident  that  we 
need  not  invoke  the  explanation  advanced  by 
Morse  in  the  Maryland  Medical  Journal  for 
October,  1887,  where  he  claims  that  the  drug 
increases  vaso- motor  and  reflex  functions  of 
the  spinal  cord,  producing  a  general  rise  of 
blood  pressure,  especially  in  the  renal  arteries, 
to  account  for  the  relief  of  distressing  symptoms 
and  returning  health  and  strength.  Nor, 
indeed,  are  we  surprised  that  in  the  Bast  it  is 
believed  to  possess  the  power  of  producing  a 
rapid,  and  in  many  instances,  a  permanent 
cure. 

The  source  of  the  drug  is  the  bark  and  seeds 
of  the  syzygium  jambolanum  (De  Candolle)  or 
eugenia  jambolana  (Lamarck).  This  is  one  of 
the  myrtaceae  to  which  the  common  name  of 
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rose  apple  and  Java-plum  have  been  applied. 
The  tree  is  found  in  tropical  Asia  and  the 
neighboring  islands.  Vix,  in  the  Therapeu- 
.iische  MonatshefU  for  April,  189s,  prefers  the 
rind,  from  which  to  obtain  his  preparations,  on 
the  score  of  expense.  Personally  I  am  in 
accord  with  Stevenson,  who  regards  the  seeds 
as  more  powerful  and  the  preparations  made 
from  them  are  more  serviceable  and  only  cer- 
tain methods  of  administration.  Probably  all 
parts  of  the  tree  which  are  used  in  medicine  are 
astringent  from  the  contained  tannic  or  gallic 
acid. 

The  analysis  of  the  seeds  made  by  Elborne  in 
1888  is  probably  the  most  accurate.  He  found: 
Insoluble  residue,  83.75  per  cent.;  moisture, 
1000;  coloring  matter.  2.70;  albumin,  1.25; 
gallic  acid,  1.65;  resin,  o  30;  chlorophyll,  0.27; 
essential  oil,  trace. 

So  far,  the  analysis  leads  us  to  believe  that 
the  bark,  and  probably  the  seeds  as  well,  con- 
tain an  alkaloid  or  glucosid.  Gerrard  has 
isolated  a  white  crystalline  substance  possessing 
the  formula.  Cio  H15  N  Oj.  which  is  tasteless, 
soluble  in  ether,  alcohol  and  chloroform,  but 
insoluble  in  cold,  and  slightly  so  in  warm  water. 
It  is  quite  likely  that  this  presumably  active  prin- 
ciple exists  in  the  resin  and  in  connection  with 
a  special  acid.  We  may  justly  expect  that  an 
analysis  made  at  the  present  time,  making  use 
of  more  modern  methods,  would  establish  the 
chemistry  of  the  drug  on  a  substantial  basis. 

As  for  the  dose,  Stevenson  administered  from 
five  to  ten  grains  of  the  powdered  seeds.  Britto 
(Indian  Medical  Record,  July,  1892)  gives  one 
drachm  of  the  powder  or  of  the  fluid  extract 
thrice  daily,  stating  that  an  ounce  of  the  pow- 
dered seeds  may  give  rise  to  nausea  and  depres- 
sion. Rosenblatt  and  Zevasker  used  both  the 
powder  and  the  fluid  extract. 

In  the  early  days  of  the  study  of  this  drug  I 
made  use  of  the  powdered  seeds;  the  fluid 
extracts  proved  to  be  disappointing,  perhaps 
owing  to  failure  to  possess  reliable  methods  of 
extraction.  As  the  demand  for  the  drug 
became  greater  I  discovered  that  it  was  appar- 
ently less  reliable,  and  careful  investigation 
showed  that  a  considerable  amount  of  Indian 
real  estate  was  being  purchased  as  jambul. 
These  uncertainties  were  done  away  with  to  a 
very  great  extent  by  procuring  the  seeds  and 
comminuting  them  as  required. 

The  earlier  clinical  reports  as  found  in  the 
Practitioner,  Lancet^  British  Medical  Journal 
and  Bulletin  General  de  Therapeutique  were 
discriminating  and,  in  the  main,  favorable  to 


the  drug.     Yet  it  was  felt  that  both  its  chemis- 
try and  pharmacy  required  much  revision. 

Recently  my  attention  has  been  called  to  a 
preparation  which  promises  to  yield  the  bene- 
ficial effect  in  jambul.  It  is  a  gl3-cerin  extract 
of  jambul,  Paraguay  tea  (three  parts  of  the 
former  to  one  of  the  latter),  buckthorn  bark,  20 
per  cent,  and  aromatics,  q.  s.  The  buckthorn 
bark  is  introduced  to  counteract  the  constipat- 
ing effect  of  the  jambul.  to  which  allusion  has 
already  been  made.  The  Paraguay  tea  con- 
tains a  very  satisfactory  percentage  of  caffeine, 
which  is  undoubtedly  useful  for  the  weak  hearts 
so  generally  met  with  in  diabetic  subjects. 
Altogether,  it  is  not  a  disagreeable  preparation 
when  administered  in  from  one  to  four  drachm 
doses  every  four  hours.  The  preparation  has 
been  analyzed  for  me  by  a  chemist,  working 
independently  of  the  manufacturers,  who  has 
found  that  the  formula  as  published,  is  correct. 
It  is  claimed  that  the  active  principle  of  jambul 
has  been  extracted  by  an  improved  method 
which  renders  it  highly  active.  This  prepara- 
tion, which  has  received  the  name  of  eulexine, 
is  now  undergoing  clinical  study,  upon  which  I 
expect  to  report  more  thoroughly  in  the  near 
future ;  thus  far  the  results  have  been  eminently 
satisfactory.  If  it  should  be  found  that  the 
questions  of  pharmacy  have  been  solved  in  this 
preparation  we  can  accept  without  reserve  the 
dictum  of  Lewaschav  of  Kazan,  who  believes 
that  jambul  is  superior  to  all  other  known 
remedies  in  the  treatment  of  diabetes,  accord- 
ing to  the  American  Medico  Surgical  Bulletin^ 
September,  1897. 


Dr.  Ahmin  has  recently  placed  on  record  a 
case  in  which  gonococci  were  found  in  the 
blood.  He  believes  this  to  be  the  first  on 
record  in  which  the  general  gonorrheal  infec- 
tion of  the  system  has  been  demonstrated. 
He  suggests  that  perhaps  the  reason  why  previ- 
ous attempts  had  failed  was  because  an  insuffi- 
cient quantity  of  blood  had  been  employed 
In  the  case  cited  the  patient  who  suffered  from 
urethral  gonorrhea  complicated  with  multiple 
arthritis,  tenosynovitis.  epididymitis  and 
nephritis  was  liable  to  febrile  attack.  During 
one  of  these,  a  Prave  syringe ful  of  blood  was 
taken  from  a  vein  in  the  arm  and  spread  over 
four  ascites-fluid  agar  plates.  From  these 
plates  pure  cultures  of  gonococci  were  obtained. 
It  seems  exceedingly  desirable  that  this  state- 
ment of  Dr.  Ahmin  shall  receive  further  con- 
firmation and  the  question  of  systemic  infec- 
tion by  gonococci  be  finally  and  definitely 
determined. — A^.  A.  Pract. 
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^    EDITORIAL    c^ 


The  State  Society. 

With  the  adoption  of  the  amended  By- 
laws of  the  Rhode  Island  Medical  Society 
opportunity  is  afforded  applicants  for  mem- 
bership to  take  the  necessary  examinations 
twice  a  year  instead  of  but  once. 

The  next  examination  will  occur  in  May 
and  it  is  only  necessary  to  apply  to  the  Secre- 
tary, Dr.  Frank  L.  Day,  240  Benefit  street, 
Providence,  who  will  forward  at  once  the 
necessary  papers.  A  special  meeting  of  the 
Board  of  Censors  will  be  called  to  pass  upon 
the  credentials  of  the  applicants,  and  ii  is  to 
be  hoped  that  many  of  the  younger  men  in 
the  State  will  avail  themselves  of  the  advan- 
tages of  membership  in  the  State  Society 
before  the  annual  meeting,  which  occurs  in 
June. 


It  would  seem  as  if  no  argument  was 
needed  to  convince  the  young  physician  of 
the  advantage  of  such  a  membership.  It  is 
the  badge  of  education  and  marks  the 
dividing  line  beyond  which  quackery  does 
not  extend ;  it  should  be  synonymous  with 
preliminary  education,  legitimate  medical 
study  and  a  legal  right  to  all  that  pertains  to 
the  practice  of  medicine.  The  necessary 
examinations  are  not  to  catch  the  unwary  or 
trick  the  student,  but  aim  to  be  fair  tests  of 
one's  ability,  and  under  the  present  regime 
there  has  been  no  occasion  to  doubt  that 
such  was  their  purpose.     . 

Delay  but  adds  to  the  things  one  knows 
when  he  graduates  but  forgets  as  he  grows 
older,  and  the  young  man  who  intends  some 
time  to  join,  but  puts  it  off  for  a  year,  is  mak- 
ing it  all  the  harder  for  himself. 


What  has  become  of  the  Committee  on 
Legislation  which  has  in  charge  the  bill  to 
exempt  the  Society  from  taxation?  With 
commendable  diligence  it  was  hurried  through 
the  Committee  and  the  Senate,  but  has  since, 
so  far  as  the  general  public  knows,  been  lost 
to  view.  Now  is  the  time  to  push  the  matter 
and  it  is  to  be  hoped  that  this  Committee 
will  not  allow  it  to  drag  along  till  the  close  of 
the  session  and  then  to  die  a  natural  death 
by  reason  of  lack  of  attention. 

At  present  when  the  country  legislators  are 
planting,  or  at  any  rate  when  they  are  absent 
from  the  sessions,  no  business  is  done,  and  a 
judicious  leader  can,  on  the  first  day  a  quo- 
rum presents,  push  this  bill  through.  There 
is  no  objection  to  it,  there  will  be  no  trouble 
in  getting  it  passed,  if  only  a  little  energetic 
action  is  displayed  by  the  Committee. 


Unless  the  action  is  taken,  the  Chase  Wig- 
gin  Fund  will  be  of  no  value  to  the  Society. 
Last  year  there  were  available  for  the  uses  of 
the  trustees  but  a  few  dollars,  less  than  twenty. 
It  would  be  folly  to  advertise  a  prize  of  such 
lillipulian  dimensions  for  an  essay  on  the 
"Harmful  Effects  of  Tobacco."  No  more 
will  be  available  in  years  to  come  it    the  tax 
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assessed   against   the   Society  is  allowed  to 
stand. 

In  the  near  future  it  will  accrue  greatly  to 
the  interests  of  the  Society  if  this  fund  could, 
by  legislative  action  and  the  consent  of  the 
heirs  of  the  late  donor,  be  transferred  to  some 
budget,  as,  for  instance,  the  Building  or 
Library  Fund,  where  it  would  be  of  real 
value.  At  present  it  is  useless,  and  there 
are  serious  doubts  of  its  future  worth. 


To  offer  a  prize  for  an  essay  to  prove  a 
certain  theory  is  not  conducive  to  scientific 
worth.  There  are  two  sides  to  every  ques- 
tion that  is  debatable,  and  to  assert  that 
alcohol,  tobacco,  tea  and  coffee  are  injurious, 
and  to  offer  a  prize  for  such  an  attempt,  is 
putting  a  premium  on  such  misdirected 
efforts  as  have  been  made  during  the  past 
few  years  in  the  text  books  of  the  public 
school.  Truth  and  accuracy  have  been  lost 
sight  of  in  an  endeavor  to  bolster  a  particular 
cause. 

A  GENEROUS  member  of  the  Society  has 
within  a  week  made  a  large  contribution  to 
the  Building  Fund  of  the  Society.  If  a  few 
more  of  the  members,  who  are  able  to  do  so, 
would  follow  his  example  there  are  scores  of 
the  younger  men  who  would  follow  with 
smaller  contributions,  and  it  is  entirely  possi- 
ble to  raise  an  available  fund  of  J  10,000. 
Judiciously  invested  in  the  purchase  of  a 
suitable  house,  the  Society  might  soon  have 
a   home  of  its  own,  a  place  for  its  library. 


opportunity  for  social  intercourse  and  the 
nucleus  of  a  permanent  institution  in  this 
State  which  would  be  the  pride  of  the  medi- 
cal profession. 


Some  concerted  action  should  be  taken. 
We  have  no  suitable  place  for  meeting,  we 
store  our  library  in  quarter?  unadapted  to  its 
easy  access,  we  pay  enough  each  year  for 
rent  to  hire  a  house  on  some  quiet  street 
which  can  at  small  expense  be  fitted  for  our 
use.  Double  parlors  will  afford  a  meeting 
place,  the  second  floor  will  accommodate  our 
library,  other  rooms  will  afford  ample  space 
for  serving  our  quarterly  collations  and  the 
monthly  suppers  of  the  City  Society,  the 
annual  dinner  may  be  served  elsewhere.  In 
such  a  place  current  medical  literature  can  be 
on  file  and  easy  of  access,  the  library  open 
all  day ;  a  thousand  and  one  advantages 
over  our  present  mode  of  life.  In  a  year  or 
two  the  Society  may  have  a  permanent  print- 
ing fund  and  there  will  be  available  for  each 
year  a  considerable  sum,  now  spent  for  the 
transactions. 


Why  not  make  an  effort — go  into  our 
pockets  a  little  and  enjoy  the  advantages  of 
such  a  home  for  the  medical  profession  of 
this  State  ourselves,  instead  of  waiting,  wait- 
ing, waiting  for  some  one  to  die  and  leave  a 
legacy  that  will  be  taxed  the  year  following 
to  within  a  small  percentage  of  its  earning 
value.     Let's  get  a  move  and  do  something. 


^    SELECTIONS  and  ABSTRACTS    ^ 

FROM 

CURRENT   MEDICAL  UTERATURE. 


In  speaking  of  narcotic 
MRCOTIC  <MBRIETY.i„^brietyin  America.  J.  B. 
Mattison  says  {Medico- Legal  Joum, ;  Med, 
Rev.  of  Revs.):  The  point  of  greatest  import 
in  this  paper  is  the  fact  that  the  ebb  of  this  toxic 
tide  has  begun.  Various  causes  have  tended 
to  this  glad  end.       Concerning     cocain,   the 


most  potent  has  been  an  appreciation  by  the 
profession  of  the  mistaken  statements  of  some 
writers  as  to  its  specific  value  in  certain  ilU  and 
its  non-noxious  power  in  all,  and  a  realization 
of  the  risks  attending  its  incautious  use. 

That  the  warrantless,  pernicious  assertions  of 
Plieshel,  Hammond  and  Bosworth  had  much 
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to  do  with  the  rise  and  growth  of  cocain  ine- 
briety in  this  country,  is  beyond  question. 
The  full  measure  of  that  harm  can  never  be 
known,  and  we  may  well  felicitate  ourselves 
that  this  dreadful  disease  is,  increasingly,  a 
thing  of  the  past. 

Regarding  chloral  inebriety,  the  larger  use 
of  less  snareful  hypnotics — notably  trional — 
has  lead,  most  of  all,  to  its  decline. 

Respecting  opium  inebriety,  three  causes 
have  conduced  to  its  lessened  growth.  First. 
morphine,  as  an  anodyne,  has  been  largely 
supplanted  by  codeine,  which,  while  efiFective 
as  a  pain  reliever,  lacks  almost  wholly  that 
subtle  power  which  makes  morphine  so  likely 
to  enslave.  Second,  by  the  coal  tar  products — 
notably,  phenacetine,  the  value  of  which  in 
this  regard  is  beyond  dispute— and  by  the  use 
of  electricity.  Touching  the  latter,  we  wish  to 
lay  special  stress  on  the  galvanic  current  as  a 
power  against  pain,  and  express  a  belief  that  it 
is  not  appreciated  and  made  use  of  by  medical 
men  in  general  to  the  extent  at  all  equal  to 
what  its  merits  deserve.  Third,  the  use  of 
morphine  subcutaneouslyis  much  less  common 
these  later  years.  Syringes  once  ready  are  now 
rusty.  The  import  of  this  change  will  best  be 
appreciated  by  realizing  the  fact  that  this  mode 
of  morphine  medication  is  the  most  riskful  as 
regards  morphine  inebriety.  Facile,  but  fatal, 
often  may  truly  be  said  of  it.  In  this  reform — 
much  needed  and  most  hopeful — the  fathers  of 
our  fraternity  have  led.  Out  of  their  experi- 
ence, more  thoughtful  or  more  unhappy,  has 
been  evolved  a  betterment  along  this  line  to 
the  furtherance  of  which  junior  members  of  the 
profession  may  well  attend. 


Wm.    C.    Boteler,     M.D., 

"w"?!!  otSrhUS'  -p°^V''  '""T'^t  ''" 

November  15,  1897,  I  was 
consulted  by  a  gentleman.  Mr.  C,  who  desired 
my  advice  as  to  *•  an  annoying  discharge  from 
his  left  ear."  He  was  about  thirty  years  old, 
married  and  of  frail  development.  His  occupa- 
tion was  that  of  a  stenographer  and  one  of  the 
secretaries  to  the  President  of  the  United  States. 
His  previous  history  was  as  follows:  For 
several  years  he  had  marked  enlargement  of  the 
lymphatic  glands  of  the  neck  involving  the 
mastoid,  parotid,  submaxillary,  and  superficial 
cervical  groups  of  each  side  ;  he  had  submitted 
to  excision  of  the  tumors  as  they  occurred,  and 
at  the  time  stated  there  was  no  marked  enlarge- 
ment. There  were  no  constitutional  symptoms ; 
there  had  been  no  suppuration ,   there  was  no 


fever;  there  were  no  hypertrophied  tonsils,  nor 
adenoids  in  the  naso  pharynx ;  the  teeth  were  in 
good  condition :  there  was  no  involvement  of  the 
axillary  or  inguinal  lymphatics;  there  had  b?en 
no  caseation,  and  fibrous  tissue  seemingly  pre- 
dominated. 

The  history  of  the  case  had  shown  marked 
exacerbations ;  the  tumors  had  reached  usually 
the  size  of  a  butternut  when  they  were  excised; 
the  patient's  general  nutrition  was  fair. 

About  five  months  before  he  had  noticed  a 
wasting  of  serous  liquid  from  the  ear;  it  fol- 
lowed an  operation  for  the  removal  of  an 
enlarged  gland. 

The  patient  was  placed  at  once  upon  cordial 
of  cod  liver  oil  (Hagee),  a  table  spoonful 
three  times  a  day.  Antiseptic  solutions  of 
bi-chloride  of  mercury  i  to  2,000  were  instilled 
into  the  ear  warm  after  syringing  daily  for  ten 
days.  At  the  end  of  this  time  Uie  patient 
announced  his  ear  well.  Examinations  showed 
a  small  perforation  of  the  ear  drum  which  soon 
closed  after  the  use  of  a  solution  of  argenti  nit. 
grs.  X  to  one  ounce. 

The  patient  was  instructed  to  continue  the 
use  of  the  cordial  above,  which  was  done  with 
some  irregularity  to  February  ist.  He  has  now 
no  loss  of  hearing,  no  further  discharge  from 
the  ear;  he  has  gained  ten  pounds  in  flesh;  his 
cervical  glands  are  nearly  normal;  he  feels 
very  considerably  improved. 

An  interesting  feature  of  this  case  is  to 
decide  whether  the  suppuration  from  the  mid- 
dle ear  was  "a  coincidence,*'  or  whether  it  was 
due  to  a  breaking  down  or  caseation  of  a  minute 
lymphatic  gland  therein  and  if  it  was  the  latter, 
what  group  or  gland  was  so  involved.  The 
alterative  eflfect  of  the  cod  liver  oil  preparation 
was  very  marked  in  this  case  and  deserves 
special  notice. 


SOME  SUGGESTIONS  '^^^^  nursing,  diet  and 
AS  TO  TREATMENT  environment  of  the  patient 
OF  RHEUMATISM,  are  of  much  importance  is 
self  evident  to  any  clinical  observer.  Placing 
the  patient  between  blankets  and  wrapping  his 
affected  joints  with  wool  (not  cotton)  to  pro- 
mote excretion  ftom  the  skin,  moving  the 
bowels  freely  in  the  early  part  of  the  attack, 
feeding  on  liquid,  animal,  well- cooked  foods 
in  small  rations,  giving  from  eight  to  twelve 
pints  of  pure  water  daily,  and  keeping  the 
atmosphere  of  the  sick- room  dry,  are  the  princi- 
pal hygienic  factors;  or,  in  other  words, 
moistening  the  patient  thoroughly  on  the 
inside,  conducting  the  moisture  away  from  his 
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body  with  wool,  and  dry  atmosphere  will  cause 
the  evaporation  of  much  rheumatic  poison, 
without  the  aid  of  medicine.  In  a  large 
majority  of  cases  we  are  called  on  to  assist 
nature  to  throw  off  the  poison,  not  only  with 
good  nursing,  diet,  clothing  and  surroundings, 
but  with  agents  which  will  neutralize  the 
extreme  acidity  in  the  early  steps,  and  rid  the 
system  as  rapidly  as  possible  of  the  source  of 
the  poison.  If  the  poison  is  a  toxin  due  to 
germs,  it  would  seem  natural  to  use  germicidal 
agents.  In  fact,  the  remedies  most  useful  in 
this  disease  are  agents  which  have  distinctly 
preservative  and  antiseptic  action  on  the  tissues. 
Quinine,  tincture  of  the  chloride  of  iron,  iodide 
of  potassium,  methyl  salicylate,  phenyl  salicy- 
late, sodium  salicylate,  acetanilid,  are  all  either 
gastro  intestinal  or  blood  antiseptics. 

No  wonder,  when  Garrod  had  nothing  with 
which  to  treat  rheumatism  but  alkalies  and 
colored  water,  that  he  chose  the  latter.  Since 
his  day  we  have  accumulated  little  evidence 
going  to  show  that  alkalies  shorten  an  attack 
of  rheumatism,  but  that  they  are  valuable  to 
neutralize  the  early  acidity  of  the  fluids  of  the 
body,  and  thus  prevent  for  the  time  being 
important  complications,  no  one  can  deny. 

The  cold  bath  is  probably  one  of  the  last,  but 
not  the  least  useful  remedies  when  there  is 
hyperpyrexia,  which  resists  other  treatment. 

The  local  hot  air  treatment,  as  used  by  Sibley, 
seems  to  be  one  of  the  newer  remedies  worthy 
of  further  investigation;  its  immediate  effects 
in  sub  acute  cases  are  relief  from  pain  and  stiff- 
ness and  the  patient  sleeps  better  following  the 
application.  A  paper  by  Dr.  Black,  of  Detroit, 
in  a  late  number  of  the  Journal  of  the  Ameri- 
can  Medical  Association^  gives  the  details  of 
this  treatment  with  favorable  reports  of  several 
cases.  Dr.  H.  C.  Wood  has  tried  it  with  little 
success.  The  experiments  by  Weiss  with  the 
serum  treatment  were  negative.  Quinine  is  a 
remedy  which  sometimes  succeeds  when  the 
more  commonly  used  agents  fail.  When  it 
does  succeed  larger  doses  are  required.  A 
palatable  preparation  of  iron  is  an  agent  of 
some  value  in  the  convalescence  of  nearly  all 
cases.  The  more  marked  the  anemia,  the  more 
valuable  the  iron.  Iodide  of  potassium  com- 
bines an  alkali  with  an  antiseptic;  the  iodine 
being  an  emphatic  gland  stimulant.  It  is  a 
valuable  agent  in  subacute  and  chronic  cases, 
but  not  useful  in  acute  attacks.  Methyl  salicy- 
late (in  oil  of  wintergreen)  is  an  agent  which 
has  gained  in  favor  since  the  advent  of  salicy- 
lates. It  does  not  irritate  the  stomach,  acts  as 
a  preventive  of  fermentation,  is  useful  as  a  local 


application,   and    may    be    considered    a    fair 
representative  of  the  salicylates. 

Phenyl  salicylate  (salol)  is  an  agent  differing 
considerably  from  other  salicylates,  on  account 
of  its  phenyl  base  being  insoluble  in  the 
stomach,  but  some  observers  claim  that  the 
acid  carbol  is  an  irritant  to  the  kidneys,  while 
others  think  even  a  small  amount  of  albumin 
is  not  a  contra-indication  to  its  use  At  all 
events,  it  is  better  to  ascertain  the  condition  of 
the  kidneys  before  giving  large  doses. 

Sodium  salicylate  would  seem  to  fulfill  both 
indications  from  a  theoretical  standpoint.  In 
the  treatment  of  rheumatism  it  is  a  combination 
of  an  alkali  and  an  antiseptic  and  is  the  most 
extensively  employed  of  all  agents  in  this  dis- 
ease. It  usually  relieves  pain  and  lowers 
temperature  promptly  if  used  early  in  an  acute 
attack,  in  doses  not  less  than  ten  grains  every 
two  hours.  It  is  to  some  extent  irritating  to 
the  stomach  and  depressing  on  the  vital  func- 
tions, and  it  has  not  proved  to  be  all  that  is 
wished  for  as  an  anti-rheumatic.  Much  of  this 
irritation  is  probably  due  to  the  commercial 
acid  used  in  its  manufacture.  If  the  salicylic 
acid  was  made  from  oil  of  wintergreen.  instead 
of  certain  tar  wash  products,  sodium  salicylate 
might  be  nearer  a  specific  today. 

Hood's  series  of  2,200  cases  show  that  a  little 
more  than  sixty  per  cent,  treated  by  salicylates 
had  cardiac  complications,  while  a  little  less 
than  sixty  per  cent,  treated  with  alkalies  had 
complications  of  the  same  nature. 

1  wish  to  refer  to  a  recent  article  by  Dr. 
Elmer  Lee.  on  the  treatment  of  this  disease 
with  rain  water  only.  He  advises  the  drinking 
of  three  or  four  quarts  of  rain  water  every 
twenty-four  hours  and  reports  a  series  of  cases 
cured  by  this  simple  treatment.  Turkish  baths 
have  a  place  in  the  treatment  of  sub-acute  and 
chronic  rheumatism  and  if  properly  used  it 
would  save  many  a  trip  to  Hot  Springs  where 
the  same  treatment  is  used,  but  with  the  most 
modern  apparatus  and  skillful  attendants. 

A  number  of  remedies  used  in  earlier  days  I 
have  not  referred  to.  At  present  the  salicylates 
are  the  remedies  most  to  be  relied  upon  and  in 
their  use  we  may  arrive  at  the  following  con- 
clusions 

I.  That  salicylate  compounds  markedly 
influence  temperature  and  pain  in  the  early 
stages  of  acute  rheumatism. 

2  That  they  lessen  the  length  of  an  acute 
attack. 

3.  That  they  do  not  lessen  the  frequency  of 
complications. 

4.  That  they  do  not  prevent  relapses. — Pa. 
Med.  Journal. 
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Since  the  bicycle  has  been 

CALSTAHDPOIMT.  ^^®  physician  is  so  often 
consulted  as  to  the  advisa- 
bility of  riding  it  that  a  study  of  the  effects 
on  the  system  is  not  out  of  place.  Dur- 
ing the  last  and  present  summer  I  have  made 
observations  among  my  patients  and  others  as 
to  the  influence  on  pulse,  respiration  and  gen- 
eral system  during  and  after  the  use  of  the 
wheel.  In  most  cases  the  use  of  the  bicycle,  in 
moderation,  has  done  good.  A  study  of  the 
pulse- rate  and  number  of  respirations  shows 
that  both  are  increased  in  fast  riding  and  on 
hill  climbing. 

In  my  own  case,  when  I  began  riding,  after 
climbing  the  Strawberry  Hill  in  Pairmount 
Park,  my  pulse-rate,  which  is  normally  80  per 
minute,  was  increased  to  120,  the  respiration, 
normally  18,  was  increased  to  20  and  30.  It  took 
five  minutes  of  rest  to  reduce  the  respiration  to 
normal,  L  ^.,  18.  and  about  eight  minutes  of 
rest  to  get  the  pulse  down  to  80  per  minute 
again.  If  I  kept  on  riding  at  a  moderate  speed 
on  level  ground,  it  took  fully  ten  minutes 
before  I  regained  normal  pulse  and  respiration . 
At  the  present  time,  after  riding  eighteen 
months,  my  pulse  after  the  same  exertion,  is 
only  increased  to  100  and  the  respiration  to  34, 
and  only  three  minutes  of  rest  or  five  minutes 
of  slow  riding  are  required  to  reduce  both  to 
normal. 

A  patient,  P.  A.,  aged  30.  who  had  grip 
followed  by  pneumonia,  in  the  winter  of  1896-97, 
with  some  dullness  remaining  in  left  lung, 
which  had  cleared  up  by  May,  1897,  began 
riding  in  June,  and  his  pulse  and  respiration, 
on  climbing  the  same  hill  with  me,  increased 
to  120  and  26,  respectively,  and  returned  after 
five  minutes  ot  rest  to  normal.  His  health  has 
much  improved  on  account  of  his  riding.  He 
had  been  a  clerk  in  an  office  and  had  formerly 
little  out-of-door  exercise. 

Another  patient,  H.  P.,  aged  sixty-five,  suffer- 
ing with  mitral  regurgitation  and  hypertro- 
phied  heart,  against  my  advice  began  riding. 
He  was  very  nervous  and  could  not  remain  on 
the  wheel  longer  than  three  to  five  minutes 
before  he  became  cyanosed.  and  palpitation 
set  in.  He  would  continue  riding,  so  he  had  a 
third  wheel  attached  to  rear  wheel,  /.  ^.,  had  a 
tricycle  made  out  of  his  bicycle,  and  by  practice 
gradually  was  able  to  ride  four  to  six  miles 
without  feeling  any  discomfort.  His  heart 
lesion  is  not  worse,  the  hypertrophy  has  some- 
what increased,  but  he  suffers  less  from  palpita- 


tion and  nervousness,  and  his  general  health  is 
much  improved. 

A  medical  friend  of  mine,  Dr.  P.,  suffered 
greatly  from  dyspepsia;  a  prominent  physician 
in  the  city  advised  him  to  let  medicine  alone 
and  ride  every  day  ten  miles  on  a  bicycle. 
Dr.  P.  followed  the  prescription  not,  as  he  said 
to  me,  because  he  liked  riding,  but  for  his 
health,  and  has  now  lost  some  of  his  avoirdu- 
pois and  is  a  healthier  man. 

I.  M.,  aged  25,  a  clerk  I  had  in  my  office  once 
or  twice  a  week  last  winter,  for  one  or  another 
complaint— all  due  to  his  sedentary  habits. 
In  the  spring,  I  advised  a  bicycle,  and,  except 
for  a  sprained  wrist,  I  have  not  seen  him  in  my 
office  since.     He  is  in  a  healthy  condition. 

Two  ladies,  twenty  and  twenty-five  years  of 
age,  single,  suffering  with  dysmenorrhea,  were 
ordered  bicycles  by  their  physicians  and  told 
me  this  fall,  while  calling  me  for  some  other 
illness,  that  both  were  relieved  from  their 
former  complaint 

Several  cases  of  constipation  in  young 
females  were  cured  by  the  use  of  the  wheel. 

Mrs.  T.,  aged  thirty-eight,  dressmaker,  after 
ctirettement  for  menorrhagia,  in  1896,  was 
ordered  a  wheel  to  relieve  constipation  and 
improve  her  general  health  by  giving  her  a 
wholesome  out-of-door  exercise.  She  improved 
in  health  but  complained  that  every  time  she 
rode  in  the  evening  and  retired  right  after 
coming  home,  she  could  not  sleep  as  usual. 
Riding  in  the  day  time  would  not  interfere  with 
her  night's  sleep.  Attributing  it  to  nervous 
excitement  I  ordered  bromides  at  bedtime  and 
a  very  few  doses  relieved  her  and  now  her 
sleep  is  not  interrupted  and  her  health  is 
improved. 

Two  females,  one  a  dressmaker,  aged  thirty, 
anemic  and  nervous,  and  the  other  a  very 
nervous  married  lady,  tried  riding  to  improve 
their  health  but  had  to  give  up,  being  too 
nervous  to  stand  the  strain  on  the  nervous  sys- 
tem and  the  heart. 

I  had  the  good  fortune  to  examine  two  of 
the  survivors  of  the  300  mile  run  in  thirty-six 
hours  a  few  weeks  ago,  shortly  after  they  were 
dismounted.  Both  had  an  enlarged  left  heart, 
a  very  strong  full  pulse  of  90  and  98  respectively 
and  normal  respiration,  but  examining  one  of 
the  men  the  next  morning,  about  sixteen  hours 
after  the  first  examination,  I  found  the  heart 
normal. 

I  could  cite  a  number  of  cases,  where  obser- 
vations have  been  made,  but  the  above  will 
suffice.    These  show  that  the  bicycle  is  of  use 
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in  a  number  of  complaints,  especially  in  run- 
down conditions  due  to  lack  of  exercise  and 
want  of  fresh  air — constipation,  indigestion, 
etc.,  not  due  to  organic  lesion.  Too  violent 
exercise  in  riding  a  bicycle,  as  well  as  any  other 
violent  sport,  influencing  the  heart  and  the  long 
runs  of  100  and  more  miles  should  not  be 
undertaken  as  the  same  may  damage  the  heart 
permanently.  For  the  latter  statement  we 
have  no  positive  proof  at  present  as  not  enough 
time  has  passed  since  those  long  runs  have 
come  into  vogue  and  the  clinical  studies  have 
naturally  been  carried  on  only  a  short  time; 
but  experience  teaches  us  that  a  heart  which  is 
often  rapidly  dilated  will  subsequently  hyper- 
trophy and  enlarge  with  the  well  known 
sequelae.  The  saddle  should  be  properly 
adjusted  and  have  a  broad  base  and  a  short 
pommel  and  the  handle  bars  should  be  high 
enough  to  allow  the  rider  to  sit  slightly  bent 
forward.  For  very  nervous  persons  the  bicycle 
does  not  appear  to  be  serviceable  and  walking 
is  the  better  exercise.  In  heart  afifections,  in 
spite  of  my  patient's  not  having  been  injured 
by  his  riding,  I  would  hesitate  to  recommend 
the  wheel.— Dr.  Charles  Herwirsch,  in 
Phil.  Polyclinic. 


^   Societies*    ^ 


Thurber  Medical  Association. 

The  regular  monthly  meeting  was  held  on 
Thursday,  April  7,  at  2  o'clock  in  the  afternoon, 
in  Dr.  Curley's  office. 

The  attendance  as  usual  was  good,  and  much 
interest  was  manifested.  The  social  element  in 
the  meetings  of  the  society  is  very  marked,  and 
every  new-comer  is  made  to  feel  at  home,  while 
the  character  of  the  exercises  is  such  that  it  is  a 
common  remark  on  the  part  of  the  members 
that  they  cannot  afford  to  miss  any  of  the 
meetings. 

Dr.  N.  C.  B.  Haviiand  of  Holliston  (Univ. 
Vt.,*78),  was  proposed  for  membership,  and  the 
application  referred  to  the  membership  com- 
mittee. 

Dr.  P.  F.  Gardiner,  of  Milford,  previously 
elected,  signed  the  constitution. 

It  was  voted  that  Dr.  Patten  be  requested  to 
send  the  paper  read  by  him  at  the  last  meeting, 
to  the  Atlantic  MedicalWeekly  for  publi- 
cation. 

Papers  were  read  by  Dr.  W.  W.  Browne  on 
•'The  Management  of  Abortions,'*   and  by  Dr. 


Le  Grand  Blake  on  "The  Conduct  of  Normal 
Labor.'*  The  discussion  which  followed  was 
opened  by  Dr.  Herbert  Mcintosh  and  partici- 
pated in  by  the  members  generally,  developing 
much  interest  and  some  difference  of  opinion, 
but  a  substantial  agreement  on  most  essential 
points.  In  the  care  of  incomplete  abortions, 
the  general  sentiment  favored  clearing  out  the 
uterus  with  a  curette,  using  anaesthetics  and 
forcible  dilatation  if  necessary,  and  following 
with  a  thorough'  application  of  carbolic  acid, 
rather  than  the  older  method  of  trusting  to 
nature.  In  the  conduct  of  normal  labor, 
opinions  differed  as  to  the  advantages  of  sup- 
porting the  perineum,  and  the  best  methods  of 
obtaining  that  support.  Strict  asepsis  and 
antisepsis,  in  so  far  as  possible,  were  advocated 
by  all. 

It  is  expected  that  the  next  meeting  will  be 
devoted  to  the  consideration  of  abdominal 
surgery. 

J.  M.  French,  Secretary, 


^  News  and  Miscellany*  J' 


A  press  dispatch  says  that  an  exlensive  eco- 
nomical revolution  is  in  sight  if  the  claims  of 
Dr.  Prinzen  Geerlings  turn  out  to  be  what  the 
doctor  asserts  they  are.  Dr.  Geerlings,  a 
government  official  at  Java,  and  formerly  pro- 
fessor of  chemistry  at  the  University  of  Amster- 
dam, announces  the  discovery  of  a  simple 
method  of  converting  potato  starch  into  sugar 
He  has  lodged  his  description  of  the  method 
with  the  French  Academy  of  Sciences  so  as  to 
secure  priority  for  his  invention,  although  he  is 
not  quite  ready  to  make  the  details  public. — 
Med.  (Sf  Surg.  Reporter. 

A  young  physician,  practicing  in  a  city  in 
Ulster  County,  New  York,  recently  brought 
suit  against  a  former  patient,  a  young  lady, 
from  whom  he  was  unable  tp  collect  a  bill  of 
$60  for  professional  services.  The  defendant's 
attorney  contested  the  bill,  which  he  character- 
ized as  exorbitant.  He  said  that  many  of  the 
alleged  professional  calls  were  of  a  social  nature. 
The  plaintiff  would  call  at  times  when  he 
wasn't  expected  and  keep  the  defendant  and 
her  sister  from  their  household  duties.  In  view 
of  the  annoyance  and  loss  of  time  the  ycung 
lady  alleges  that  she  suffered  through  these 
visits,  she  puts  in  a  counter  claim  of  |ioo. 
The  case  will  be  tried  before  a  jury.— .V^</. 
Record. 
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If  a  soft  catheter  meets  with  a  urethral 
obstruction,  try  a  larger  one  before  you  try  one 
of  smaller  size. 

Do  not  treat  a  gunshot  wound  of  the  abdomen 
by  the  "expectant"  method,  for  you  need 
** expect**  nothing  good. 

Never  lose  patience  while  working  in  the 
urethra.  A  single  violent  or  impatient  thrust 
of  the  instrument  may  do  irreparable  harm. 
Think  of  your  responsibility. 

A  suppurating  prepatellar  bursa  had  best  be 
dissected  out  without  previous  treatment  by 
poultices  or  dressings.  If  there  is  an  opening 
rendering  the  sac  flaccid,  make  the  hole  a  little 
larger,  stufiF  a  sponge  into  the  sac,  and  the  dis- 
section will  be  rendered  easier  and  surer. 

Intestinal  obstruction  requires  operative 
interference.  If  the  patient  is  Very  weak  from 
long  delay  and  you  find  the  constriction  any- 
where in  the  large  intestine,  beware  of  trying 
to  do  too  much.  Remember  that  colotomy 
and  the  establishment  of  an  artificial  anus  will 
often  tide  your  patient  over  the  crisis. — Int. 
Jour.  Surg. 


The  Philadelphia  Medical  Journal  has  the 
following  DONT*S  in  connection  with  heart 
disease: 

Don*t  feel  called  upon  to  give  digitalis  as 
soon  as  you  hear  a  murmur  over  the  heart. 
Study  and  treat  the  patient,  not  the  murmur. 

Don*t  conclude  that  every  murmur  indicates 
disease  of  the  heart. 

Don*t  forget  that  the  pulse  and  general 
appearance  of  the  patient  often  tell  more  than 
auscultation . 

Don't  neglect  to  note  the  character  of  the 
pulse  when  you  feel  it.  Possibly  you  may  look 
at  the  tongue  to  satisfy  the  patient;  feel  the 
pulse  to  instruct  yourself. 

Don't  think  that  every  systolic  murmur  at 
the  apex  indicates  mitral  regurgitation ;  every 
systolic  murmur  at  the  aortic  interspace,  aortic 
stenosis.  The  former  may  be  trivial ;  the  latter 
may  be  due  to  atheroma  of  the  arch  of  the 
aorta. 

Dou*t  say  that  every  sudden  death  is  due  to 
heart  disease. 

Don*t  forget  that  the  most  serious  diseases  of 
the  heart  may  occasion  no  murmur.  A  bad 
muscle  is  worse  than  a  leaky  valve. 

Don*t  examine  the  heart  through  heavy 
clothing. 

Don't  give  positive  opinions  after  one  exami- 
nation.—iVbrM  American  Practitioner. 


The  American   Orthopedic  Association   will 
meet  in  Boston,  on  May  17,  18  and  19,  1898. 
The  following  papers  have  so  far  been  offered: 

•*  Operative  Treatment  of  Paralytic  Deformities,"  Bernard 
Bartow. 

*•  A  Brace  for  Cervical  Spondylitis,"  Wallace  Blanchard. 

X.  "An  Inquiry  into  Epidemics  of  Infantile  Paralysis,  and 
the  Late  Treatment  of  the  Disease.*'  a.  *«  Caries  of  the 
Spine  in  Adulu,*'  E.  G.  Braclcett. 

I.  "  Congenital  Dislocation  of  the  Hip  Joint."  a.  "Cor- 
rection for  Stiffness  of  the  Joints  by  Means  of  the  Pendulum 
Apparatus."  3.  "  Normal  Flexibility  of  the  Anterior  Part  of 
the  Foot  and  Means  to  Maintain  It,"  E.  H.  Bradford. 

"  Remarks  on  the  Various  Gaiu  of  Children,"  illustrated  by 
some  instantaneous  photographs,  W.  N.  Bullard  (by  invtution; 

*•  Adenoids  as  a  Causal  Factor  in  Deformity,"  F.  S.  Coolidge. 

"  Congenital  Absence  of  the  Fibula,'*  F.  J.  Cotton  and 
A.  L.  Chute. 

I.  ••  Further  Studies  Upon  the  Arch  of  the  Foot  b  Infancy 
and  Childhood."  a.  "A  Newly -modified  Splint  for  Knock- 
knee  and  Bow-leg,*'  John  Dane. 

X.  •*  An  Operation  for  the  Correction  of  Web-Fingers."  9. 
Exhibition  of:  (a)  A  Brace  for  Pott's  Disease  of  the  Spine, 
(b)  A  Brace  for  Lateral  Curvature,  (c;  A  Head  Support  for 
Torticollis  and  Cervical  Caries,  G.  G.  Davis. 

"  Bed  Position  as  an  Etiological  Factor  in  Spinal  Curva- 
ture," G.  W.  Fiu  (by  invitation). 

••The  Boot  as  an  Orthopedic  Appliance,"  H.  P.  H.  Calla- 
way (by  invitation). 

X.  "A  Study  of  the  Final  Results  in  One  Hundred  and 
Fifty  Cases  of  Hip  Disease."  a.  "  The  Forcible  Correction 
of  Spinal  Deformities  by  Stages  under  an  Anesthetic."  3. 
••  The  Results  of  Treatment  for  the  Closure  of  Sinuses  in 
Tuberculous  Disease  of  Bone,'*  V.  P.  Gibney. 

*•  An  Operation  for  Un-united  Fractures  of  the  Neck  of  the 
Femur/*  A.  J.  Gillette. 

X.  ''The  Immediate  Reduction  of  the  Deformity  of  Pott*s 
Disease,  Both  With  and  Without  Ether.**  a.  •'  Tendon  and 
Muscle  Transplantation"  (report  01  forty  cases).  3.  "The 
Imporunce  of  Twistt  of  the  Tibia  as  the  Cause  of  Toe-in  and 
Toe-out,"  J.  E.  Goldthwait. 

*'  Subtrochanteric  Osteotomy  of  the  Femur  for  the  Correc- 
tion of  Deformities  Resulting  from  Hip  Disease  "  (report  of 
ten  cases  in  adults),  J.  E.  Goldthwait  and  C.  F.  Painter. 

*•  Bullets  and  Gunshot  Wounds,"  J.  D.  Griffith. 

••Spasmodic  Torticollis,*'  Herbert  J.  Hall  (by  invitation). 

*•  The  Prevention  and  Correction  of  Short  Legs  in  Hip  Dis- 
ease," Robert  Jones  (communication) . 

••  The  Manual  Treatment  of  Rotary  Lateral  Curvature;  Its 
Uses  and  Limitations,'*  with  a  demonstration,  Samuel  Ketch. 

X.  '•  Local  Muscular  Weakness  as  a  Cause  of  Joint  Irriu- 
tion."  a.  "  Faulty  Attitude  from  Muscular  Weakness.'* 
3.    "A  Brace  for  Pott's  Disease,"  Robert  W.  Lovett. 

"  A  Demonstration  of  Some  Practical  Points  in  the  Anatomy 
of  the  Foot,"  Robert  W.  Lovett  and  F.  J.  Cotton. 

••  Forcible  Conection  and  Physical  Training  in  Orthopedic 
Practice,"  B.  E.  McKenzie. 

*•  Traumatisms  of  the  Spine  Simulating  Pott's  Disease,"  T. 
Halsted  Myers. 

•*  The  Anterior  Achillis-bursa  Associated  With  Exostosis," 
C.  F.  Painter  (by  invitation) . 

"  The  Forcible  Correction  ol  Deformity  in  Pott's  Disease," 
F.  E.  Peckham  (by  invitation). 

*•  Congenital  Dislocation  of  the  Shoulder;  lu  Etiology  and 
Pathology,  and  an  Operation  for  Its  Relief,"  A.  M.  Phelps. 

••  Forcible  Straightening  of  Spinal  Curvatures  Under  Com- 
plete Anesthesia,"  with  a  report  ofcases,  John  Ridlan. 
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I.  *'  Operationi  (or  Congenital  Dislocation  of  the  fflp^" 
a.  '•  Excision  of  the  Hip  Joint."  3.  •*  Hip  Joint  Mechanics," 
Harry  M.  Sherman. 

*•  Deformities  in  Rickets,"  J.  S.  Stone  (by  invitation). 

'•  Hallux  Valgus  Extremus,"  A.  J.  Steele. 

I.  **A  Bivalve  Plastic  Brace  for  Pott's  Disease."  a. 
**  Growth  in  Spondylitics,"  Henry  Ling  Taylor. 

1.  •*  Report  of  a  case  of  Persistent  Spasm  of  the  Muscles  of 
the  Hip  Simulating  Hip-joint  Disease."  a.  '*  Treatment  of 
Contractures  by  Open  Incision  and  Free  Division  of  all 
Restraining  Tissues  "  (report  of  cases),  William  J.  Taylor. 

z.  **  Congenital  Dislocation  of  Shoulder."  2.  **  Forward 
Dislocation  of  Hip.*'  3.  **  Iliac  Abscess  of  Pott's  Disease, 
Complicating  Strangulated  Femoral  Hernia,*'  R.  T.  Taylor. 

z.  "Absence  of  the  Patella"  (report  of  two  cases),  a. 
'*  Voluntary  Lateral  Dislocation  of  the  Knee  in  Infants."  3. 
'*  Experiments  with  the  Celluloid  Bandage,"  Augustus  Thorn- 
dike. 

z.  "Congenital  Dislocation  of  the  Shoulder,  and  Birth 
Palsies."  a.  "  Report  of  a  Case  of  Spontaneous  Dislocation 
o  the  Hip  During  Typhoid  Fever,"  L.  A.  Weigel. 

z.  "Observations  on  Anterior  Metatarsalgia."  a.  "Fur- 
ther Observations  on  Coxsl  Vora"  (a  report  of  twenty-s«x 
cases).  Royal  Whitman. 

"  Social  Equipment  of  the  Children's  Orthopedic  Ward, 
University  Hospital/'  De  Forrest  Willard. 

"The  Establishment  of  an  Orthopedic  Appliance  Shop," 
Lemuel  F.  Woodward  (by  invitation). 

*'  Skiagraphy  in  Lesions  of  the  Hip  Joint,"  James  K.  Young. 


Biggs  reports  a  cure  of  epithelioma  by  topi- 
cal and  constitutional  blood  treatment:  Mrs. 

M J ,    American;    age   fifty;    admitted 

January  29,  1898.  The  general  condition  of 
this  patient  was  thoroughly  anemic,  with  all 
the  typical  symptoms ;  waxy  complexion,  pallid 
conjunctiva,  emaciation,  loss  of  strength  and 
vitality,  besides  an  unusually  deteriorated 
quality  rather  than  quantity  of  hemaglobiu, 
and  but  half  a  normal  count  of  red  cells  in  the 
blood.  Patient  gave  the  following  history. 
Four  months  before  entering  this  hospital,  her 
attention  had  been  drawn  to  a  little  red  growth 
about  the  size  of  a  pinhead,  resembling  a  wart,  . 
or  papilloma,  on  the  left  side  of  the  outer  lip  of 
the  urinary  meatus.  Being  so  small,  and  giv- 
ing no  special  trouble,  she  paid  no  particular 
attentions  to  it  at  fir.st;  but  her  general  condi- 
tion began  to  get  rapidly  worse,  with  loss  of 
appetite,  indigestion,  and  insomnia.  She  con- 
sulted a  physician,  who  diagnosed  anemia; 
assured  her  that  the  growth  was  non-malignant, 
and  with  her  consent  snared  it  off ;  touched  up 
the  site  with  nitrate  of  silver,  and  gave  her 
calomel  to  dust  over  it.  It  then  began  to 
improve;  the  surface  where  the  growth  had 
been  removed  healing  for  half  its  diameter;  but 
this  was  temporary.  Within  two  weeks,  her 
general  condition,  which  had  been  stimulated 
in  the  usual  way,  broke  down  to  a  lower  pitch 
than  ever;  and  the  sore,  which  had  remained 
stationary,  now  began   to  show  evidences  of 


breaking  down  and  extending  around  the 
meatus.  From  this  time,  the  sore  had  grown 
rapidly  with  severe  and  constant  pain,  and 
increasing  weakness.  Examination  revealed 
the  growth  now  entirely  surrounding  the 
meatus,  and  extending  down  on  the  upper  por- 
tion of  the  labium  minor.  Immediate  opera- 
tion was  advised,  but  this  was  refused. 

Nothing,  therefore,  remained  but  to  rely  on 
topical  and  constitutional  blood  treatment  So 
the  patient  was  put  to  bed,  and  attention  was 
directed  for  the  time  to  her  general  condition, 
which  was  thoroughly  run  down.  Her  gastric 
trouble  was  so  extreme  that  she  could  retain 
hardly  anything  on  her  stomach,  and  I  there- 
fore determined  to  nourish  her  largely  by  rectal 
injection.  She  was  given,  per  mouth,  bi-hourly 
doses  of  twenty  drops  of  bovinine  in  iced 
grape  juice,  and  rectal  injections  twice  a  day 
of  bovinine,  three  ounces  with  salt  water  one 
ounce.  These  were  retained,  and  she  enjoyed 
immediate  benefit,  in  improved  surface  circu- 
lation and  feehng  of  strength.  After  one 
week  of  this  treatment,  she  was  so  much  better 
that  the  bovinine  was  increased  to  a  teaspoon- 
ful  every  two  hours  in  boiled  and  cooled  milk. 
Meanwhile,  the  growth  and  surrounding  tis- 
sues were  thoroughly  cleansed  every  day  with 
bovin ine-  peroxide  reaction, followed  byThiersch 
irrigation,  and  iodoform  bovinine  applied. 

The  only  improvement,  so  far,  seemed  to  be 
in  lessened  secretion,  and  the  annihilation  of 
the  pain.  But  after  much  persuasion,  she  was 
induced  to  submit  to  injection  of  the  growth 
with  a  drachm  of  bovinine,  twenty  minims 
absolute  alcohol,  and  forty  minims  salt  solution. 
This  was  injected  every  other  day,  down  deep 
in  the  growth  and  all  around  its  edges  to  the 
line  of  demarcation  between  the  unhealthy  and 
healthy  tissues ;  the  outer  surface  being  dressed 
daily  with  iodoform-bovinine.  By  the  fourth 
injection  the  growth  began  to  shrivel  and 
grow  smaller;  and  on  February  17th  it  sepa- 
rated from  the  surrounding  tissues  and  came 
away;  leaving  a  healthily  granulating  surface. 
This  was  now  dressed  daily  with  pure  bovi- 
nine, after  cleansing  with  bovinine-peroxide 
washed  off  with  Thiersch  solution.  February 
26th,  the  patient  was  discharged,  with  the 
wound  entirely  healed,  leaving  a  soft  cicatrix. 
Her  general  condition  had  been  restored 
almost  to  the  normal ;  red  blood  corpuscles  very 
little  short  of  full  standard;  bemaglobin  nor- 
mal in  both  quality  and  quantity;  appetite  and 
digestion  good;  sleep  good,  and  a  gain  of  six 
pounds  in  weight. 
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INVERSION  OF  THE  PUERPERAL  UTERUS. 


By  CHARLES  V.  HIGGINS,  M.D.,* 

Providence,  R.  L 

Assistant  Surgeon  to  the  Department  of  Oynaecolo^,  R.  I.  Hospital ;  Home  Physician  to  the  Lying-in  Hospital. 


The  infrequency  of  inversion  of  the  puer- 
peral uterus,  certainly  the  most  infrequent  of 
all  obstetrical  complications,  is  my  only 
reason  in  presenting  a  paper  on  this  subject 
to  the  members  of  this  society.  By  com- 
plete inversion  of  the  uterus  is  meant  that 
change  of  position  and  form  in  which  the 
fundus  is  the  lowest  and  the  cervix  the  high- 
est part  of  the  organ,  and  the  external 
surface  is  the  internal,  in  short  the  organ  is 
upside  down  and  inside  out. 

Frequency, — There  are  no  conclusive  statis- 
tics as  to  the  frequency  of  this  accident. 
( I )  Winckel  in  more  than  20,000  labors  has 
not  seen  a  case  of  complete  inversion,  nor  had 
Braun  in  250,000  cases.  Denham,  in  100,000 
cases  of  labor  in  the  Rotunda  Hospital,  Dublin, 
found  one  case  of  in  version.  (2)  Kerher  states 
that  the  accident  is  thought  to  occur  once  in 
2,000  labors. 

I  believe  it  was  the  late  Dr.  Parvin  (3)  who 
in  a  recent  article  states  that  probably 
uterine    inversion    is    more    frequent   than 

*Read  before  the  Providence  Medical  Association,  April  4, 
1898. 

(\)    Lehrbuch  der  Geburtahulfe,  Zweite  Auflage,  1893. 

{%)    Handbuch  der  Geburtsch'iilfe  iii  Band,  1889. 

(3)    American  Text  Book  of  Obstetrics. 


published  reports  of  cases  would  lead  one 
to  believe.  It  may  be  that  in  some  cases 
if  the  displacement  was  recognized  the  fact 
was  concealed,  or  in  other  instances  the 
accident  was  not  discovered. 

Varieties, — There  are  two  or  three  varieties 
accprding  to  the  degree  of  displacement  of 
the  organ.  The  first  degree,  constituting  one 
of  the  forms  of  incomplete  inversion,  consists 
in  cupping  or  depression  of  the  fundus  of 
the  uterus.  Should  the  fundus  descend  so 
that  it  is  at,  or  partially  projecting  from,  the 
OS,  the  inversion  is  still  incomplete,  but  if  the 
fundus  and  body  of  the  uterus  have  passed 
the  OS,  the  inversion  is  complete ;  if  the 
inverted  organ  is  external,  the  greatest  dis- 
placement is  present. 

Cause: — Relaxation  of  the  uterus  necessa- 
rily precedes  inversion  and  we  may  have 
spontaneous  inversion.  Paralysis  of  the 
uterus  at  the  placental  site  existing,  simply 
the  weight  of  the  placenta  may  cause  sinking 
of  that  portion  of  the  uterus  in  the  cavity. 
Such  occurrence  is  more  liable  to  happen 
if  the  placenta  is  attached  at  fundus; 
then,  the  remaining  portion  of  the  uterus 
being  active,  the  inverted  portion  becomes  a 
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foreign  body,  and  by  peristaltic  action  is 
forced  further  down,  just  as  happens  in 
intersusception  of  the  bowel.  Again  in 
complete  paralysis  of  the  uterus  the  organ 
may  be  inverted  by  weight  of  the  placenta. 
Each  of  these  forms  of  spontaneous  inversion 
is  rare,  some,  indeed,  regard  them  as  doubt- 
ful. The  inversion  may  be  caused  by  abdom- 
inal pressure  or  by  pressure  of  the  hand  upon 
the  uterus. 

Inversion  is  most  frequently  caused  by 
pulling  upon  the  cord,  and  thus  may  occur 
in  spontaneous  expulsion  or  in  extraction  of 
the  child,  there  being  absolute  or  relative 
shortening  of  the  cord.  If  the  child  is 
expelled  while  the  mother  is  standing,  the 
sudden  strain  of  the  child's  weight  in  falling, 
acting  upon  the  attached  placenta  through 
the  cord  may  produce  inversion.  Much 
ofiener,  however,  the  uterus  is  inverted  by 
improper  or  untimely  traction  upon  the  cord 
in  an  effort  to  remove  the  placenta,  this 
traction  being  made  soon  after  the  birth  of 
the  child.  The  uterus  may  then  be  in  a 
relaxed  condition  and  especially  at  this  time 
its  lower  segment  and  the  os,  having  been 
recently  stretched  to  the  utmost  in  the 
passage  of  the  child,  can  oppose  only  slight 
resistance  to  the  descent  of  the  inverted  part. 
While  the  great  majority  of  inversions  occur 
during  the  third  stage  of  labor,  it  may 
exceptionally  occur  hours  or  days  after 
delivery. 

Symptoms. — Are   shock    and  hemorrhage. 

The  hemorrhage  is  inevitable  if  the  placenta 
be  partially  or  completely  detached. 

There  may  be  vomiting  in  consequence  of 
the  stretching  of  the  nerves  in  lower  part  of 
abdomen.  There  may  be  reflex  paralysis  of 
the  heart.  In  exceptional  cases  the  accident 
may  occur  without  sufficient  symptoms  to 
attract  attention  or  to  indicate  thaf  anything 
has  gone  wrong. 

Diagnosis, —  If  the  obstetrician  is  present 
at  the  time  of  the  accident,  and  if  the  pla- 
centa is  still  attached,  wholly  or  partially,  to 
the  inverted  organ,  a  mistake  is  impossible. 
In  other  cases  the  obstetrician  must  depend 


upon  the  history  and  symptoms  presented, 
while  finally  the  diagnosis  must  rest  upon  a 
direct  examination. 

Prognosis. — According  to  Crosse,  (4)  one- 
third  of  the  women  with  puerperal  inversion 
of  the  uterus  die  immediately  or  within  a 
month.  In  seventy- two,  of  109  fatal  cases 
collected  by  him,  death  occurred  within 
seventy-two  hours;  usually,  within  half  an 
hour.  Such  a  mortality  proves  that  inversion 
of  the  uterus  is  one  of  the  gravest  accidents 
of  labor.  Patients  may  die  from  shock  or 
hemorrhage ;  the  death  may  not  be  immedi- 
ate and  then  it  may  occur  from  incarceration 
of  a  loop  of  intestine  in  the  inverted  uterus, 
fi-om  peritonitis,  from  puerperal  infection,  or 
from  gangrenous  inflammation  of  the  uterus. 

Treatment. — Of  course,  prophylaxis  is  of 
primary  importance  ;  have  the  patient  in  the 
recumbent  position.  If  a  short  cord  is 
recognized,  prompt  division  of  the  cord  is 
indicated.  In  removing  the  placenta  let  no 
traction  be  made  on  the  cord,  or  at  least  no 
traction  except  during  a  pain. 

If  compression  of  the  uterus  is  made  in 
effort  to  express  the  placenta,  let  the  obstetri- 
cian be  assured  that  his  hand  is  so  applied 
to  the  organ  that  no  depression  of  a  part  of 
its  wall  is  possible. 

The  accident  having  occurred,  restoration 
of  the  inverted  organ  is  to  be  made;  the 
replacement  will  be  more  readily  effected  the 
sooner  it  follows  the  accident. 

If  the  placenta  is  undetached,  it  should  be 
removed.  Firm  and  continued  pressure 
upon  any  part  of  the  inverted  organ,  the 
patient,  if  possible,  under  the  influence  of 
ether,  will  suffice,  in  the  great  majority  of 
cases,  to  reposit  a  recently  inverted  uterus, 

(5)  Crompton  cites  ninety- two  cases  of 
recent  inversion,  in  which  reduction  was 
effected  in  from  five  minutes  to  eight  and  a 
half  hours.  He  gives  the  mortality  as  twenty 
per  cent.,  whatever  the  treatment. 

The  following  case  seems  to  me  to  be 
interesting  enough  to  report. 

(4)  "Essay  Upon  Uicrine  Inversion,"  Transaction  of  the 
Provincial  Medical  and  Surgical  Associationt  London,  1844 
and  1847. 

(5)  American  Journal  of  Obstetrics,  1885. 
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B.  H.,  a  healthy  priraipara,  age  twenty, 
had  a  miscarriage  at  five  months,  two  years 
ago.  Patient  taken  in  labor  December  26th, 
about  I  p.  M. ;  pains  not  very  severe,  but 
regular.  I  saw  the  patient  at  11.30  p.  m.  ; 
she  was  having  rather  severe  pains  occurring 
every  five  minutes. 

On  making  the  usual  abdominal  and  vagi- 
nal examination,  the  position  found  to  be 
O.L.A.,  the  OS  about  the  size  of  a  dime, 
membranes  intact,  head  high  and  not 
engaged;  the  pelvis  seemed  normal.  At 
6  A.  M.,  December  27th,  although  the  pain 
had  been  severe,  but  little  progress  had  been 
made,  the  head  was  high  and  freely  movable, 
OS  the  size  of  a  quarter,  cervix  taken  up,  lips 
of  cervix  seemed  thick  and  rigid.  From 
this  time  on  until  2  p.  m.  the  patient  was 
examined  every  three  hours.  At  this  time, 
OS  about  the  size  of  a  half  dollar,  head  still 
high  and  not  well  engaged;  patient  com- 
plains considerable  and  evidently  is  getting 
tired  out;  pulse  no,  foetal  heart  rapid. 
She  was  given  chloral  in  divided  doses. 

At  4  p.  M.  she  was  again  examined. 
The  pains,  since  2  o'clock,  had  not  been  so 
severe,  the  os  had  dilated  about  one -third, 
anterior  lip  much  thickened  from  oedema; 
head  seems  now  to  be  fairly  well  engaged, 
although  it  is  still  high  and  does  not  move  at 
all  with  the  pains.  Patient's  pulse  1 20,  foetal 
heart  faint.  Seen  by  Dr.  Davenport,  in  con- 
sultation, at  6  p.  M.  Condition  about  the 
same,  os  has  dilated  a  trifle  more  since  2 
o'clock,  the  anterior  lip  as  thick  as  one's 
hand.  Rupture  of  membranes  advised,  in 
hopes  the  head  would  descend;  forceps  in 
an  hour  unless  considerable  progress  be 
made  in  that  time. 

On  examination  after  an  hour  had  elapsed, 
the  head  had  descended  a  trifle,  the  oedema 
of  anterior  lip  had  increased.  At  7.20  p.  m. 
under  ether  narcosis,  forceps  applied  and  by 
making  traction  and  at  the  same  time  push- 
ing back  the  thickened  anterior  lip  the  head 
was  after  a  time  brought  down  and  delivered  ; 
perineum  lacerated.  Child,  female,  nine 
pounds  and  in  good  condition.  The  perin- 
eal sutures  were  introduced  but  not  tied. 


From  fifteen  to  twenty  minutes  had  elapsed 
since  birth  of  child,  the  patient  was  in  good 
condition  and  uterus  had  remained  firm ;  I 
attempted  to  express  the  placenta  in  the 
usual  manner,  "Cred6  "  method ;  after  manip- 
ulating the  uterus  for  a  few  moments  I  felt  it 
contract  and  grasping  the  fundus  I  made 
steady  pressure  in  the  axis  of  the  birth  canal ; 
at  this  time  the  patient,  being  half  conscious, 
began  to  struggle  and  the  abdominal  muscles 
became  quite  rigid,  so  that  I  now  believe 
that  my  hand  was  not  in  close  contact  to 
the  fundus,  not  enough  to  appreciate  the 
condition  of  the  fundus  at  any  rate.  After 
the  contraction  of  the  uterus  it  remained 
small  and  I  believed  the  placenta  to  be  in  the 
vagina,  after  waiting  a  few  moments  I  intro- 
duced my  fingers  into  vagina  and  found 
the  OS  widely  dilated  and  the  placenta  pre- 
senting, apparently  hanging  in  the  os  and 
completely  detached  as  I  supposed.  Grasp- 
ing the  placenta  at  the  base  of  the  cord  I 
made  gende  traction,  the  other  hand  being 
applied  over  the  fundus ;  although  as  I  have 
stated  before  the  struggling  of  the  patient  and 
the  rigid  abdomen  prevented  me  from  fully 
appreciating  the  condition  of  the  fundus, 
which  I  now  believe  was  abready  in  a  state  of 
incomplete  inversion ;  from  the  slight  traction 
made  upon  the  placenta  it  began  to  slowly 
advance  until  the  vulva  was  reached,  when 
with  a  rush  and  a  deluge  of  blood  a  mass 
double  the  size  of  a  normal  placenta  came 
into  the  world.  The  hemorrhage  did  not 
prove  alarming  and  I  had  an  opportunity  to 
examine  a  complete  inversion  of  a  puerperal 
uterus.  The  placenta  was  attached  com- 
pletely to  the  fundus ;  it  was  easily  removed 
with  but  little  hemorrhage. 

On  making  a  vaginal  examination  the  os 
was  found  widely  dilated,  the  lips  of  cervix 
rigid  and  thickened. 

The  inverted  organ  was  very  easily  replaced 
and  with  bi- manual  manipulation  for  a  few 
minutes  it  contracted  down  and  remained 
firm,  the  lower  segment  and  cervix  being  the 
last        r  i :  t. 

The  patient  during  this  period  had  exhibited 
no  symptoms  of  shock,  pulse  132  and  of  good 


Digitized  by 


Google 


276 


THE  ATLANTIC  MEDICAL  WEEKLY. 


[April  30,  1898. 


quality.  The  operation  on  the  perineum 
was  completed,  a  j:  gr.  of  morph.  given  sub- 
cutaneously,  the  fundus  watched  for  an 
hour.  Four  hours  after  delivery  the  pulse 
came  gradually  down  to  ninety  and  dur- 
ing the  whole   period  of  convalescence  the 


temperature  or  pulse  did  not  reach  100 
Patient  was  sitting  up  on  the  fourteenth 
day  and  in  spite  of  all  I  could  do  or 
say  began  to  perform  her  household  duties 
on  the  eighteenth  day,  apparently  as  well  as 
ever. 


CASE  OF  ACETANILID  POISONING. 


By  G.  V.  BUEHLER,  M.D., 

Boston,  Mass.t 

Visiting  Surgeon  to  Emergency  Hospital. 


D.  A.  B.,  age  twenty-one  years,  came  to 
the  hospital  on  July  6,  1897,  with  an  exten- 
sive burn  of  the  back  of  the  second  degree, 
received  on  July  5th,  from  his  clothes  catch- 
ing on  fire.  The  entire  back,  from  the  neck 
to  the  hips  and  buttocks,  was  blistered,  which 
was  treated  with  usual  applications,  and  with 
nothing  special  to  note  until  the  i6ih,  ten  days 
after  first  application,  when  there  remained  on 
skin  over  the  right  shoulder  blade  a  granulat- 
ing patch  the  size  of  the  palm  of  the  hand, 
and  of  a  very  superficial  character.  The 
remainder  of  the  skin  of  the  back  was  quite 
healed,  although  the  skin  was  new  and  tender. 

On  the  1 6th  I  dusted  acetanilid  on  the 
back  and  granulating  ulcer,  and  excepting 
the  slight  temporary  burning  produced  noth- 
ing was  thought  of  it  until  the  following  day, 
when  the  same  sort  of  dressing  was  repeated, 
using,  at  the  closest  estimate,  not  more  than 
one  to  one  and  a  half  drams  of  acetanilid  in 
the  entire  dressing.  The  condition  of  the 
skin  of  the  back  seemed  to  be  improving 
steadily.  The  dressing  was  done  about 
10  A.  M.  and  the  patient  returned  to  his  home. 

About  I  p.  M.  he  commenced  feeling  badly 
and  faint.  He  kept  growing  worse  and  sent 
for  his  family  physician  about  2.30  p.  m. 
The  physician  said  he  found  him  quite  stupid 
and  with  a  weak,  rapid  pulse,  and  weak, 
shallow  respirations  and  cyanotic  around  the 
lips.  Fortunately  the  patient  knew  his  back 
was  being  dressed  with  acetanilid  and  told 
his  family  physician,  so  that  he  very  quickly 
diagnosed  his  condition  and  began  stimula- 


tion with  strychnia,  ammonia,  digitalis,  atro- 
pine and  whiskey;  and  gave  the  family  a 
fatal   prognosis,   and   telephoned    me  about 

3  P.M. 

About  4  p.  M.  I  saw  the  boy  in  consulta- 
tion. His  condition  as  follows :  Pulse  very 
rapid  and  faint,  160  per  minute ;  respiration 
very  shallow  and  about  12  per  minute; 
and  entirely  unconscious,  although  he  roused 
somewhat  a  little  later  and  apparently  recog- 
nized me.  The  most  characteristic  symptom, 
however,  was  the  intense  cyanosis,  much 
more  marked  than  that  of  patients  dying  of 
asphyxia  or  gas  poisoning.  The  entire  face 
and  sclera  was  a  deep  blue,  as  were  the  fin- 
ger nails,  and,  in  fact,  almost  the  entire  skin 
of  the  body  (skin  was  cold  and  clammy).  I 
ought  to  say  that  the  pupils  were  quite  dilated. 

The  dressing  on  the  back  was  removed 
and  an  emulsion  of  carron  oil  and  zinc 
applied.  I  ordered  his  removal  to  the  hos- 
pital immediately  and  began  the  inhalation 
of  oxygen  (continued  without  interruption) 
also  continuing  strj'chnia  and  whiskey  and 
atropine  subcutaneously.  On  his  arrival  at 
the  hospital  the  same  treatment  was  contin- 
ued and  for  about  one  hour  very  little  change 
in  his  condition  was  noted,  excepting  the 
temporary  effects  of  the  stimulants  on  the 
pulse.  At  about  the  end  of  that  time  the 
cyanosis  began  to  disappear,  and  then  very 
rapidly,  and  consciousness  to  return  ;  so  that 
in  about  two  hours  from  his  arrival  at  the 
hospital  and  the  inhalation  of  oxygen  he  was 
perfectly  conscious,  and  his   color  changed 
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from  a  deep  purple  to  a  bright  red.  He 
took  nourishment,  and,  in  fact,  was  perfectly 
well.  He  left  the  hospital  the  following  day, 
and  the  back  healed  in  a  few  days  with  no 
further  interest. 

This  case  I  report  as  one  of  great  interest 
to  me,  as  1  have  been  using  acetanilid  locally 
as  an  antiseptic  dusting  powder  for  some  lime 
— as  have  my  coUeages  at  the  hospital — and 
never  had  any  but  very  good  results.  The 
interesting  question  is  naturally,  how  much  of 
the  drug  was  absorbed  to  produce  the  effect. 
But  I  might  add  that  a  great  part  of  what  I 
dusted  on  was  washed  off  unchanged  and 
that  the  absorption  must  have  taken  place 
principally  through  the  small  abraded  surface. 
The  amount  absorbed,  I  feel  sure,  could  not 
have  been  at  the  most  more  than  thirty  grains. 
Especially  as  some  of  the  therapeutists  advise 
such  maximal  doses  as  sixty  to  ninety  grains, 
it  seems  difficult  to  account  for  such  an 
effect  from  so  small  a  quantity,  although  I 


might  add  that  the  patient  was  depressed 
from  the  effect  of  the  burn  and  I  had  given 
him  a  tonic  mixture  for  several  days  of  iron, 
quinine  and  strychnia.  It  seemed  plausible 
that  the  weakened  condition  may  have 
increased  the  depression  of  the  drug  and 
account  in  part  for  the  critical  condition  of 
patient. 

Again,  considerable  of  the  drug  may  have 
been  absorbed  the  first  dressing  and  the 
added  quantity  sufficient  to  produce  the 
result ;  or,  again,  it  is  possible  that  it  might 
be  explained  upon  personal  susceptibility  to 
the  drug  as  in  the  many  cases  of  iodoform 
poisoning,  for  I  feel  confident  that  I  have 
used  as  much  in  other  similar  cases  with  no 
ill  effect  whatever. 

It  is  almost  needless  to  say  that  I  have 
since  used  acetanilid  very  cautiously,  although 
I  am  fully  convinced  of  its  value  as  a  local 
antiseptic  dusting  powder. 


^    SELECTION    J^ 


ALCOHOLISM  IN  WOMEN;  ITS  CAUSE,  CONSEQUENCE  AND  CURE** 


By  AGNES  SPARKS,  M.D., 
Brooklyn,  New  York. 


Alcoholism  in  women  has  heredity  as  a  gen- 
etic factor  to  a  lesser  degree  than  in  men. 
Departures  from  ancestral  health  find  their 
entailment  in  the  gentler  sex  more  often  along 
the  line  of  other  and  less  complex  neuroses. 

Alcoholism  in  women  presents  somatic  factors 
in  causation,  in  larger  measure  than  in  men. 
The  mistaken  ethics  of  a  social  code  that  impels 
to  accept,  all  too  often,  the  proffered  poison, 
and  so  tends  steadily  down  to  a  disturbed 
physique  that  involves  structural  impairment 
and  a  badly  crippled  morale,  does  not  obtain 
so  largely  among  them. 

The  most  potent  cause  is  two- fold.  First 
in  frequency  is  a  neurasthenic  condition  due 
to  lack  of  nutrition  and  the  wear  and  worry  of 
domestic  life  and  social  demands— an  exhaus- 

*  Publisbcd  in  the  Medtco-Lcgal  Journal. 


tion  for  which  relief  is  mistakenly  sought  in 
the  transient  aid  of  alcohol,  all  unaware  or 
unmindful  of  the  vital  fact,  that  its  taking 
incurs  large  risk  of  creating  a  morbid  condition 
that  often  finds  expression  in  inebriety. 

The  other  factor  is  the  pain  and  unrest 
incident  to  disorders  of  their  sex,  for  which 
solace  is  found  in  the  antcstbetic  and  paralyz- 
ing effects  of  alcohol  —  an  effect  that  with 
startling  and  sorrowful  frequency  ends  in  this 
toxic  disease. 

Apart  from  the  frequency  with  which  alcohol 
is  used  to  spur  flagging  energy,  to  obtund  dis- 
tressful feeling,  or  bring  oblivion  from  cark 
and  care,  probably  the  genetic  condition  most 
often  met  with  is  one  involving  painful  per- 
formance of  her  special  function.  The  aver- 
age  woman  finds   this  a  time   of  discomfort, 
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more  or  less  pronounced,  to  relieve  which,  rum 
in  some  form  is  used — a  heritage  of  tradition 
both  in  precept  and  practice  unsafe — with  a 
result  just  as  in  the  pernicious  plan  of  giving 
opiates  at  these  periods,  of  inducing  a  recurr- 
ing condition  of  rise  and  fall  as  regards  well 
being  until  the  interim  is  fully  bridged,  and  a 
state  of  more  or  less  steady  inebriety  ensues. 

Inebriety  from  a  fondness  for  alcohol ,  per  se 
— vicious  indulgence  —  obtains  less  often  in 
women.  Why,  goes  without  saying,  and  so 
this  neurosis  in  them  presents  the  strongest 
possible  proof  that  its  origin  lies  in  perturbed 
physical  conditions — in  fine,  that  it  is  a  dis- 
ease: no  mere  moral  obliquity,  as  many — well- 
meaning,  but  mistaken — would  have  us  believe. 

The  consequence  of  alcoholism  in  women  is 
less  promptly  patent  than  in  men.  Albeit  none 
the  less  sure,  it  obtains  more  slowly.  This 
from  varied  causes  that  act  over  larger  area  and 
with  greater  energy  in  men.  In  the  earlier 
stages  of  inebriety  in  those  cases  where  volition 
is  not  entirely  ended,  a  peculiar  shrinking  from 
publicity  protects  some  women  against  the 
objective  symptoms  noted  among  men  at  a  like 
period  of  their  disease;  but  with  increase  of 
toxic  power,  due  to  constant  or  recurring  tak- 
ing, this  protective  shield  gives  way,  and  a  well 
marked  consensus  of  symptoms,  psychical  and 
somatic,  lays  bare  the  varied  ravages  of  the 
disease.  Among  them,  the  latter  lead,  and, 
early  and  often,  those  along  gastric  lines.  To 
detail  is  not  needed ;  but,  so  well  masked  may 
be  the  true  status — in  every  case  of  marked 
disorder  in  this  regard,  if  not  yielding  to  the 
usual  remedies,  the  doctor  should  make  bold  to 
question  the  patient,  direct,  as  to  rum  being  a 
factor  for  ill. 

With  progress  of  the  toxic  force  wide  spread 
disturbance  of  functions  presents — scarcely  any 
escape — and  as  the  disorder  deepens  into 
structural  change,  the  signs  of  health  infraction 
become  more  pronounced  and  prolonged. 

On  ovulation,  the  alcoholic  impress  is  one  of 
deranged,  rather  than,  as  in  opium  inebriety, 
suspended  action,  and  so  it  comes  to  pass, 
unfortunately,  that  the  average  female  alcohol- 
ist  is  not  sterile.  Just  the  reverse  obtains  with 
the  woman  morphinist,  and  is  one  of  the  mys- 
teries of  a  Divine  Economy  that  this  beneficent 
law  does  not  extend  the  same  wholesome  result 
in  her  alcoholic  sister,  and  so  shut  ofif,  in  large 
measure,  a  diseased,  depraved  progeny  that 
tends  to  curse  every  community  with  a  physi- 
cal and  moral  blight,  the  extent  of  which  is 
beyond  compute,  and  with  which  no  other 
agent  for  ill  can  compare. 


Sequeling  visceral  disturbance  comes  psy- 
chical derangement,  ranging  from  slightly 
erratic  outbreaks  to  furious  maniacal  outbursts, 
or  a  more  or  less  steadily  stupid  condition.  The 
latter  is  less  frequent  than  in  men,  the  ine- 
briety of  women  more  often  being  periodic. 
While  the  signs  of  psychical  ill  health  may  be 
less  gross  than  in  men.  they  just  as  surely 
show  the  fell  power  of  this  poison  to  distort  and 
destroy  along  higher  lines  of  life,  and  trans- 
form many  a  winsome  woman  into  one  far 
removed  from  her  gentle  self,  and  deserving 
the  largest  measure  of  sympathy  and  relief. 

The  prognosis  of  alcoholism  in  women,  eli- 
gible for  treatment,  is  better  than  in  men. 
Barring  advanced  cases,  the  outlook  for  recov- 
ery is  hopeful  to  an  extent  that  warrants  plac- 
ing every  patient  under  proper  care.  The  bet- 
terment gained  by  well  directed  treatment  in 
some  cases  is  surprising,  and  were  this  fact 
well  known,  would,  it  is  safe  to  say,  lead  to  a 
larger  optimism  among  medical  men  as  to  cure. 
Risk  that  the  disease  will  recur  is  large.  This, 
however,  by  persistent  treatment,  favoring 
environment  and  watchful  care,  may  be 
brought  largely  to  a  minimum,  and  many  a 
life  seemingly  given  over  to  rum  bondage  till 
death,  can  be  reclaimed. 

The  treatment  of  alcoholism  in  women,  to  be 
most  effective,  must  be  two-fold — curative  and 
preventive.  Touching  the  former,  modera 
medicine  has  made  such  advance  as  places 
present  treatment  much  in  the  van  of  every- 
thing that  has  been.  As  a  valued  psychical 
adjunct,  the  doctor  must  be  firmly  impressed 
with  a  belief  in  his  power  to  help,  and  the 
impress  of  this  opinion  must  be  made  on  the 
patient,  to  the  full,  if  the  maximum  of  good 
would  be  gained.  A  supreme  confidence  along 
this  line  is  an  immense  factor  in  reaching  the 
goal  desired,  and  so  far  as  concerns  non-coer- 
cive care,  is  almost  a  sine  qua  non. 

The  medical  agents  of  greatest  worth  in 
warring  on  this  disease  are  strychnine,  arsenic, 
electricity  and  hypnotism.  But  before  any  of 
them  can  be  made  of  most  service.certain  unto 
ward  conditions  claim  attention.  The  gastro- 
alvine  status  must  be  righted,  and  nothing  will 
better  do  this  than  a  mild  nightly  mercurial 
and  a  morning  aperient  water.  Uterine  luxa- 
tions should  be  reduced,  ovarian  discomfort 
must  be  ended,  and  unless  removal  be  called 
for,  galvanism  holds  out  largest  promise  for 
good. 

The  question  of  abrupt  or  gradual  rum 
quitting  will  present.  Case  conditions  must 
decide.     If  possible,  the  former  should  obtain. 
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As  a  rule,  fear  of  ill  results  is  unfounded,  and 
the  effect  on  patient's  morale  will  be  good.  If 
sudden  stopping  be  deemed  unwise,  let  the 
usual  stimulant  be  discarded,  and  alcohol  in 
like  amount  with  milk  be  given — to  be  ended 
soon  as  possible — or  better  still,  the  compound 
tincture  of  cinchona  combined  with  nux  vomica 
and  tincture  gentian,  or  the  mineral  acids. 

Having  paved  the  way  for  the  main  treat- 
ment, strychnine  leads  the  list.  There  has 
been  such  a  consensus  of  opinion  and  such  a 
volume  of  fact  to  this  effect  as  cannot  be  gain- 
said or  set  aside.  It  is  best  given  subcuta- 
neously,  in  the  form  of  nitrate,  one-thirtieth  to 
one-twentieth  grain,  thrice  daily.  As  a  rule  it 
will  be  best  not  to  exceed  the  latter  dose,  and 
if  strychninism  presents,  a  decrease  is  in  order. 
The  average  alcoholic  is  very  tolerant  of  this 
drug;  this  fact  should  not  be  forgotten.  These 
full  doses  may  be  given  a  month,  if  well  borne; 
after  that,  one-sixtieth  to  one-fortieth  will 
suffice,  and  with  or  without  arsenic  should  be 
given  for  months. 

Arsenic  in  inebriety  is  not  given  the  credit  it 
deserves.  It  is  multum  in  parvo  remedy — a 
general  tonic,  a  non-neuralgic,  an  an ti- malarial, 
a  nutrition  promoter,  in  fine,  an  all-round 
roborant,  admirably  adapted  to  the  cure  of  this 
disease.  Fowler's  solution  is  best:  four  to 
eight  drops  after  each  meal.  It  may  sequel 
the  strychnine  giving  and  not  be  pushed 
beyond  slight  face  puffing.  It  should  be  long 
continued — in  this  is  its  chief  value — four  to 
twelve  months. 

Electricity  is  another  remedy,  the  worth  of 
which  in  the  treatment  of  inebriety  is  much 
more  than  the  average  doctor  will  admit. 
Ignorance  of  its  value  comes  from  inexperience. 
Study  and  practice  of  this  valued  aid  must  be 
had  if  one  would  be  well  equipped.  There  are 
few  facts  in  medicine  better  fixed  than  the 
power  of  galvanism  to  raise  the  lowered  nerve 
tone  and  relieve  the  varied  neuralgias  so  com- 
mon to  this  disease.  Constant  current  seances, 
ten  to  twenty  minutes  each,  may  be  given 
daily. for  weeks, and  a  specially  opportune  time, 
when  sleep  is  impaired,  is  at  night.  When 
used  for  neuralgia,  each  attack,  be  they  frequent 
or  few,  must  be  met  promptly.  The  Faradic 
current,  while  less  widely  useful  than  the  Con- 
stant, may  be  given  daily,  twenty  minute 
seances,  general  Faradization,  as  a  tonic,  and 
to  remove  the  peculiar  unrest — "fidgets" — 
noted  in  some  cases. 

H3rpnotism  acts  best  in  periodic  cases. 
Seances  should  oe  had  between  drinking  bouts. 


No  case  should  be  deemed  unyielding  till 
several  attempts  have  proved  futile.  It  is  very 
effective  in  some  temperaments.  The  condi- 
tion of  each  case  must  govern  as  to  time  and 
extent  of  seances.  To  a  minor  degree,  most 
women  can  be  brought  under  hypnotic  influ- 
ence if,  as  we  have  urged,  the  physicians  be 
largely  optimistic  as  to  treatment,  and  will 
stamp  the  impress  of  that  optimism  on  the 
patient.  In  every  case,  effort  to  this  end  should 
be  made.  Despite  adverse  opinion,  hypnotism 
is  sometimes  an  immense  power  for  good. 

We  have  noted  the  biggest  guns  in  the  battle 
with  this  disease.  Minor  ones  are  of  value. 
Full  feeding  ranks  first;  generous  diet,  with 
codliver  oil  and  malt  if  need  be,  must  be  given. 
If  patient  be  pallid  or  heart  action  weak,  steel 
and  strophanthus  should  be  used.  The  Turk 
ish  bath  fills  an  important  role  as  sedative, 
eliminant  and  soporific.  A  morning  cold 
shower  is  a  capital  tonic.  If  an  hypnotic  be 
needed,  trional  outranks  all  others;  dose:  fif- 
teen to  twenty  grains  dry  on  tongue,  at  7  p.  m. . 
or  in  hot  milk  or  bouillon  at  bed  time. 

The  pain  peculiar  to  chronic  alcoholism  can 
often  be  eased  by  cannabis  and  quinine.  If 
not,  coal  tar  products  may  succeed.  All  fail- 
ing, an  opiate  can  be  given,  tut  must  not  be 
morphia ;  that  is  unsafe ;  it  is  snareful ;  chronic 
alcoholics  take  to  it  too  kindly.  Codeine  may 
be  given.  This  drug,  for  the  greatly  increased 
use  of  which  in  America,  during  the  last  six 
years,  the  profession  is  mainly  indebted  to  Dr. 
J.  B.  Mattison^K)ne-half  to  two  grains,  Merck's 
phosphate  or  sulphate,  by  skin  or  mouth,  is  an 
efficient  anodyne,  and  the  risk  of  tolerance  is 
vastly  less  than  with  morphia. 

One  remedy,  radical  and  a  dernier  resort, 
remains  to  be  noted.  Granting  the  woman  has 
been  given  treatment  proper,  persistent  and 
prolonged,  without  avail,  she  should  be  desex- 
ualized.  This,  whether  maid  or  matron,  for 
many  a  former  would  not  have  the  courage  of 
conviction  equal  to  that  of  a  young  woman 
brought  to  my  notice,  who  refused  an  alluring 
offer  of  marriage,  solely  because  she  was  a 
periodic  alcoholic.  It  might  be  curative;  it 
surely  would  be  preventive,  and  better,  by  far. 
unsex  the  woman,  than  have  her  beget  a  brood 
tainted  with  this  curse  of  the  world. 

Special  stress  must  be  laid  on  the  need  for 
treatment  long  continued.  Lack  of  this  is  the 
largest  factor  in  failure.  It  is  absurd  to  sup- 
pose that  a  system  bruised  and  battered  by 
alcoholic  excess  for  years,  can  be  brought  back 
to  health  in  a  few  weeks  or  months.     The  good 
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work  must  go  on,  if  need  be,  for  years.  True, 
much  may  be  done  in  some  cases  by  less  pro- 
tracted care,  but  as  a  rule  the  risk  o^  recur- 
rence makes  the  longer  treatment  of  greatest 
worth.  The  skillful  doctor  repairs  or  retards 
the  ravages  of  renal  or  cardiac  disease  by  care, 
years  continued,  and  the  same  wise  effort  along 
alcoholic  lines  must  obtain  if  the  largest  meas- 
ure of  good  would  be  gained.  There  is  great 
incentive  to  such  effort.  Even  now,  thirty  to 
fifty  per  cent,  of  alcoholic  inebriates  properly 
treated,  recover,  and  with  a  clearer  insight  of 
causative  conditions,  and  a  larger  and  more 
extended  remedial  regime,  there  is  full  war- 
rant to  think  this  good  result  will  be  greater. 

No  case  should  be  deemed  beyond  hope  till 
every  aid  that  scientific  treatment  can  now 
surely  extend,  under  either  willing  or  coercive 
care,  and  continued,  if  need  be,  for  years,  shall 
prove  of  no  avail. 

So  much  as  a  present  spur.  When  we  face 
the  future  and  realize  the  fact  that  in  the  new 
century,  so  near,  the  question  of  alcoholism  on 
the  physical  weal  of  human  kind  will  be  the 
question,  outranking  all  others— phthisis  not 
excepted — to  engage  attention  of  scientist  and 
sanitarian;  when  we  give  due  thought  to  the 
fact  that  alcoholism  is  not  only  a  curable  but  a 
preventable  disease,  we  must  be  profoundly 
impressed  by  the  immensity  of  its  importance, 
and  let  our  every  effort  array  against  it,  for  it 
compasses  not  only  the  welfare  of  a  present 
host,  but  that  of  millions  yet  to  be. 


Should  Ministers  Pay  Doctors? 

Many  of  the  profession,  contrary  to  the  advice 
of  the  ministers,  have  recently  propounded  the 
query  whether  or  not  the  latter  should  pay  for 
services  rendered.  While  there  prevails  great 
unanimity  of  opinion  among  these  as  to  their 
rights  and  privileges,  there  remain  a  few  doctors 
who.  from  lack  of  proper  enlightenment,  have 
unwisely  advanced  heretical  views  upon  this 
subject.  We  trust,  however,  that  a  further 
consideration  of  the  matter  will  convince  them 
that  the  poor  and  deserving  have  ever  a  claim 
upon  our  sympathies,  and  that  if  the  proper 
reward  is  not  at  once  forthcoming,  it  is  proba- 
bly placed  to  our  credit  on  that  ledger  where 
accounts  are  not  influenced  by  seven-year  limi- 
tations. Yet  it  is  not  always  that  the  conscien- 
tious labors  of  the  physician  pass  unrecognized. 
There  appeared  recently  in  one  of  our  exchanges 
an  account  of  how  one  of  our  brethren  in  the 
South,  after  a  long  and   tiresome  attendance 


upon  a  critical  case  in  the  family  of  a  clergy- 
man of  his  village,  received  in  due  time,  instead 
of  a  proper  fee.  a  fine,  large  pineapple  as  a 
token  of  a  parent's  overflowing  gratitude. 
How  the  heart  of  the  patient  doctor  must  have 
throbbed  with  emotion  at  this  unsolicited 
recompense  for  his  long-continued  care  and 
devotion!  Yet  mayhap  even  this  exceeded 
his  expectations.  However,  we  should  not  be 
unduly  envious  of  this  good  fortune  of  a  brother 
practitioner,  for  we  ourselves  can  recall  instances 
where  we  have  received  thanks  and  have  even 
been  asked:  "Doctor,  now  how  much  am  I 
owing  you  ?** — but  with  that  peculiar  intona- 
tion which  is  at  once  recognized  by  the  wise 
and  experienced  physician,  who  at  once  replies: 
"Oh!  nothing  at  all,  my  dear  sir,  pray  don't 
mention  it," — and. henceforth  he  never  does. 

It  is  not  generally  understood  by  the  laity, 
however,  that  those  addicted  to  the  practice  of 
medicine  are  usually  men  of  unlimited  wealth, 
who  pursue  this  occupation  from  purely  chari- 
table motives.  It  is  considered  by  the  hard- 
working practitioner  not  only  a  privilege,  but 
a  pleasure,  to  renew  his  exhausted  energies  by 
attending  the  minister's  family  at  very  frequent 
intervals,  and  for  long  periods  of  time,  simply 
for  the  pleasant  and  needed  diversion  which 
such  opportunities  afford. 

The  fact  that  the  doctor's  income,  when 
secured,  is  perhaps  half  that  of  his  well-to-do 
patron,  and  unfortunately  is  not  augmented  by 
donations  and  half  rates  and  perquisites,  should 
make  no  difference,  for  is  he  not  amply  repaid 
by  the  consciousness  of  having  aided  the 
deserving,  and  are  not  the  perfunctory  thanks 
of  the  expectant  more  satisfying  than  a  barrel 
of  flour? 

Why  should  ministers  pay  us  ?  None  but  the 
regenerate  would  venture  to  suggest  a  fee.  If 
there  are  any  reasons  for  such  an  unusual  pro- 
cedure, they,  have  not  yet  been  presented  by 
the  minister,  and  in  the  meantime  the  doctor 
continues  to  care  for  those  whom  he  helps  to 
support.  Were  we  ever  solicited  for  contribu- 
tions for  religious  purposes  or  even  allowed  to 
pay  full  rates  for  pew  rents,  we  might  venture 
to  charge  the  minister  a  little  something,  but 
how  can  we,  when  he  favors  us  in  so  many 
ways  and  asks  nothing  of  us  but  our  profes- 
sional services — and  whatever  else  seems  need- 
ful ■>^N,  E.  Med.  Monthly 


In  France  if  a  person  dies  with  more  debts 
than  can  be  covered  by  his  estate,  the  doctor  s 
bill  has  precedence  over  all  other  claims. 
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^    EDITORIAL    J^ 


Brand's   Method  of  Treating   Typhoid  Fever. 

Hare  in  the  Therapeutic  Gazette  has  made 
a  critical  study  of  the  statistics  of  typhoid 
fever,  not,  as  he  says,  to  either  praise  or  dis- 
credit it  indiscriminately  but  to  determine  its 
actual  value  when  used  as  a  routine  method 
of  treatment. 

Such  statistics  must  state  both  mortality 
and  frequency  of  complications,  and  must 
take  into  account  the  diminished  mortality 
due  to  improved  sanitary  methods  and  purer 
water  supply  as  well  as  the  lessened  dangers 
of  hemorrhages  and  relapses  by  reason  of  our 
greater  knowledge   concerning  this  disease. 

It  has  been  shown  that  the  death  rate  in 
Vienna  (Mosny)  decreased  from  12.05  per 
10,000  to  i.i  after  the  introduction  of  a  pure 


water  supply,  in  Dantzig  from  10  to  2.4  per 
10,000,  in  Stockholm  from  5.1  to  1.7  and  in 
Boston  from  17.4  (1846-49)  to  5.6  per 
10,000  (1870-84),  hence  the  claim  of  the 
Brand  adherents  that  the  mortality  of  typhoid 
fever  has  been  reduced  by  this  method  from 
twenty- five  per  cent,  to  seven  per  cent,  must 
not  be  taken  literally,  as  other  factors  enter 
into  the  discussion  of  the  problem.  Poor 
hygienic  surroundings,  imperfect  hospital 
facilities,  the  effects  of  harsh  and  debilitating 
measures  of  treatment  and  errors  in  diag- 
nosis must  all  be  taken  into  account. 

From  a  collective  investigation  in  the 
Gazette  Medicate  des  Hospiteaux  the  mortal- 
ity is  given  as  21.5  per  cent,  during  the  years 
1866-81,  14.  [  per  cent,  for  1882-88  and 
13.5  per  cent,  for  1889,  so  we  cannot  be 
greatly  in  error  in  estimating  the  average 
mortality  at  less  than  fifteen  per  cent.  Assum- 
ing this  as  a  basis  of  comparison  how  much 
credit  can  be  given  the  cold  bath  for  its 
claim  of  seven  or  eight  per  cent,  in  a  dis- 
ease of  definite  duration  and  pne  which  can- 
not be  aborted. 

Hare  argues  that  better  results  will  follow 
any  routine  treatment  which  avoids  useless 
medication  than  one  which  entails  upon  the 
impoverished  system  the  influence  of  unnec- 
essary drugs  and  the  necessity  of  absoibing 
or  eliminating  them,  and  quotes  Liebermaster 
{Ziemmson),  who  there  gives  the  results  of  839 
cases  treated  by  various  methods,  where  the 
diminution  of  mortality  from  a  routine  treat- 
ment was  quite  as  great  as  that  claimed  by 
Brand.  So  Mason  [Boston  Medical  and Surgi- 
cat  Journal)  reports  676  cases  with  a  mortality 
of  10.4  per  cent,  treated  not  by  Brand's  method 
but  by  intestinal  antiseptics  and  tepid  baths. 

27,116  cases  reported  in  five  countries 
show  a  mortality  of  10.02  percent.,  when  the 
disease  has  careful  nursing  and  non-meddle- 
some treatment,  and  this  diminished  death 
rate  is  not  due  to  the  Brand  bath  and  must 
be  considered  in  the  claim  of  its  advocates 
that  the  method  gives  a  mortality  2.5  per 
cent.  less. 

Moreover,  comparing  the  statistics  of  Basel 
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during  the  year  1873  under  the  bath  when 
the  mortality  was  10.45  P^*^  cent.,  with  Glas- 
gow and  Homerton  in  the  same  year  where 
general  treatment  was  adopted,  there  is  a 
percentage  in  favor  of  the  general  treatment 
of  1.62  per  cent. 

So  the  cases  of  Wilson,  German  Hospital, 
show  in  one  series  a  mortality  of  ii.i  per 
cent,  under  the  most  rigid  type  of  bath  treat- 
ment, while  the  mortality  of  all  other  cases  in 
the  city  was  but  16.8  and  in  a  later  series, 
1 894-6,  the  mortality  was  actually  higher. 

There  are  other  objections  to  the  tub-bath 
than  statistical  deductions.  It  is  disagreea- 
ble to  the  patient  and  must  make  an  impres- 
sion upon  the  nervous  system  which  is  not,  to 
say  the  least,  beneficial.  The  movement  of 
the  patient  diminishes  his  strength  and  the 
shock  of  the  bath  the  determination  of  the 
blood  to  internal  organs  undoubtedly 
increases  the  tendency  to  hemorrhage. 

Liebermeister  (loc.  cit.)  reports  in  861 
cases  treated  without  the  cold  bath  8.4  per 
cent,  of  hemorrhages,  and  in  1559  cases  of 
various  reports  5.2  per  cent,  of  hemorrhagic 
cases,  while  1183  cases  when  the  cold  bath 
was  used  there  were  6.8  per  cent,  of  hemor- 
rhages. 

In  general  Loomis  quotes  the  frequency 
at  five  per  cent.  So  far  as  relapses  are  con- 
cerned the  advocates  of  Brand's  method 
admit  that  they  are  more  frequent. 

Liebermeister  says  :  **  In  Basel  before  the 
introduction  of  this  treatment  861  typhoid 
fever  patients  gave  us  sixty- four  relapses  or 
7.4  per  cent.,  two  of  which  were  fatal ;  after 
the  introduction  882  patients  gave  eighty-six 
relapses  or  9.8  per  cent.,  ten  of  which  were 
fatal.  It  appears,  therefore,  that  the  propor- 
tion of  relapses  and  the  number  of  deaths  are 
actually  increased  under  the  use  of  cold 
water. 

If  there  is  any  difference  in  the  frequency 
of  perforation  it  is  in  favor  of  the  general 
treatment  and  the  use  of  the  tubbing  does 
not  shorten  the  duration  of  the  disease. 

Hare  concludes  that  the  routine  use  of  the 
cold  bath  in  every  case,  a  treatment  advo- 


cated by  many,  is  unwise,  that  more  rational 
and  milder  measures  are  quite  as  effective 
and  less  dangerous  to  the  patient  and  advises : 

1.  Calomel  in  divided  doses. 

2.  Sponging  to  control  the  fever  when  it 
reaches  102*'. 

3.  Friction  and  light  massage. 

4.  Plenty  of  nourishment. 

5.  Stimulants  in  carefully  graduated  doses 
whenever  the  circulation  needs  them. 


G)rrcspondence« 


Denver    Meeting    of    the    American    Medical 
Association. 

The  New  England  Railroad  Committee  of 
Arrangements  would  announce  that  the  rate  to 
Denver  from  all  stations  is  one  fare  plus  two 
dollars  for  a  round  trip.  The  tickets  will  be 
good  for  one  month  with  stop-over  privileges. 
This  will  enable  a  large  number  of  physicians 
and  their  families  to  make  a  delightful  excur- 
sion. 

The  meeting  promises  to  be  socially  and 
scientifically  a  most  successful  one,  and  a  great 
opportunity  will  be  given  to  see  the  Rocky 
Mountains  and  some  of  the  great  cities  of  the 
West. 

The  committee  are  anxious  to  arrange  for  a 
special  excursion  train,  and  desire  to  consult 
the  wishes  of  those  who  expect  to  go.  Two 
routes  have  been  mentioned,  one  by  Niagara 
Falls.  Detroit,  St.  Louis,  Kansas  City,  etc.. 
returning  via.  Omaha,  Chicago  or  any  other 
route.  The  other  route  via.  New  York  City, 
Washington,  Chicago  and  some  western 
line,  is  proposed.  The  time  will  be  from  two 
to  three  weeks,  depending  on  the  excursions 
about  Denver. 

We  would  request  all  who  wish  to  go  to  write 
Dr.  E.  R.  Campbell,  Sec.,  Bellows  Falls,  Vt , 
stating  the  number  of  persons  and  friends  who 
may  accompany  them,  and .  the  route  they 
would  prefer  from  Boston,  Springfield,  Albany, 
or  New  York.  Also  write  him  for  information 
with  any  suggestions.  Those  not  members  or 
delegates  are  cordially  invited  by  application  to 
make  this  trip. 
Address, 

E.  R.  Campbei.1..  M.D..  Sec, 
Bellows  Falls.  Vt. 


H.  O.  Marcy.  M.D,^       J    Committee. 


T.  D.  Crothers. 
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J^    SELECTIONS  and  ABSTRACTS    * 

FROM 

CURRENT   MEDICAL  UTERATURE. 


Herbert  Spencer  defines 
THE  FIRST  CARE  OF    jjf^  ^g  a  proper  adjustment 

of  the  internal  parts  of  the 
plant  or  the  animal  to  its  external  surround- 
ings. And  we  take  it  that  baby's  first  squall  is 
a  notification  that  he  is  not  pleased  with  his 
environment,  and  no  wonder,  when  we  bear  in 
mind  that  in  intra-uterine  life  he  has  experi- 
enced no  change  of  temperature,  while  now  the 
drop  is  from  25*^  to  4o°F.,  which  certainly  must 
be  a  great  shock  to  baby  and  should  be  avoided 
as  far  as  possible.  A  warm  flannel  blanket  is 
not  usually  very  difficult  to  procure,  yet  it  is 
not  at  all  uncommon  to  see  baby  wrapped  up 
in  an  old  apron  or  napkin.  He  may  be  cold, 
trembling,  chattering  and  blue,  yet  this  often 
occasions  little  alarm.  Preparations  for  the 
washing  goes  on  and  if  done  in  the  usual  man- 
ner with  soap  and  water  is  often  simply  a  pro- 
longation of  the  exposure. 

Diseases  of  the  respiratory  tract  are  much 
less  liable  to  attack  the  individual  later  in  life 
if  he  has  had  healthy  development  during  the 
first  few  weeks  of  his  existence.  That  a  mucous 
membrane  once  inflamed  is  ever  thereafter 
more  susceptible  to  irritants  I  believe  to  be  a 
fact. 

Time  of  tying  the  cord  I  hesitate  to  speak 
about,  yet  many  a  baby  would  have  had  a  few 
more  ounces  of  blood  to  start  his  extrauterine 
careerwith  had  the  attendant  not  been  in  toogreat 
haste  in  severing  the  cord.  The  kind  of  .string 
used  is  another  matter  of  some  importance.  A 
number  of  years  ago  the  writer  attendeda  confine- 
ment in  which  the  mother  gave  birth  to  twin 
babies.  The  ladies  present  had  prepared  string 
for  tying  cord  by  twisting  several  strands  of 
sewing  thread ;  both  cords  were  tied  with  this 
ligature.  In  about  an  hour  I  was  called  and 
found  that  one  cord  was  bleeding,  child  had 
lost  a  large  quantity  of  blood  and  died  of  maras- 
mus a  few  weeks  later.  The  threads  had  not  all 
drawn  with  equal  tightness  and  one  had  cut 
through  the  coat  of  an  artery. 

The  dressings  used  on  the  cord  is  a  matter  of 
no  small  importance.  Animal  fats  of  all  kinds 
only  favor  decomposition  and  should  never  be 
used.     In  a  number  of  instances  I  have  been 


called  to  babies  suffering  from  what  midwives 
called  •*  nine  day  fits,**  and  in  every  instance 
found  a  large  fetid  cord  still  adherent  and  in 
every  case  the  child  died.  The  notion  that  the 
cord  must  ulcerate  off  is  dominant ;  it  does 
usually  ulcerate  but  if  kept  clean  would  sepa- 
rate without.  Nothing  certainly  is  easier  than 
to  use  dry  sterile  dressings. 

Another  thing  that  often  makes  a  baby 
very  uncomfortable  is  too  tight  application  of 
the  so-called  bellyband.  In  a  number  of 
instances  complaint  has  been  made  of  restless- 
ness, moaning  and  difficult  respiration  which 
speedily  disappeared  after  loosening  the  binder 
and  allowing  free  movement  of  diaphragm. 
Care  of  eyes  is  well  understood  and  carried  out 
by  the  profession. 

Last  but  not  least,  what  shall  baby  have  to 
eat  prior  to  the  time  he  gets  milk  from  the 
breast  ?  Quite  a  number  of  years  ago  I  heard 
an  old  physician,  one  that  had  had  a  very  large 
obstetric  practice  and  was  a  most  thoroughly 
competent  man,  say  that  he  *'had  little  trouble 
with  cross  babies."  The  reason  he  gave  was 
that  he  gave  them  nothing  except  what  they 
obtained  from  the  mother's  breast  except  a  little 
tepid  water.  He  said  that  babies  did  not  suffer 
for  want  of  nourishment  and  after  quite  an 
experience  I  am  compelled  to  agree  with  him, 
and  usually  give  some  very  weak  catnip  tea  or 
its  equivalent,  partly  to  satisfy  the  baby  but 
more  to  gratify  the  attendants.  That  cow's 
milk,  however  much  diluted,  causes  colic  when 
given  at  this  time,  and  that  one  and  all  the 
baby  foods  are  worse  than  useless,  I  firmly 
believe  to  be  a  fact. 

In  closing  I  may  say  in  summary :  i.  Do 
not  expose  a  baby  after  birth  to  a  greater  change 
of  temperature  than  is  absolutely  necessary. 
2.  Do  not  allow  attendants  to  subject  him  to 
long  exposure  while  washing,  but  rub  him  with 
lard  (this  usually  being  convenient)  and  quickly 
wipe  him  off  and  wrap  him  up  warmly.  3.  Do 
not  use  too  fine  a  thread  in  tying  cord,  and 
dress  the  same  with  dry,  sterile  dressings.  4. 
Give  nothing  but  tepid  water  or  some  very  weak 
aromatic  tea  until  there  is  sufficient  milk  in 
the  mother's  breast  for  the  child's  requirements. 
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5.  Notice  clothing  and  see  that  the  abdomen 
and  chest  are  not  constricted  thereby. — Dr. 
D.  S.  Hanson  in  Cleveland  Medical  JournaL 


Calot,  of  Berck  sur  Mer, 
FORCIBLE   REDUCTION  France,    has   introduced    a 

OF  THE  DEFORMITY     n^eihod   for    correcting  the 
IN  POTT  S  DIS* 

EASE  deformity    in     Pott's     dis- 

ease, which  he  calls  ''forci- 
ble reduction."  The  patient,  being  anesthet- 
ized, is  laid  on  his  face,  four  strong  assistants 
hold  the  arms  and  legs  and  make  gentle  trac- 
tion on  the  spine  of  forty-five  to  one  hundred 
and  thirty  pounds,  according  to  the  age.  The 
operator,  who  stands  over  the  patient,  presses 
down  on  the  curve  with  a  pressure  of  thirty -five 
to  sixty- five  pounds,  till  the  displaced  vertebrae 
are  forced  into  line.  This  may  occur  vnth  a 
succession  of  jerks,  or  suddenly  the  giving  way 
of  the  bones  can  be  usually  both  felt  and  heard. 

After  reduction  the  spine  is  kept  in  over- 
extension while  a  well-fitting  plaster  jacket  is 
applied  from  the  vertex  to  below  the  pelvis. 
He  is  then  allowed  to  walk  about,  wearing  the 
iacket.  It  will  be  seen  that  the  deformity  is 
corrected  at  one  sitting. 

Chipault  practices  the  same  maneuvers  as 
Calot,  but  in  addition  applies  a  figure  of  eight 
ligature  of  stout  silver  wire,  twisting  it  from 
one  spinous  process  to  another,  over  the  curve. 
This  measure,  he  believes,  assists  in  retaining 
the  corrected  position.  He  also  places  the 
patient  on  a  padded  board  instead  of  applying 
a  plaster  cuirass. 

At  the  last  French  Surgical  Congress  Calot 
read  a  paper  on  this  subject.  He  recognizes 
no  other  active  intervention  in  this  disease 
except  that  having  for  its  object  the  correction 
of  the  deformity  To  attack  the  acute  abscesses 
other  than  by  simple  puncture  is  to  transform 
closed  into  open  Pott's  disease.  If  the  former 
has  ninety-five  percent,  of  chances  of  terminat- 
ing in  recovery,  the  latter  has  ninety- five  per 
cent,  of  ending  fatality.  Wise  surgeons  only 
operate  in  cases  of  tuberculosis  of  the  knee  or 
hip  to  correct  deformity.  Reduction  of  the 
deformity  in  Pott's  disease  is  as  legitimate  as  in 
those  of  the  hip  or  knee,  not  only  as  legitimate 
but  as  necessary  as  urgent.  It  is  benign ;  if  the 
speaker  s  well-known  method  be  followed  there 
is  seldom  any  operative  shock,  rupture  of 
abscesses  or  paralysis  to  fear.  The  proof  of 
this  is  furnished  by  the  hundreds  of  children 
operated  on  in  the  last  eight  months.  Never- 
theless, to  better  insure  its  success  we  should 
refrain  from  operating  on  children  who  are  too 


cachectic,  also  those  with  unduly  large  abscesses 
(cure  the  abscess  first,  then  operate),  and 
children  with  fistulous  openings,  as  well  as 
those  whose  humps  resist  traction  of  132  to  176 
pounds.  In  these  latter  cases  the  obstacles  to 
reduction  will  nearly  always  be  found  to  be 
bony  union  between  the  vertebral  laminae.  It 
is  better  surgery  to  divide  these  through  an 
open  incision.  After  this  has  healed  we  may 
recommence  the  maneuvers  for  correction. 

M.  Calot  has  reduced  old  and  very  large 
deformities  in  subjects  under  twenty  to 
twenty-five  years.  He  showed  photographs 
proving  that  he  had  perfectly  corrected  an 
almost  colossal  hump  of  ten  years  duration,  in 
a  girl  of  seventeen,  by  external  maneuvers 
alone. 

If  the  Pott's  disease  is  stationary,  cure  may 
result  after  the  third  month ;  the  length  of  the 
treatment  will  thus  last  five  or  six  months.  If 
thedisease  is  still  in  evolution  the  duration  of 
the  treatment  will  be  very  variable,  as  we  can 
see.  It  may  last  six  months,  a  year,  or  several 
years.  The  essential  condition  to  success  is  to 
apply  a  large,  well  constructed  cephal ©thoracic 
cast  after  reduction.  This  alone  will  maintain 
the  reduction.  The  author  has  operated  on 
over  two  hundred  children  with  no  accidents. 

At  the  Moscow  Congress,  Jonnesco  gave  his 
experience  with  the  method.  After  a  trial  in 
twelve  cases  he  concludes  it  is  an  excellent  pro- 
cedure, and  while  it  may  be  applied  to  nearly 
all  cases  it  gives  more  certain  results  in  recent 
deformities  and  in  young  subjects.  Redard 
reported  thirty- two  cases  to  the  same  congress, 
treated  without  any  unpleasant  eflfects  either 
primary  or  secondary.  Phocas  also  reported 
twelve  cases,  all  of  whom  improved.  He  thinks 
it  should  be  used  in  children  of  from  three  to 
twelve  years,  who  are  not  cachectic.  Messrs. 
Jones  and  Tubby  have  operated  in  eleven  cases, 
six  of  which  were  immediately  rectified ;  in  the 
rest  reduction  was  only  partial. 

The  principal  objection  against  the  method  is 
that  the  angular  deformity  of  Pott's  disease  is  a 
natural  accompaniment  of  the  tuberculosis  of 
the  vertebral  bodies,  so  forcible  reduction 
would  have  no  effect  on  the  disease.  It  is 
evidently  not  very  dangerous,  but  whether  it 
will  keep  the  spine  permanently  in  the  new 
position  is  as  yet  uncertain. — Railway  Surgeon. 


,0..    B./>»..AT.»»  «.r     ^^^    medical    profession 

THE    PRODUCTION   OF.  ,,  ,  ,       ^       .,. 

ANESTHESIA  BY     ^^  now  thoroughly  familiar 

SCHLEICH'S       with  the  suggestions  made 

MIXTURES.  some  years  ago  by  Scbleich, 

that  weak  solutions  of  cocain,  morphine,  and 
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sodinm  chloride  should  be  used  hypodertnically 
for  the  production  of  local  anesthesia  prior  to 
minor  surgical  operations,  the  advantages  of 
this  method  being  the  avoidance  of  any  danger 
from  poisoning  by  cocaine  or  morphine,  and 
the  eflfectual  benumbing  of  the  sensory  nerves 
in  the  part  which  is  to  be  operated  upon. 
Within  the  last  few  months  Schleich  has 
published  the  results  of  his  studies  upon  the 
anesthetics  which  are  commonly  employed  by 
inhalation  for  the  purpose  of  preventing  pain 
in  surgical  operations,  and  he  has  found  that 
by  mixing  ether  or  chloroform  with  petroleum 
ether,  or  benzine,  it  is  possible  to  modify  some 
of  their  physical  characteristics  and  also  to 
alter  in  some  degree  their  physiological  action. 
The  rapidity  with  which  any  drug  can  produce 
anesthesia  by  being  inhaled  is  governed  in 
part  by  its  boiling  or  most  rapid  evaporation 
point.  The  higher  this  point  the  greater  is  its 
rapidity  of  action  and  the  more  prolonged  its 
eflRscts,  Thus  we  find  in  case  of  chloroform, 
the  evaporation  point  of  which  is  65  C,  anes- 
thesia speedily  follows  its  administration  in 
small  amounts  and  lasts  for  some  time.  Once 
in  the  system  it  is  eliminated  slowly,  because 
the  bodily  heat  is  less  than  its  point  of  most 
rapid  evaporation.  On  the  other  hand,  sulphu- 
ric ether  boils  at  34  C,  and,  for  this  reason,  acts 
more  slowly  and  more  transiently,  because  for 
every  breath  of  ether  vapor  which  is  inhaled 
an  equal  quantity  is  exhaled,  since  its  evapora- 
tion point  is  less  than  that  of  the  body. 

Schleich  has  found  that  if  chloroform,  ether, 
and  petroleum  ether  are  mixed,  they  form  a 
fluid,  the  evaporating  point  of  which  varies 
from  38  to  42,  according  to  the  proportions  of 
the  ingredients.  By  the  use  of  such  a  fluid  for 
anesthetic  purposes,  we  avoid  the  over-effects 
of  chloroform  when  used  alone,  the  necessity 
of  using  excessive  amounts  of  ether,  and  the 
patient  speedily  returns  to  consciousness  after 
the  inhalation  ceases.  Further,  disagreeable 
after- effiects  are  not  so  comnion  or  severe. 
These  so-called  mixtures  of  Schleich  may  be 
made  in  three  ways.     No.  i  is  composed  of: 

R    Chloroform 45  parts. 

Petroleum  ether  ....    15 
Sulphuric  ether  ....  180      •* 

Its  boiling  point  is  ^8  C,  and  as  the  lower 
the  boiling  point,  the  more  transient  the  anes- 
thesia, it  is  to  be  employed  in  brief  operative 
procedures  of  about  twenty  minutes  duration. 
Usually  about  one  ounce  or  thirty  grams  will 
be  required,  given  best  on  an  ordinary  ether 
cone  made  of  cardboard,  and  a  towel.  About 
three  ounces  will  be  needed  for  the  period  of 


one  hour  in  severe  operations.  If  a  more 
prolonged  and  powerful  effect  is  needed,  then 
one  of  the  following  mixtures  is  used.  No.  3 
being  naturally  more  j>owerful  than  No.  2, 
because  its  boiling  point  is  higher.  The 
formula  for  No.  2  is : 

R    Chloroform -45  parts. 

Petroleum  ether  ....    15      *• 
Sulphuric  ether  ....  150      •* 

The  boiling  point  of  this  mixture  is  40  C. 
For  No.  3: 

R    Chloroform 30  parts. 

Petroleum  ether  ....    15 
Sulphuric  ether  ....    80      *' 

The  boiling  point  of  this  mixture  is  42  C. 

The  petroleum  ether  is  said  to  have  no  dele- 
terious effects  and  seems  to  modify  the  effect  of 
the  chloroform  and  dilute  the  sulphuric  ether, 
without  altering  its  general  influence.  It  is  to 
be  remembered  that  only  petroleum  ether, 
which  boils  at  60  to  65  C,  is  to  be  used.  The 
ordinary  petroleum  ether,  or  benzine,  of  the 
drug  stores,  which  boils  at  55  C,  is  not  suitable. 
Aside  from  the  disagreeable  odor  of  these 
mixtures,  which  is  a  disadvantage,  they  are 
asserted  to  cause  less  cyanosis,  less  mucus  or 
other  disagreeable  effects  than  any  other  anes- 
thetic known,  and  to  be  safer  in  every  way 
than  either  ether  or  chloroform ;  and  they  have 
been  tried  quite  largely,  with  success,  in  this 
country,  by  a  number  of  surgeons,  among 
whom  may  be  mentioned  Dr.  Meyer  and  Dr. 
Maduro,  of  New  York. — Therapeutic  Gazette. 


Many  diseases  are  attend- 

^!«^o^^!II*!*i^l!.^*'ed     with     a    characteristic 

TIONS  OF  DISEASE.  ^    .  ^  ... 

aspect  of  countenance,  which 

will  often  be  recognized  by  the  experienced,  so 
far,  at  least,  as  to  suggest  the  disease  to  his 
mind.  The  palid  face  and  lips,  the  anxious 
look,  the  restless  eye,  tell,  even  before  the 
finger  is  put  on  the  pulse,  of  the  loss  of  blood. 
The  pinched  nose,  the  sunken  eyes,  ashy- 
colored  countenance,  with  perhaps  beads  of 
sweat  upon  it,  speak  of  suffering  or  pronounced 
sepsis.  The  pale  face  of  chlorosis,  the  puffy, 
waxy  countenance  of  Bright's  disease,  the 
bloated,  heavy  look  of  myxedema  are  not  less 
characteristic  than  the  bronzed  hue  of  Addison's 
disease,  the  prominence  of  the  eyeballs  of 
Graves*  disease,  or  the  yellow  tint  of  jaundice. 
The  typical  disfigurement  of  one  sufferin  ^ 
with  naso-pharyugeal  adenoids  is  very  marked. 
There  is  a  seeming  prominence  and  puffiness  of 
the  cheeks  and  nasal  bones,  which  causes  the 
eye  to  look  heavy  and  sunken.  The  constantly 
open  mouth,  and  a  certain  stupid  expression  of 
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countenance,   are  characteristic    symptoms  of 
post  nasal  growths. 

It  is  stated  that  Dr.  John  Guiteras  judges 
from  his  first  look  at  the  face  of  a  suspect  of 
yellow  fever  whether  he  has  to  deal  with  a 
genuine  case.  So  reliant  has  he  become  of 
this  impression  that  he  finds  in  nearly  all  cases 
his  first  hypothesis  is  but  made  more  positive 
by  a  systematic  examination. 

The  color,  shape  and  various  movements  of 
the  face  often  yield  important  indications. 
Thus  a  bright  red  color  signifies  one  thing;  a 
dark* red,  a  mahogany-color,  a  purple,  or 
violet  color  another.  In  the  former,  the  blood 
is  duly  arterialized ;  in  the  latter,  it  is  unduly 
carbonaceous  and  probably  detained  by  some 
obstruction  to  its  return.  Paleness  may  signify 
anemia,  syncope,  leucocythemia, dropsy,  nausea, 
etc. ;  and  there  are  different  kinds  of  paleness, 
having  different  meanings,  as  that  of  acute 
pleurisy,  cancer,  etc.  The  size  of  the  face  is 
often  very  considerably  altered  in  disease.  It 
is  apparently  augmented  in  apoplexy,  acute 
mania,  convulsions,  especially  epilepsy,  in 
obstructive  diseases  of  the  heart,  particularly 
those  accompanied  with  dropsy,  in  pneumonia, 
in  the  acute  stages  of  periodic,  continued  or 
exantbematous  fevers.  The  size  of  the  face  is 
diminished,  the  features  being  shrunk  or 
pinched,  in  the  cold  stages  of  periodic  fevers,  in 
exhaustive  diarrhea  or  dysentery,  in  phthisis 
and  splenic  leukemia,  etc.  When  exhaustion 
has  become  extreme  and  collapse  is  threatened, 
we  have  the  faces  Hippocratica;  the  nose  sharp, 
the  eyebrows  knitted,  eyes  hollow  and  sunken, 
the  ears  cold,  contracted,  and  their  lobes 
shrivelled;  the  skin  about  the  forehead  hard, 
tense,  dry,  and  the  face  pale  or  of  a  greenish 
livid,  or  leaden  hue. 

Full  blooded  persons  disposed  to  endarterial 
changes,  frequently  as  the  result  of  gout,  have, 
at  a  little  distance,  the  ruddy  appearance  of 
blooming  health.  Closer  inspection,  however, 
shows  that  the  ruddy  color  is  due  to  a  dilated 
or  congested  condition  of  the  minute  blood 
vessels.  This  condition,  when  associated  with 
high  tension  in  the  arteries,  is  highly  suggestive 
of  chronic  nephritis.  In  the  aged,  or  in  cirrho- 
sis, or  obstruction  of  the  hepatic  circulation,  a 
capillary  congestion  of  the  nose  is  often  noticed. 

Inspection  is  even  more  important  in  the  case 
of  children  than  in  adults.  The  pale,  pinched, 
weazened  face  of  some  babies,  who  have  snuffles, 
ulcers  at  corner  of  mouth,  and  look  prematurely 
aged,  is  characteristic  of  constitutional  syphilis; 
likewise  in  the   ''saddle  nose,*'   arising  from 


necrosis  or  removal  of  a  part  of  the  bony 
framework  of  the  nose.  In  rickets,  the  head  is 
unusually  large,  square  in  shape,  projecting 
forehead  with  large  non-bulging  fontanelles. 
In  hydrocephalus,  the  head  becomes  very 
much  enlarged,  is  rounded  or  globular  in 
shape,  the  fontanelles  large,  tense  and  bulging, 
the  e3res  prominent,  the  bones  of  the  face  small, 
the  expression  vacant.  According  to  Eustace 
Smith,  pain  in  the  head  in  children  is  indicated 
by  contraction  of  the  brows;  pain  in  the  chest 
by  sharpness  of  the  nostrils,  and  in  the  l>elly 
by  a  drawing  of  the  upper  lip.  A  healthy 
infant,  when  awake  and  well  fed,  is  always 
kicking  and  cooing  and  moving  its  arms  about, 
and  has  a  happy  expression  on  its  face;  whereas 
if  any  cerebral  trouble  is  present  it  often  has 
an  anxious  frown,  its  hands  are  placed  to  tlie 
side  of  its  head  or  rubbed  over  the  vertex. 
Constant  screaming  is  nearly  always  due  to 
the  pain  of  earache,  or  hunger,  for  abdominal 
colic  is  usually  intermittent 

And  so  we  may  go  on  enumerating  the 
features  of  disease  as  they  appear  in  the  face, 
not  only  in  the  old,  but  the  young.  By  a 
glance  we  can  ascertain  whether  our  patient 
has  changed  for  the  better  or  worse  in  our 
absence.  The  brightening  eye,  the  fading 
dusky  hue,  the  closed  mouth  and  moist  lips, 
tell  without  other  signs  of  the  typhoid's  progress. 
The  pallor  of  anemia  and  of  carcinoma,  the 
blueness  of  cyanosis,  the  puffiness  of  renal 
disease,  the  bloated  face  with  tuberous  nose  of 
the  alcoholic;  the  dropping,  often  trembling 
lid  of  the  hysterical ;  the  staring,  vacant  look  of 
the  facial  paralytic,  with  the  smoothened  out, 
glazed  appearance  of  the  affected  side,  all  tell 
their  tales  to  the  careful  observer.— J  as.  D. 
Morgan  in  Virginia  Med.  Semi- Monthly. 


•^  News  and  Miscellany.  ^ 


A  writer  in  the  Medical  Press  says:  "It  is 
computed  that  there  are  26.500.000,000,000  of 
cells  in  the  adult  human  body,  of  which  4  000,- 
000.000,000  are  fixed,  and  22,500.000,000.000, 
vagrant."  The  cells  of  the  nervous  system  are 
said  to  number  3,000,000,000. — Phil.  Med.  Jour. 


Dalen,  in  an  experimental  study  of  the  disin- 
fection of  the  normal  conjunctiva  in  thirty 
patients,  compared  the  results  obtained  with 
solutions  of  mercuric  bichlorid  and  common 
salt,  by  irrigation,  and  found  that  they  were 
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equally  ineffective  in  freeing  the  conjunctiva 
of  bacteria.  Bacteria  were  found  flourishing  in 
the  conjunctival  cul-de-sac  under  a  dressing 
moistened  with  mercuric  bichlorid,  the  same  as 
under  a  dry  dressing. — Post-  Graduate. 

During  the  academic  year,  1896-7,  the  average 
percentage  of  rejections  at  all  the  examinations 
for  the  doctor's  degree  in  the  Medical  Faculty 
of  Paris,  was  16  per  cent  This  does  not  include 
the  thesis,  on  which  candidates  are  hardly  ever 
rejected.  At  the  first  examination,  the  propor- 
tion of  rejections  was  40.57  per  cent 


Spectacles  and  eyeglasses  should  be  kept 
perfectly  clean  and  clear,  otherwise  the  eyes 
will  be  strained  and  injured.  An  optician  says 
glasses  and  spectacles  should  be  placed  in  a 
bowl  and  soaked  in  warm  water.  Then  they 
should  be  washed  with  soap  and  rubbed  with  a 
soft  nail-brush.  Polish  them  with  tooth  powder 
and  give  them  a  final  rub  with  tissue  paper.  A 
few  drops  of  ammonia  may  be  added  to  the 
water  in  which  the  glasses  are  soaked.— /ViWiV 
Health  Journal.  (This  is  rot.  Try  it  and  sec 
how  soon  you  need  new  glasses. — Ed.) 


Dr.  Mary  E.  Baldwin  (/.  A.  M.  A.)  says: 
The  care  of  baby's  eyes  in  the  perambulator  is 
a  matter,  in  the  life  of  many  children,  that 
seems  absolutely  to  have  been  ignored.  The 
perambulator,  with  its  white  coverlet  and 
umbrella  top,  covered  with  a  creation  of  figured 
lace  and  flummery,  ever  changing  its  position, 
means  an  intense  white  reflex  from  the  blanket, 
a  parasol  much  farther  from  the  eyes  than 
could  possibly  be  arranged  for  the  baby's 
comfort,  a  mottled  light  of  ever-varying  inten- 
sity and  motility  shining  through  the  lace  and 
gathered  silk,  and  reflected  directly  into  the 
baby's  face. 

As  a  remedy  for  this  evil,  Dr.  Baldwin  sug- 
gests a  dark  colored  robe  and  a  top  that  shoves 
down,  a  good  deal  like  the  street  cabs  in 
America,  with  some  dark,  smooth  covering 
that  will  give  a  steady  light  There  should  be 
no  flapping  things  on  the  carriage,  and  no  white 
light  should  be  reflected  into  the  infant's  eyes. 
—Post'  Graduate. 

The  principal  hotels  of  Denver,  with  the 
rates  agreed  upon  for  the  meeting  of  the  Ameri- 
can Medical  Association  are: 

The  Brown  Pai^ce  Hotei,.— European 
plan,  I1.50  per  day  and' upwards.  American 
plan,  |3  00  to  I5.00  per  day  and  upwards. 
These  regular  rates  will  apply  during  the  meet- 


ing for  available  rooms  if  no  reservation  has 
been  made.  For  reservations  and  rooms  to  be 
occupied  by  one  person  only,  application  must 
be  made  to  hotel  for  rates. 

The  Windsor  Hotel.— American  plan,  |2.oo 
per  day  ;  room  with  bath,  I2.50  per  day. 

The  Ai^bany. — American  plan,  $2.00  to  $3.50 
per  day. 

The  Markham  Hotei^— European  plan, 
|i.oo  per  day  and  upwards. 

All  reservations  at  the  Albany  and  Markham 
must  be  for  the  full  term  of  the  meeting,  and 
be  paid  for  whether  occupied  or  not,  unless 
cancelled  ten  days  in  advance.  They  reserve 
right  to  place  persons  occupying  a  room  alone 
in  a  single  room. 

The  New  St.  James  Hotei,.— American 
plan,  I2.00  to  I3.50  per  day. 

L'lMPERiAi^E. — American  plan,  I2.00t0l3.00 
per  day. 

Mbtropoi^E  Hotel. — European  plan,  |i.oo 
to  I2.00  per  day.  |i.oo  rooms,  $1.50  if  occu- 
pied by  two  persons.     No  reservations  made. 

The  Oxford  Hotel.— -European  plan,  |i.oo 
to  I3.00  per  day.  An  extra  charge  for  two 
persons  in  one  room. 

The  American  House.— American  plan, 
I2.00  per  day. 

The  above  hotels  make  no  extra  charge  for 
reservations  or  for  persons  occupying  a  room 
alone  except  as  stated. 

The  Hotel  Broadway.— American  plan, 
I1.25  to  1 1.50  per  day. 

The  Vallejo. — American  plan,  I1.50  per 
day  and  upwards. 

The  Devonshire. — American  plan,  I1.50 
per  day  and  upwards. 

The  Albert.— European  plan  |i.oo  to  I1.50 
per  day. 

The  Aldine. — American  plan,  lr.25  per  day. 

The  Richelieu. — European  plan,  $0.50  to 
|i  00  per  day. 

The  Earl.— American  plan,  I1.50  to  |2.oo 
per  day. 

Glen  ARM  Hotel.— European  plan,  $1.00 
per  day  and  upwards. 

The  Bonaventure.— European  plan,  $0.50 
to  $1.50  per  day. 

The  Drexel.— European  plan,  I0.75  toli.50 
per  day. 

These  hotels  make  small  extra  charges  for 
two  persons  occupjring  the  sam^  room.  No 
charge  for  reservations. 

Applications  for  rooms  should  be  made  to  the 
hotels  direct  For  special  information  apply  to 
Robert  Levy,  M.D.,  Chairman  Sub-Commit- 
tee on  Hotels,  California  Building,  Denver, 
Col. 

J.  W.  Graham,  M.D.,  Chairman. 

W.  A.  JAYNE,  M.D.,  Secretary. 
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For  the  entertainment  of  the  members  of  the 
American  Medical  Association,  our  Denver 
brethren  are  planning  in  a  thoroughly  whole- 
souled  and  characteristic  fashion.  The  follow-, 
ing  are  some  of  the  things  more  or  less  certainly 
awaiting  us:  The  American  Academy  of  Medi- 
cine holds  its  banquet  on  Saturday  evening; 
the  Denver  physicians  give  a  banquet  to  Ihe 
members  of  the  American  Medical  Editors,  on 
Monday  evening;  the  visiting  ladies  are  given 
a  trolley-ride  about  the  city  and  to  Flitch's 
Gardens,  on  Tuesday  afternoon;  the  sectional 
dinners  are  on  Tuesday  evening;  a  general 
reception  will  be  held  on  Wednesday  evening, 
at  Brown's  Palace  Hotel;  on  Thursday  after- 
noon, the  ladies  will  be  escorted  to  Fort  Logan 
or  the  Country  Club;  on  Thursday  evening, 
receptions  will  be  the  order,  by  the  Denver  and 
Arapahoe  Medical  Society,  at  the  home  of  the 
President,  Dr.  Hershey,  and  also  that  of  Mr. 
Hill,  of  Mr.  Kountz,  and  of  Mr.  John  Campion, 
as  well  as  at  the  clubs;  on  Friday,  there  will 
either  be  a  trip  around  the  famous  Loop,  or  to 
Los  Vegas.  New  Mexico,  through  the  mountains, 
— perhaps  both ;  on  Saturday,  the  physicians  of 
Colorado  Springs  will  entertain  the  Association. 
We  are  authorized  to  slate  that  the  fears  and 
doubts  as  to  hotel  rates  and  entertainment  are 
groundless;  but  rooms  should  be  engaged  in 
advance.  We  give,  in  another  column,  a  list 
of  the  hotels  to  which  application  may  be  made, 
adding  our  private  word  of  general  advice  that 
the  complaints  against  hotels  arex)ften,  perhaps, 
justified,  but  are  more  often  not  justified.  We 
have  known  many  instances  in  which  hotels 
have  been  outrageously  treated  by  the  engage- 
ment of  rooms,  which  have  been  held  accord- 
ing to  promise  by  the  management,  but  which 
the  persons  engaging  did  not  call  for.  Get  a 
definite  promise  in  advance,  by  letter,  from  the 
hotel  of  your  choice,  and  we  believe  the  mana- 
gers will  fulfill  their  part  of  the  contract.  The 
railway  rates  have  not  yet  been  precisely  fixed, 
but  we  are  informed  that  west  of  Chicago,  one 
fare  for  the  round  trip  is  pretty  certain,  with 
little  or  no  difference  from  this,  east  of  Chicago. 
It  seems  beyond  doubt  that  the  meeting  is  to  be 
exceptionally  successful  and  well-attended. 
Although  the  distance  is  great,  and  the  time 
required  will  be  more  than  usual,  a  great  many 
will  wisely  improve  the  opportunity  to  make  a 
delightful  visit.  We  heartily  urge  all  to  make 
the  sacrifice  and  go,  being  confident  that  they 
will  not  regret  having  done  so.  Let  us  show 
our  Colorado  colleagues  that  we  can  be  as 
appreciative  and  grateful  as  they  can  be  friendly 
and  hospitable.— /%//.  Med.  Jour. 


^  Occasional  Paragraphs.  ^ 


A  Reliable  Food. 

Imperial  Granum  has  won  the  confidence  of 
physicians  because  many  years  of  clinical  expe- 
rience have  proved  it  to  be  a  form  of  nourish- 
ment that  is  acceptable  to  the  palate  and  to  the 
most  delicate  digestion  at  all  periods  of  life. 

It  is  successful,  not  only  as  an  aliment  for 
children,'  but  its  rare  nutritive  excellence  in 
inanition  due  to  mal  assimilation,  chronic, 
gastric,  and  enteric  diseases,  has  been  incon- 
testably  proven  ;  often  in  instances  of  consulta- 
tion over  patients  whose  digestive  organs  were 
reduced  to  such  a  low  and  sensitive  condition 
that  the  Imperial  Granum  was  the  only  nour- 
ishment the  stomach  would  tolerate,  when  life 
seemed  depending  on  its  retention. 

Peacock's  Bromides. 

Peacock's  Bromides  may  be  imitated  in  phy- 
sical properties,  but  never  equalled  in  chemical 
or  therapeutic  excellence. 

I  have  been  using  Peacock's  Bromides  in  my 
practice  for  the  past  five  or  six  months,  and  am 
very  much  pleased  with  the  efficacy  of  the 
preparation.  I  find  it  especially  serviceable  in 
the  convulsions  of  childhood,  due  to  cerebral 
congestion ;  in  chorea,  accompanied  by  vigilant 
wakefulness,  and  epilepsy  anci  epileptiform  dis- 
orders. In  insomnia  and  nervousness,  due  to 
protracted  mental  effort,  it  acts  like  a  balm  to 
the  irritated  nervous  system,  and  induces  sleep 
more  natural  and  refreshing  than  any  other 
medicinal  agent  or  combination  of  drugs  with 
which  I  am  acquainted. 

Toledo,  O.  J.  A.  Wright,   M.D. 

The  Proper  Treatment  of  Headaches. 

J.  Stewart  Nor  well,  M.B.,  CM  ,  B  Sc.,  House 
Surgeon  in  Royal  Infirmary,  Edinburgh,  Scot- 
land, in  an  original  article  written  especially 
for  Medical  Reprints.  London,  Eng.,  reports  a 
number  of  cases  of  headache  successfully 
treated,  and  terminates  his  article  in  the  follow- 
ing language : — 

*•  One  could  multiply  similar  cases,  but  these 
will  suffice  to  illustrate  the  effects  of  Antikam- 
nia  in  the  treatment  of  various  headaches,  and 
to  warrant  the  following  conclusions  I  have 
reached  with  regard  to  its  use,  viz  : 

(a)  It  is  a  specific  for  almost  every  kind  of 
headache. 

( b)  It  acts  with  wonderful  rapidity. 
\c)    The  dosage  is  small. 

{d)  The  dangerous  after-effects  so  commonly 
attendant  on  the  use  of  many  other  analge.sics 
are  entirely  absent. 

{r)  It  can  therefore  be  safely  put  into  the 
hands  of  patients  for  use  without  personal 
supervision. 

(y)  It  can  be  easily  taken,  being  practically 
tasteless.'* 
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*    ORIGINAL  ARTICLES.    * 


HOT  AIR  TREATMENT  FOR  JOINTS/ 


By  FRANK  E.  PECKHAM,  M.D., 
Providence^  R.  L 


It  has  long  been  known  that  heat  was  a 
valuable  remedy  in  the  treatment  of  various 
diseases,  and  it  is  a  well  established  fact  that 
dry  air  can  be  tolerated  at  a  higher  temper- 
ature than  moist. 

During  the  last  two  or  three  years  various 
attempts  have  been  made  to  construct  a 
suitable  apparatus  for  the  proper  application 
of  this  method  of  treatment  and  all  kinds  of 
affections  have  been  baked  in  order  to  ascer- 
tain its  value  as  a  therapeutic  agent. 

The  apparatus  which  I  have  been  using 
consists  of  a  cylindrical-shaped  oven  lined 
with  asbestos,  on  the  bottom  of  which  rests  a 
radiator  for  equally  distributing  the  heat. 
Above  the  radiator  swings  a  hammock  upon 
which  is  placed  the  limb  for  the  bath. 

At  one  end  various  shaped  sleeves  are 
attached  to  take  in  or  cover  any  part  of  the 
body.  The  other  end  of  the  oven  is  detach- 
able, so  that  in  case  of  overheating  it  can  be 
quickly  removed,  thus  instantly  lowering  the 
temperature. 

There  are,  however,  two  dampers  which 
regulate  the  heat  so  that  this  procedure 
would  be  rarely  necessary. 

In  this  oven   wood    alcohol   is   used   to 

*Rea<l  before  the  Medical  Improvement  Club,  April  as,  1898. 


by 


generate  the   heat  which   is   carried   in 
means  of  a  funnel. 

In  preparing  a  patient  for  the  bath,  the 
part  to  be  treated  is  thoroughly  covered  by  a 
double  thickness  of  Turkish  towel  or  blanket. 
This  protects  the  skin  from  too  intense  heat 
radiation  and  also  absorbs  the  moisture 
which  collects  on  the  skin  due  to  profuse 
perspiration.  In  case  of  a  foot  being  treated 
the  toes  and  heel  are  most  susceptible  to  the 
heat  and  have  to  be  especially  protected. 
When  the  heat  is  turned  on  the  sensation  of 
the  patient  must  be  the  sole  guide  as  to  the 
temperature,  always  stopping  short  of  any 
discomforts.  If  the  heat  causes  pain  the 
temperature  must  be  quickly  lowered  by 
means  of  the  dampers. 

In  my  own  cases  I  have  continued  the  bath 
about  one  hour  unless  there  was  some 
special  contraindication,  and  it  can  be  kept 
at  a  fairly  even  temperature  during  the  entire 
hour  by  a  careful  arrangement  of  the  dampers. 

So  high  a  temperature  cannot  be  obtained 
in  the  first  bath  as  is  possible  after  two  or 
three  have  been  given,  and  there  is  a  great 
difference  as  regards  the  degree  of  heat 
tolerated  by  different  patients.  In  two  of 
my     own     cases     the      temperature     was 
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uncomfortable  above  200**,  while  one  young 
woman  is  perfectly  comfortable  with  the  arm 
in  the  oven  above  the  elbow,  at  410**.  I 
think  most  people  would  stand  a  temper- 
ature of  300*'  or  350°. 

At  about  twenty  minute  intervals  the  part 
is  wiped  thoroughly  dry  to  avoid  any  possibil- 
ity of  a  superficial  burn. 

The  frequency  with  which  tlie  baths  are 
given  depends  somewhat  upon  the  patient, 
but  more  especially  upon  the  disease.  Gen- 
erally speaking,  in  any  acute  and  painful 
affection,  they  should  be  given  every  day,  or 
every  other  day,  while  in  the  chronic  cases 
they  should  be  given  less  frequently.  This 
treatment  has  been  used  on  about  every 
disease  imaginable,  and  slowly  it  is  being 
found  out  that  some  affections  are  benefited 
and  others  are  aggravated,  and  this  cumula- 
tive experience  will  in  time  undoubtedly 
yield  something  definite. 

In  speaking  of  the  diseases  to  be  treated  I 
shall  attempt  to  show  the  value  of  the  method 
as  demonstrated  by  the  various  observers  in 
this  country,  including  my  own  personal 
experiences. 

Sprains,  In  acute  sprains  of  joints  hot 
air  seems  to  be  at  its  best.  Kirby  and 
O'Malley,  of  Philadelphia,  have  reported  a 
number  of  sprains  treated  in  this  manner 
with  uniformly  good  results.  As  you  know, 
the  trectment  of  sprains,  particularly  of  the 
ankle,  has  been  completely  changed  in  the 
last  few  years,  fixation  with  plaster  of  Paris 
giving  way  to  friction  and  massage,  and 
latterly  excellent  results  were  obtained  by 
adhesive  plaster  strapping  and  allowing  the 
patient  to  walk.  Dry  heat  is  apparently 
another  improvement.  The  ankle  is  sub- 
jected to  the  air  bath,  pushed  to  the  tolerance 
of  the  patient.  This  should  completely 
relieve  all  pain  when  a  firm  bandage  of 
stockinet,  or  other  suitable  material,  should 
be  applied,  thus  giving  support  and  enabling 
the  patient  to  walk.  In  the  cases  with  large 
effuson  it  might  require  from  two  to  four 
daily  baths  to  reduce  it  sufficiently  to  apply 
bandage  and  allow  walking. 


In  chronic  joint  diseases  it  is  not  of  so 
much  value,  yet  it  is  being  tried.  Here  so 
many  have  to  be  given  that  it  causes  loss  of 
weight  and  strength.  In  rheumatoid  arthritis 
the  general  opinion  is  that  it  is  positively 
contraindicated. 

I  have  used  it  in  one  such  case.  The 
disease  was  of  several  years  standing  and  as 
usual  had  progressively  advanced  under 
all  kinds  of  treatment. 

At  the  time  the  baths  were  begun  there 
had  been  not  more  than  two  or  three  hours 
sleep  "nightly  for  six  months  or  more  on 
account  of  the  ** grinding  pain"  which  ihey 
all  describe. 

The  knees  were  the  particular  joints  giving 
the  most  trouble,  the  patient  not  being  able 
to  support  the  body  weight  on  them  and 
being  confined  to*  the  lounge  the  day  of  the 
first  bath. 

The  treatment  was  given  evenings  and 
after  the  first  one  the  patient  slept  beautifully 
all  night  and  continued  to  do  so  for  some 
time.  Four  or  ^st  weekly  were  given  and 
for  two  weeks  there  was  a  decided  improve- 
ment, but  after  that  the  patient  was  percept- 
ibly weakened  and  at  the  end,  although  each 
bath  would  relieve  pain  for  the  time  being,  it 
would  then  return  worse  than  ever.  Twenty 
or  thirty  baths  were  given  in  all. 

In  acute  articular  rheumatism  the  result  is 
excellent.  A  single  case  will  illustrate.  A 
young  man  of  twenty-two  was  convalescing 
from  typhoid  fever  when  acute  articular 
rheumatism  began  in  both  elbows  and  wrists. 
Medical  treatment  was  given,  at  first  includ- 
ing all  of  the  usual  remedies:  sodii  salicyl, 
salol,  colchicum  and  kal.  oid.  The  joints 
became  much  swollen,  the  pain  was  very 
severe,  the  weight  of  the  arm  lying  on  the 
bed  being  uncomfortable.  Even  opiates 
failed  to  give  relief  for  any  length  of  time 
and  the  young  man  was  screaming  with  pain 
a  good  portion  of  the  time. 

At  this  stage  of  the  disease  things  were 
getting  serious  and  the  use  of  hot  air  was 
begun.  All  other  treatment  was  omitted. 
The  left  arm,  which  was  the  most  painful,  was 
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put  in  the  cylinder  and  in  five  minutes  the 
patient  was  asleep  and  during  the  hour  I. had 
to  continually  awaken  him  to  know  whether 
or  not  he  was  being  burned.  This  was  the 
first  quiet  sleep  in  over  a  week.  The  follow- 
ing day  the  other  arm  was  "  baked."  In  all, 
seven  baths  were  given,  when  the  joints  were 
Dormal  in  size  they  could  be  freely  used  by 
the  patient,  and  the  disease  which  had  been 
so  intractable  to  medicine  had  vanished. 

This  method  of  treatment  renders  the 
joints  very  flexible,  so  there  is  not  that  tenden- 
cy to  contractures  which  is  often  troublesome. 

In  stiff  and  contracted  joints,  where  bony 
ankylosis  has  not  taken  place,  hot  air  is  of 
great  value.  It  softens  up  the  adhesions, 
and  manipulations  immediately  after  each 
bath  gradually  restore  motion.  (Case)  A 
young  woman  had  rheumatism  in  right  arm 
ten  years  ago.  The  elbow  and  wrist  were  appar- 
ently involved.  There  was  a  dislocation  of 
the  wrist  and  the  elbow  was,  fixed  at  an 
angle  of  about  1 70**.  Twice  ether  was  given 
and  adhesions  thoroughly  broken  up,  but 
joints  would  stiffen  up  again  immediately. 
Hot  air  baths  were  then  begun  and  after 
thirty  had  been  given,  followed  immediately 
by  manipulation,  flexion  to  nearly  a  right 
angle  was  possible.  Average  temperature  in 
this  case  375**. 


In  open  ulcerations  when  due  to  infection, 
whether  the  bacillus  of  tuberculosis  or  any 
other  kind,  heat  should  kill  the  bacilli  and  so 
promote  rapid  healing. 

Lumbago  {^Myalgia)  should  be  imraedi* 
ately  benefited  by  this  treatment.  It  has 
also  been  of  great  value  to  me  in  the  treat- 
ment of  flat  feet.  The  extreme  heat  renders 
the  feet  much  more  flexible  and  thus  enables 
the  patient  to  do  the  exercises  better,  and 
where  the  tendo  achilles  is  contracted,  as  it  is 
very  apt  to  be,  it  can  be  forcibly  stretched  by 
the  hands  of  the  operator  and  without  the 
use  of  a  Schaffer  shoe. 

The  intense  heat  thus  applied  to  any  local- 
ized region  causes  a  profuse  perspitation  of 
the  part  enclosed.  There  is  present  a  marked 
hyperaemia,  the  skin  presenting  a  mottled 
appearance  and  the  patients  describe  a  feel- 
ing of  numbness.  There  is  also  general 
perspiration.  The  temperature  of  the  body 
is  slightly  elevated  and  the  pulse  and  respira- 
tion somewhat  increased. 

As  stated  before,  this  treatment  is  being 
used  for  most  everything,  but  in  this  way  its 
value  will  be  demonstrated.  As  rapidly  as 
suitable  cases  present  themselves  I  shall  try 
its  effect  on  tuberculous  joints,  especially 
those  with  openings,  hoping  that  the  heat 
may  reach  the  bacilli  within. 


^DEFICIENT  EXCRETION  FROM  KIDNEYS  NOT  ORGANICALLY  DIS- 
EASED, AND  SOME  OF  THE  DISEASES  PECULL^^  TO  WOMEN,^ 
AND  DISEASES  OF  THE  SKIN/ 


By  L.  DUNCAN  BULKLEY,  A^.,  MX)*, 
New  York* 


One  year  ago  Dr.  James  H.  Etheridge,  of 
Chicago,  by  invitation,  made  an  address 
before  this  Society,  the  title  of  which  was  the 
first  portion  of  that  above  given.  As  there 
was  no  discussion,  except  some  remarks  made 
by  the  present  writer,  it  seemed  best  to 
present  the  matter  again,  with  the  author's 
full  consent,  in  the  hope  that  the  important 
subject  might  receive  further   consideration 

*Read  before  the  Medical  Societj  of  the  Sute  of  New  York, 
January  97f  iSgj. 


from  the  members  present,  and  that  it  might 
thus  become  doubly  impressed  on  those 
likely  to  meet  the  cases  referred  to. 

While  the  present  writer  disclaims  all 
special  knowledge  in  regard  to  diseases  pecu- 
liar to  women,  he  feels  particularly  interested 
in  the  subject  which  Dr.  Etheridge  so  ably 
presented,  for  several  reasons.  Incidentally 
he  has  met  with  many  female  patients,  com- 
ing under  treatment  for  various  diseases  of 


Digitized  by 


Google 


292 


THE  ATLANTIC  MEDICAL  WEEKLY. 


[May  7,  1898. 


the  skin,  who  were  known  to  have  also  vari- 
ous uterine  disorders  of  distressing  character, 
and  many  of  these  patients  had  previously 
undergone  varied  and  prolonged  gynecologi- 
cal treatment,  often  with  unsatisfactory 
results.  These  uterine  disorders  he  has  seen 
improved  and  often  quite  recovered  from 
under  lines  of  treatment  directed  for  their 
skin  difficulty,  which  quite  coincided  with 
those  laid  down  by  Dr.  Etheridge,  and  with- 
out gynecological  treatment.  He  therefore 
begs  to  present  the  subject  again  as  briefly 
and  clearly  as  possible,  urging  the  profession 
to  recognize  the  principles  and  employ  the 
methods  laid  down  by  the  distinguished 
author  of  the  paper  alluded  to.  Dr.  Ether- 
idge has  kindly  given  permission  to  use  in 
the  freest  manner  possible  the  material  pre- 
sented by  him,  which  will  be  done  as  far  as 
necessary  to  make  the  matter  clear  and 
forceful. 

"  Toxic  materials  always  reside  within  the 
human  body.  They  constitute  the  waste- 
products  of  living  beings.  From  birth  to 
death  they  battle  for  supremacy.  So  long  as 
they  are  plentifully  excreted,  death  is  post- 
poned. The  skin,  the  pulmonary  mucous 
membrane,  the  bowel,  and  the  kidney  consti- 
tute the  avenues  of  escape  for  all  toxic  mate- 
rials from  our  bodies.  If  one  of  these 
emunctories  be  crippled,  the  initiation  of 
death  is  manifest.  .  .  .  The  physician 
who  busies  himself  with  solving  the  problem 
of  the  initial  departure  from  the  proper  per- 
formance of  excretion  enters  a  new  field  of 
labor.  It  is  the  most  interesting  one  he  can 
invade  to-day.  .  .  .  Herein  he  deals 
with  the  beginnings  of  disease."  Such  are 
the  strong  words  with  which  Dr.  Etheridge 
introduces  his  interesting  and  important  study. 

Prominent  among  the  systemic  derange- 
ments which  lead  to  a  vitiation  of  the  blood- 
current  and  the  retention  in  the  system  of 
the  waste-products  of  animal  life  undoubt- 
edly stands  imperfect  kidney  excretion ;  the 
elements  composing  the  urine  are  known  to 
be  poisoning  both  to  the  individual  forming 
them  and  also   to   animals  when  artificially 


introduced.  Extirpation  of  both  kidneys  is 
very  quickly  followed  by  death  ;  the  gradual 
retention  of  these  normally  excreted  poisons, 
by  means  of  imperfect  elimination  from  the 
kidneys,  leads,  as  many  have  shown,  to  vari- 
ous forms  of  disorder  and  disease  in  many 
organs  of  the  body. 

Dr.  Etheridge  has  rendered  an  inestimable 
service  to  the  profession  and  to  suffering 
females  in  earnestly  calling  attention  to  the 
fact,  which  I  can  confirm  most  positively, 
that  this  insufficient  kidney  secretion  plays  a 
very  important  part  in  the  production  and 
continuance  of  many  of  the  diseases  peculiar 
to  women.  The  study  of  this  initiative  cause 
of  these  diseases  merits  the  most  serious 
consideration  of  the  profession. 

How  far  the  errors  observed  in  the  excre- 
tion from  the  kidneys  pertain  to  the  action  of 
those  organs  alone  does  not  belong  to  our 
present  discussion,  nor  how  far  the  remedies 
used  have  for  their  action  solely  their  influ- 
ence on  the  kidneys.  Undoubtedly  the  liver 
plays  a  very  important  share,  as  also  the 
digestive  organs,  in  rendering  the  ultimate 
process  of  removal  of  effete  products 
imperfect.  Suffice  for  the  present  that  we 
discover  in  the  kidney  excretion  the  evidences 
of  the  imperfect  removal  of  the  waste  and 
poisonous  substances,  and  by  means  of  the 
improved  excretion  fr^m  the  kidneys  we  find 
the  proof  of  their  proper  removal  and  con- 
sequent good  health. 

Recognizing  that  the  proportion  of  the 
solids  in  the  normal  urine  bears  a  certain 
ratio  to  the  normal  body- weight,  below  a 
certain  percentage  of  which  they  cannot  fall 
without  indicating  "  renal  insufficiency,"  Dr. 
Etheridge  has  given  a  table,  prepared  by  an 
expert  physiologist,  which  is  here  reproduced : 

Table    I. — Relation     of     Body-weight    op 
Healthy    Human     Beings     to    Total 
Daily  Excretion  of  Urinary  Solids. 
Total  urinary 
Weight,  solids. 

40  pounds 

50      •*       .       . 
60      ••       .       . 


70 
80 


.392  grains. 

479  " 

563  •' 

639  •• 

716  - 
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90 
100 
no 

pounds 

120 

130 
140 
150 
160 

170 
180 

190 
200 

THE  ATLANTIC  MEDICAL  WEEKLY. 


293 


854  *• 

916  •* 

974  •* 

1028  ** 

1078  •• 

1150  ** 

1198  •♦ 

1237  *♦ 

1260  ** 

1300  ** 

1330  •* 

As  this  table  was  constructed  for  healthy 
human  beings,  and,  of  course,  takes  into 
account  exercise,  Dr.  Etheridge  does  not 
think  that  practically  quite  these  amounts 
can  be  expected  in  women  who  come  for 
treatment.  It  is  to  be  remembered  also  that 
women  always  excrete  less  than  men,  perhaps 
one-tenth  less.  He  would  therefore,  from 
experience,  fix  the  limit  at  500  grains  for  a 
woman  weighing  ninety  pounds,  and  11 00 
grains  for  one  weighing  180  pounds.  From 
these  data  a  scale  can  easily  be  constructed 
as  follows,  for  practical  daily  work  : 
Table  IL— Relation  of  Body-Weight  of 
Women  of  Average  Health  to  Total 
Daily  Secretion  of  Urinary  Solids. 
Total  urinary 


Weight, 

solids. 

90  pounds  .      .       .      500  grains 

95      •* 

.      535      •• 

100      *• 

.      570      •• 

105      •• 

.      605      •* 

no      *' 

.      640      •* 

115      *• 

.      675      •* 

120      ** 

710      •• 

125      •* 

•      745      ** 

130      *• 

780      •' 

135      ** 

815      •' 

140      - 

.      850      •* 

145      •' 

885      •• 

150      *• 

920      •' 

155      *• 

955      •• 

f6o      - 

990      *' 

165      •' 

1025      •• 

170      *• 

1060      ** 

175      ** 

.    1095      '* 

This  table  is  at  the  rate  of  just  thirty-five 
grains  additional  for  each  five  pounds  of 
body-weight,  or  seven  grains  to  the  pound, 
which  is  near  enough  for  ordinary  daily 
work.  For  greater  accuracy  there  should  be 
still  some  deduction  for  age ;  thus,  between 
forty  and  fifty  years  deduct  10  per  cent; 
between  fifty  and  sixty  deduct  15  per  cent. ; 
and  between  sixty  and  seventy  deduct  20 
per  cent,  from  the  amounts  above  given. 


It  is  not  a  very  difficult  matter  to  carry  out 
the  plan  of  learning  the  total  daily  excretion 
of  solids   if  it   be   rightly  arranged;    it   is 
especially  easy  in  regard  to  women,  as  they 
are  more  apt  to  be  at  home  and  more  willing 
to  attend  to  such  matters.     I  have  long  had 
it   done,   daily   in   many   instances,   and  in 
others  at  stated  intervals.     An  ordinary  two- 
quart   mineral   water-bottle   is  used,  with  a 
strip  of  paper  pasted  on  the  side  for  the  scale. 
This  is  graduated  by  filling  the  bottle  from  a 
two  ounce  measure   and   marking  off  each 
two   ounces;  the  intervening  ounce  can  be 
divided  by  the  eye.     Many   druggists  keep 
large  bottles  graduated  for  this  purpose.     A 
glass  funnel  is  placed  in  the  mouth  of  the 
bottle,  by  means  of  which  all  the  urine  can 
be  poured  into  it  as  passed.    The  index  is 
read  off,  the  amount  recorded,  and  the  bottle 
emptied  at  a  fixed   hour  every  day,  and  a 
sample  of  the  whole  is  sent   to   the  office, 
with  the  statement  of  the  total  amount  passed. 
From  the  specific  gravity  of  the  sample 
the  total  amount  of  solids  passed  in  the  day 
is  easily  estimated  by  Haines's  modification 
of  Hasser's  method,  as  given  by  Dr.  Ether- 
idge, which  is  as  follows  :     Multiply  the  last 
two  figures  of  the  specific  gravity  of  the  urine 
by  the  number  of  ounces  voided  in  twenty- 
four  hours,  and  add  10  per  cent,  to  the 
product.     Thus,  if  the  amount  passed  in  the 
twenty-four  hours  was  thirty-six  ounces  and 
the  specific  gravity  102 1,  it  would  be  36  X 
21  Bs  756  +  10  per  cent.=83i,  the  number 
of  grains  of  solids   in   the   whole  amount ; 
compared  with  the  table   it  can  be  readily 
ascertained   if  this   is   above  or   below  the 
normal   amount  for  the  body-weight  of  the 
patient. 

It  will  be  noticed  that  this  estimate  is  for 
the  total  solids  of  the  urine,  and  not  for 
the  urea  alone  ;  the  estimation  of  this  latter 
is  a  relatively  slow  and  laborious  process, 
and,  while  often  extremely  valuable,  is  really 
not  always  necessary ;  for,  under  normal  con- 
ditions, the  urea  represents  nearly  one-half 
of  the  solid  constituents  of  the  urine,  and  so 
would  be  expected  to  vary  with  the  total 
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solids.  It  is  to  be  remembered  that  our 
study  is  in  regard  to  kidneys  not  organically 
diseased,  and  at  present  no  reference  is  made 
to  albumin  in  the  urine. 

But,  further,  the  toxicity  of  the  urine  does 
not  depend  upon  the  urea  alone.  Etheridge 
states  that  "the  coloring-matter  and  other 
organic  substances  removed  by  charcoal 
filtration  contribute  at  least  one-half  of  the 
toxic  power  of  the  urine,"  and  he  attributes  a 
considerable  proportion  to  the  urinary  salts 
of  potassa. 

It  will  be  noticed,  however,  that  very  little 
has  been  Faid  in  regard  to  the  actual  quantity 
of  the  urine  passed,  representing  the  amount 
of  water  in  it,  or  the  solubility  of  its  constitu- 
ents— a  point  hardly  alluded  to  by  the  writer 
of  the  previous  paper.  The  urinary  water 
may  vary  so  greatly  from  day  to  day,  accord- 
ing to  the  amount  of  fluid  drank  and  the 
activity  of  the  secretion  of  the  skin  and 
respiratory  organs,  that  it  is,  in  some  ways,  of 
less  importance  than  the  actual  solids  of  the 
urine,  which  represent  the  removal  of  the 
waste- products  of  metabolism  from  the  body. 
But,  on  the  other  hand,  it  is  often  immensely 
important,  and  should  always  be  known  and 
appreciated  ;  for  even  if  the  total  amount  of 
solids  voided  may  be  up  to  normal,  there  is 
still  insufficiency  of  kidney  action,  and  con- 
sequently ill  health,  if  the  proportion  of 
water  be  not  also  about  normal.  A  smaller 
amount  of  water,  with  higher  specific  gravity, 
and  consequently  containing  a  normal  daily 
amount  of  urinary  solids,  does  not  conduce 
to  the  good  health  which  a  normal  amount  of 
urine  with  a  lower  gravity  would  indicate. 
Clinically,  this  matter  is  often  of  the  very 
greatest  importance,  and  I  could  illustrate  it 
by  dozens  of  instances,  did  time  and  space 
permit. 

Dr.  Etheridge  gives  some  very  interesting 
cases,  illustrating  the  ill  effects  of  renal 
inadequacy  and  their  relief  upon  the 
employment  of  appropriate  diuretic  treatment, 
which  I  will  very  briefly  quote  before  adding 
my  own  clinical  statements  and  comments : 

Case  i.     Mrs.  C,  multipara;  had  general 


metritis,  with  deep,  double  laceration  of  the 
cervix,  with  an  obstinate  bronchitis,  and  pro- 
fuse secretion.  The  severity  of  the  cough 
increased  the  pelvic  suffering  and  vesical 
irritabilit} ,  also  the  profuse  leucorrhcea. 
Each  winter  she  had  been  an  invalid,  sub- 
mitting to  very  much  gynecological  treatment, 
and  had  sought  relief  in  warmer  climates, 
where  she  was  better,  as  also  in  summer; 
but  with  the  advent  of  cold  weather  the  bron- 
chitis returned,  aggravating  all  her  other 
troubles.  Finally  it  was  found  that  she  was 
passing  only  298  grains  of. urinary  solids, 
when  850  grains  were  her  normal  amount 
Under  stimulating  diuretics,  tonics,  and  a 
laxative,  the  urinary  solids  were  increased  in 
thirty  days  to  950  grains;  the  cough  had 
disappeared,  though  in  mid-winter,  and  she 
was  shortly  in  better  condition  than  for  many 
years. 

Case  II.  Miss  G.,  aged  twenty-three 
years;  had  menstruated  only  five  times 
in  the  previous  year ;  she  had  backaches  and 
headaches,  circum pelvic  pains,  increased  by 
exercise;  an  albuminous  leucorrhcea,  and 
great  nervousness.  The  ascending  colon 
was  loaded  with  feces.  She  should  have 
voided  850  grains  of  urinary  solids  daily,  but 
was  passing  only  485.  Under  treatment  by 
laxatives  and  diuretics  the  urinary  solids 
were  increased  to  over  1300  grains  for  a 
number  of  days,  and  regular  menstruation 
returned.  When,  from  neglect,  there  was 
again  insufficiency  of  the  solids  in  the  urine 
the  amenorrhoea  returned,  and  a  recurrence 
to  diuretics  again  made  her  monthly  sickness 
appear  regularly. 

Case  III. — Mrs.  B.,  aged  thirty-six  years, 
the  mother  of  three  children,  and  the  victim 
of  many  abortions,  complained  of  pelvic 
weight,  general  rachialgia,  tender  spine,  pleu- 
rodynia in  left  chest,  excessive  nervousness, 
and  moderate  metrorrhagia ;  she  had  a  mod- 
erate metritis.  She  weighed  154  pounds, 
and  should  have  passed  900  grains  of  urinary 
solids  daily,  but  was  voiding  only  480  grains. 
Her  urinary  solids  were  kept  above  1,000 
grains  daily  for  many  weeks,  and  with  local 
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treatment  and  tonics  she  was  cured  in  four 
months. 

My  own  experience  in  regard  to  the  value 
of  diuretic  treatment  in  many  disorders  pecu- 
liar to  women  dates  back  a  good  many  years, 
and  has  come  to  me  slowly,  though  very 
convincingly;  but  I  have  always  hesitated 
about  reporting  on  the  subject,  because  of  my 
want  of  acquaintance  with  the  actual  condi- 
tion of  the  pelvic  organs,  except  from  a  report 
as  to  those  who  had  previously  seen  the  case 
or  cases,  aided  by  the  *  statements  of  the 
patient.  But  as  I  have  gone  on,  year  after 
year,  seeing  and  knowing  of  the  vast  improve- 
ment which  occurred  in  my  patients  in  regard 
to  symptoms  pointing  to  the  pelvic  organs  of 
which  they  had  complained,  I  have  become 
more  and  more  convinced  of  the  reality  of 
what  I  was  observing,  and  more  and  more 
confident  as  to  prospective  benefit  when 
patients  complained  of  uterine  or  other  pel- 
vic derangements. 

When,  therefore.  Dr.  Etheridge  spoke  with 
such  p>ositiveness,  I  was  pleased,  indeed,  to 
find  my  own  experience  verified  by  so  dis- 
tinguished an  authority,  and  I  felt  justified  in 
adding  my  testimony  to  the  same  facts, 
observed  from  quite  a  different  portion  of  the 
medical  field ;  for  it  need  hardly  be  added 
that  my  cases  came  to  me  for  treatment  of 
various  diseases  of  the  skin,  and  not  for 
uterine  or  female  troubles. 

The  first  case  which  impressed  me  perhaps 
most  forcibly  of  all,  occurred  at  least  twenty 
years  ago.  The  name  of  the  patient  has 
gone  from  me  so  that  I  cannot  look  up  the 
notes  of  the  case,  but  the  details  are  yet 
very  vivid  in  my  mind  for  many  reasons. 

The  patient  was  a  girl  of  about  twenty- three 
years  of  age,  with  one  of  the  worst  cases  of 
indurated  acne  that  I  had  seen  ;  the  cheeks 
and  chin  being  dreadfully  disfigured.  She 
gave  the  history  of  very  great  uterine  trouble, 
for  which  she  had  received  an  infinity  of 
treatment ;  for  a  number  of  years  she  had  pro- 
fuse menorrhagia  with  very  great  pain.  Her 
condition  had  become  so  bad  that  an  eleva- 
tor had  been  put  in  her  home  for  her  use,  as 


she  never  could  go  upstairs.  She  drove  to 
my  office,  and,  as  this  was  then  on  the  second 
floor  of  a  basement- house,  I  saw  her  the  first 
few  times  in  the  reception  room  on  the 
ground  floor. 

For  her  acne  I  gave  her  first  alkaline  diu- 
retics and  laxatives,  tonics,  etc.,  with  a  regu- 
lated diet,  and  she  responded  well  to  treat- 
ment. I  remember  well  my  surprise  when 
one  day  she  walked  upstairs  to  my  office.  I 
shortly  persuaded  her  to  take  a  little  exercise, 
walking  a  block,  and  gradually  more ;  and, 
to  be  brief,  by  the  time  the  treatment  for  the 
acne  was  completed  she  walked  a  mile  to  my 
house,  and  had  abandoned  her  elevator  at 
home,  and  the  symptoms  looking  toward  the 
uterine  function  had  ceased.  She  had  had 
no  gynecological  treatment  in  the  meantime, 
and  I  do  not  think  that  I  knew  what  condi- 
tion existed  in  the  pelvic  organs.  In  treat- 
ing constitutionally  the  condition  I  found  on 
the  face,  the  general  results  followed ;  and 
this  treatment  was  very  decidedly  in  the  line 
of  a  relief  to  insufficient  kidney  and  bowel 
action. 

It  is  hardly  necessary  to  occupy  time  in 
relating  individual  cases,  and  indeed  it  is 
difficult  to  make  selections  from  the  notes  of 
several  dozen  cases  now  before  me;  there 
are  so  many  which  exhibit  gains  in  the  direc- 
tions mentioned  in  a  striking  degree.  It  is 
really  now  of  daily  occurrence  for  me  to  see 
patients  who  have  suffered  from  many  of  the 
diseased  conditions  peculiar  to  women 
become  freed  from  them  under  treatment 
directed  largely  along  the  lines  advocated  by 
Dr.  Etheridge,  and  given  mainly  on  account 
of  skin  diseases  for  which  they  sought  relief. 
And  I  may  say  that  almost  without  exception 
such  cases  have  exhibited  insufficient  kidney 
action  ;  many  of  them,  of  course,  being  also 
complicated  with  constipation  and  primary 
or  secondary  indigestion. 

In  this  way  I  have  seen  many  patients  with 
amenorrhoea,  in  varying  degrees,  in  whom 
the  menses  have  been  thus  established  in  a 
regular  manner ;  but,  as  in  Dr.  Etheridge's 
case,  their  trouble  will  often  return  when  the 
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treatment  is  neglected  for  some  time,  and 
from  one  cause  or  another  the  insufficient 
action  of  the  kidneys  returns.  We  all  know 
of  many  instances  where  the  menstrual  flow 
has  been  suddenly  checked  by  chilling  of  the 
feet,  and  it  is  just  this  same  accident  which 
so  often  deranges  kidney  action.  Irregulari- 
ties of  the  menses,  both  as  to  the  interval  and 
the  duration,  have  constantly  been  observed 
by  me  to  disappear  as  the  eliminative  treat- 
ment necessary  for  the  skin  disease  has  got- 
ten under  full  action.  Excessive  flowing  has 
also  been  met  with  from  time  to  time  which 
has  been  regulated  by  the  same  line  of 
treatment. 

But  it  is  in  dysmenorrhoea  that  the  largest 
number  of  most  interesting  cases  are  found, 
and  of  these  I  could  give  many  very  striking 
examples.  It  is  not  at  all  uncommon  for  me 
to  learn  from  a  patient  that  since  she  had 
been  under  treatment  the  monthly  flow  had 
become  more  regular  and  natural  than  for 
years  previously.  Many  who  have  suffered 
so  severely  that  even  opiates  were  required 
with  each  monthly  sickness  to  make  life 
endurable,  have,  when  under  full  treatment, 
absolutely  lost  all  pain  and  become  even 
unconscious  as  to  when  the  menstrual  epoch 
begins.  And  it  has  occasionally  happened 
that  a  mother  has  brought  a  second  daughter 
to  me,  not  at  all  for  the  treatment  of  any 
skin  disease,  but  solely  for  the  relief  of  men- 
strual difficulties,  because  another  daughter 
had  found  such  benefit  while  under  treatment 
for  the  skin. 

My  experience  in  a  very  considerable  num- 
ber of  cases  has  also  led  me  to  the  belief  that 
many  of  the  ills  and  discomforts  complained 
of  at  the  period  of  change  of  life,  and  usually 
more  or  less  accredited  to  this  condition,  as 
though  dependent  upon  it,  are  in  reality  due 
to  faulty  elimination,  principally  of  the  kid- 
neys. I  could  cite  many,  many  instances 
where  attention  to  this  element  has  resulted 
in  the  disappearance  of  the  unpleasant  symp- 
toms in  very  brief  time,  while  a  neglect  of 
the  same  would  be  followed  by  their  recur- 
rence, only  to  again  disappear  under  exactly 
proper  treatment. 


I  am  quite  aware  that  some  statements  I 
have  made  may  seem  exaggerated,  and  I  may 
seem  unwarranted  in  speaking  thus  positively 
in  regard  to  matters  outside  of  my  chosen 
specialty.  I  can  only  assure  you  that  I  am 
speaking  of  what  I  have  observed  and  know ; 
for  surely  even  the  gynecologist  cannot  know 
of  the  sufferings  of  patients  except  from  their 
own  statements ;  and  I  can  verify  the  facts 
by  many  physicians  who  have  seen  many 
cases  with  me.  I  may  also  say  that  in  the 
local  societies  and  to  friends  I  have  men- 
tioned these  ideas,  and  others  have  seen  like 
good  results  in  patients  where  this  plan  of 
treatment  has  been  put  in  thorough  practice. 

It  will  be  understood,  of  course,  that  in  the 
cases  referred  to  there  has  been  no  local  or 
gynecological  treatment  employed  at  the 
time,  as  I  never,  in  any  way,  attempt  such ; 
nor  have  I  generally  known  what,  if  any,  local 
disorder  or  displacement  existed,  as  I  never 
make  examinations  in  such  cases,  but  send 
patients  to  gynecologists  when  special  treat- 
ment is  required. 

I  do  not,  however,  wish  to  be  misunder- 
stood in  regard  to  the  matters  of  which  I  have 
spoken.  I  by  no  means  claim  that  care  in 
regard  to  deficient  urinary  secretion  will  cure 
all  the  ills  to  which  woman  is  heir.  I  most 
fully  appreciate  the  need  of  the  gynecologists, 
and  recognize  in  the  highest  degree  the 
splendid  work  which  has  been  accomplished 
by  them  in  the  relief  of  suffiering  women;  but 
from  experience  I  know  that  many  cases  of 
uterine  disorders  can  be  relieved  and  indeed 
cured  by  fiiU  and  adequate  general  medical 
treatment,  including  attention  to  and  rectifi- 
cation of  a  faulty  urinary  secretion,  which  had 
too  often  been  previously  neglected.  I  can- 
not do  better  than  to  close  with  a  quotation 
of  the  final  part  of  Dr.  Etheridge's  excellent 
paper : 

"  No  intimation  is  here  given  that  it  is  the 
most  important  factor  in  diseases  of  women. 
To  set  up  such  a  claim  would  be  most 
absurd.  The  aim  of  this  article  is  solely  to 
call  attention  to  one  line  of  treatment  that 
has  been  all  but  universally  neglected  hereto- 
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fore  and  to  invite  observation  and  original 
investigations. 

"  There  is  the  gravest  reason  for  thinking 
that  a  very  close  relation,  even  that  of  cause 
and  effect,  exists  between  renal  insufficiency 
and  pelvic  disorders.  The  developmental 
phase  of  the  renal  and  generative  organs  con- 
stitutes that  reason.  Embryologically,  these 
two  sets  of  important  organs  arise  from  the 
same  source.  The  mesoblast  in  the  ovum 
gives  rise  to  the  muscles,  bones,  circulatory 
and  lymphatic  systems,  the  urinary  and  gen- 
erative organs.  From  this  fact  it  becomes 
an  easy  matter  to  infer  that  derangements  in 
one  set  of  the  organs  can  produce,  in  a  reflex 
way,  if  you  please,  or  at  least  are  very  fre- 
quently associated  with  derangements  of  the 
other. 

"  Since  observation  shows  the  numerous 
cases  of  coexistence  between  renal  insuffi- 
ciency and  neuralgias,  mucous  membrane 
disorders,  and  serous  membrane  inflamma- 
tions, one  cannot  question  the  possibility  of 
the  insufficiency  producing  or  permitting 
amenorrhoeas,  dysmenorrhoeas,  leucorrhoeas, 
and  attacks  of  pelvic  peritonitis.  It  is  strongly 
emphasized  that  the  position  is  not  assumed 
that  all  cases  of  these  disorders  are  produced 
by  renal  insufficiency,  but  from  the  fact  that 
many  of  them  are  relieved  by  including  in 
the  treatment  remedies  that  increase  the 
urinary  solids,  the  conclusion  cannot  be 
resisted  that  cause  and  effect  actually  exist 
between  many  of  them  and  the  deficiency  of 
urinary  ingredients." 


The  Art  of  Neglecting  Wounds. 
When  a  granulating  wound  is  suppurating 
freely  there  is  a  strong  temptation  to  wipe 
away  the  pus  with  a  sponge  or  gauze,  but 
we  should  avoid  doing  this.  There  are  two 
principal  reasons  for  this.  The  first  is,  that 
the  granulation  tissue  suffers  traumatism 
whenever  it  is  touched,  no  matter  how  light 
the  touch,  and  as  a  result  of  such  trauma- 
tism there  will  be  developed  exuberant  granula- 
tion tissue  which  will  be  poorly  supplied  with 
blood  vessels.  We  have  in  weak  granulations, 
so  to  speak,  what  might  be  called  **  watered 
stock.*'  It  is  a  very  common  result  of  our 
well-intentioned  but  ill-directed  efforts  at  keep- 


ing the  wound  clean.  If  we  place  gauze  on  the 
granulations  we  injure  this  granulation  tissue 
still  more,  for  the  little  filaments  of  the  gauze 
entangle  the  granulations  in  the  meshes  and  on 
the  removal  of  the  gauze  small  fragments  are 
necessarily  broken  off.  In  order  to  avoid 
wiping  away  the  pus  it  is  well  to  cover  the 
wound  with  a  very  soft  and  well  prepared  gutta 
percha  tissue,  or  with  Lister's  protective  silk. 
But  if  we  neglect  the  wound  by  not  wiping  it 
and  by  covering  it  with  this  protective,  a  good 
deal  of  fault  will  be  found  with  the  surgeon  by 
the  family  and  by  nurses.  This  little  matter, 
though  based  upon  well-known  pathological 
evidence,  has  not  received  the  general  attention 
that  it  deserves.  I  see  wounds  dressed  too 
often  and  wiped  too  freely— altogether  too  much 
is  done— because  our  sense  of  neatness  is 
allowed  to  take  precedence  of  our  more  sober 
sense,  founded  upon  pathological  knowledge. 
When  the  epithelium  is  shooting  across  the 
wound,  it  is  still  more  desirable  to  "neglect  *' 
the  wound.  This  thin  epithelium  is  extremely 
delicate  and  the  slightest  touch  will  damage  it. 
If  we  remove  gauze  directly  from  its  surface 
at  short  intervals  we  are  bound  to  remove  some 
of  this  hyaline  epithelium  and  by  so  doing  we 
distinctly  retard  the  healing  of  the  wound.  If 
a  dressing  is  allowed  to  remain  five  or  six  days 
on  a  suppurating  wound  the  family  will  be 
likely  to  complain;  yet  in  most  wounds  we  are 
doing  the  best  for  our  patient  by  refraining 
from  meddling  with  the  reparative  process. — 
Dr.  R.  S.  Morris  in  The  Post-Graduate, 


Dr.  Schwab  considers  quinine  as  an  efficient 
oxytocic.  Quinine  stimulates  uterine  fibers 
when  they  have  once  begun  to  contract  and 
hence  is  useful  in  lingering  labor;  but  as  it  does 
not  set  contractions  going,  it  is  not  an  aborti- 
facient.  Quinine  has  this  advantage  over  ergot; 
the  contractions  which  it  sets  going  retain  their 
normal  intermittent  character.  It  acts  within 
twenty-five  minutes  as  a  rule.  Dr.  Schwab 
gives  a  gram  in  two  "cachets"  taken  at  an 
interval  of  ten  minutes.  He  prescribes  this 
remedy  particularly  when  the  membranes  are 
ruptured  and  it  is  advisable  to  end  the  labor  as 
soon  as  possible.  It  is  harmless  to  both  mother 
and  child,  and,  in  case  of  failure,  forceps  can  be 
used  and  there  is  no  danger  from  the  tonic 
contractions  of  ergot.  There  is  a  slight  ten- 
dency to  internal  hemorrhage.  Coules  advo- 
cated quinine  in  abortion  with  retention  of 
fetal  remnants.  Schwab  has  used  it  in  three 
cases  with  good  results,  but  his  experience  does 
not  enable  him  to  say  in  how  far  the  auinine 
contributed  to  the  good  results.— i1/^</.  Record, 
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SATURDAY.  MAY  7.  1898. 


^    EDITORIAL    ^ 


An  Apology. 

We  doff  our  hat  to  the  committee  on  Leg- 
islation of  the  Rhode  Island  Medical  Society 
and  apologize  for  our  unwarranted  assump- 
tion that  they  were  not  attending  to  business. 

Before  our  recent  article  was  printed,  but 
too  late  to  change  it,  the  amendment  to  the 
act  incorporating  the  State  Society  was  passed 
by  the  House  and  to  all  intents  it  is  now  the 
law. 

The  committee  are  to  be  congratulated 
upon  their  action  and  the  Society  upon  a 
step  which  is  a  long  one  toward  a  permanent 
home. 

The  act  is  as  follows  and  was  passed  on 
April  21,  1898  : 

An  Act  in  amendment  of  an  act  entitled  *'  An 
act  to  incorporate  the  Rhode  Island   Medical 


Society"  passed  at  the  General  Assembly  at  its 
February  Session.  A.  D.  18 12,  amended  at  its 
January  Session,  A.  D.  1887. 

Section  I.  Section  8,  of  an  act  entitled  **  An 
act  to  incorporate  the  Rhode  Island  Medical 
Society  "  is  hereby  amended  to  read  as  follows : 

*' Section  8,  And  be  it  further  enacted,  that 
the  said  society  may,  and  shall  forever  be 
deemed  capable  in  law,  of  leasing,  holding 
and  taking  in  fee  simple  or  any  less  estate,  by 
gift,  grant  or  demise,  or  otherwise,  any  land, 
tenement  or  other  estate  real  or  personal,  the 
amount  of  one  hundred  thousand  dollars  and, 
such  personal  property  shall  be  exempt  from 
taxation  to  the  amount  of  twenty  thousand 
dollars  so  long  as  the  same  shall  be  exclusively 
appropriated  and  used  for  such  purposes  as  are 
consistent  with  the  end  and  design  of  the  insti- 
tution of  said  Society." 

Sec.  II.  This  act  shall  take  eflfect  upon  its 
passage. 


The  Denver  Meeting. 

It  goes  without  saying  that  the  next  meet- 
ing of  the  American  Medical  Association  in 
Denver  will  be  a  notable  one,  and  both 
enjoyment  and  profit  may  be  anticipated  by 
those  who  expect  to  attend  its  sessions. 

During  the  last  few  weeks  there  has 
appeared  in  these  columns  a  summary  of  the 
many  attractions  offered  to  the  visitors  by 
the  physicians  of  Denver,  and  now  comes 
the  opportunity  of  swelling  the  New  England 
delegation  and  joining  the  party  which  will 
leave  the  first  of  June.  The  long  railway 
journey  is  tedious  to  be  sure,  but  its  discom- 
forts may  be  minimized  by  quick  travel  and 
pleasant  companionship,  and  both  of  these 
are  likely  to  be  realized  in  the  New  England 
train. 

Dr.  E.  R.  Campbell,  of  Bellows  Falls,  Vt., 
assures  us  that  a  large  number  have  already 
signified  their  intentions  to  go  and  he  will 
gladly  furnish  all  desired  information  to  any 
one  who  will  write  him. 

The  following  notice  has  been  sent  out : 

New  England   R.  R.  Committee  of  Arrange- 
ment American  Medical  Association,  Den- 
ver Meeting,  June  7 — to. 
Dr.    Henry   O.   Marcy,    Boston,  Mass. ;  Dr. 
Edward  R.  Campbell,  Bellows  Falls,  Vt. ;  Dr. 
T.  D.  Crothers,  Hartford,  Conn. 
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Dear  Doctor  — It  now  seems  assured  that 
both  from  a  scientific  and  social  standpoint, 
the  Denver  meeting  will  be  one  of  the  most 
successful  in  the  history  of  the  Association. 
It  also  seems  almost  certain  that  the  railroads 
-will  grant  fare  one  way,  a  month's  time  to 
return  in,  stop-overs  at  the  exposition  at 
Omaha,  etc.  If  this  is  done,  many  of  our  New 
England  members  propose  to  make  the  trip 
with  their  families  and  friends,  their  annual 
vacation.  Some  have  proposed  a  special  train 
via  Niagara  Falls,  Detroit.  St.  Louis,  Kansas 
City,  etc.,  returning  via  Chicago,  Omaha  or 
other  route.  Others  a  route  via  New  York 
City,  Washington,  etc  ,  or  a  combination  of 
both  routes.  Your  committee  are  confident 
that  the  trip  of  from  two  to  four  weeks  will  be 
one  of  the  most  pleasant  and  instructive  trips 
ever  offered  to  the  medical  profession.  In 
order  that  we  may  know  at  once  the  probable 
number  to  provide  for,  will  you  kindly  au*5wer 
the  questions  on  reply  card  before  May  1st. 
Also  make  other  suggestions  that  you  think 
would  add  to  the  pleasure  of  the  trip.  Those 
not  now  delegates  or  members  are  cordially 
invited  to  join  by  ** application  "  and  take  the 
trip. 

Answers  are  desired  to  the  following 
questions,  in  order  that  arrangements  may 
be  made  which  will  be  satisfactory  to  the 
greatest  number. 

If  the  railroads  grant  fare  one  way ;  return 
tickets  good  for  one  month,  etc.,  will  you 
probably  attend  the  Denver  meeting,  June 
7-10? 

If  you  attend,  how  many  of  your  family  or 
friends  will  probably  take  the  trip  with  you  ? 


Should  you  favor  a  special  train  from  New 
England  ? 

What  route  would  you  prefer  ? 

Inasmuch  as  the  railroads  have  granted  an 
exceptionally  low  fare  (one  fare  and  two 
dollars)  the  essential  thing  is  the  choice  of 
route,  and  it  is  to  be  hoped  that  many  will 
avail  themselves  of  this  opportunity  to  visit 
Denver,  with  its  many  attractions,  and  at  the 
same  time  gain  renewed  inspiration  for  future 
work  from  the  meeting  of  the  Association. 


Which.? 

A  correspondent  asks  to  which  he  owes 
greater  allegiance — the  profession  or  the 
state,  and  seeks  advice  as  to  his  proper  con- 
duct in  the  following  case  : 

"When  called  to  a  patient  seriously  ill 
with  pelvic  peritonitis  and  he  is  handed  under 
a  seal  of  secrecy  a  written  statement  that  the 
sickness  is  the  result  of  a  criminal  abortion, 
and  that  in  event  of  the  death  of  the  patient 
he  is  requested  to  open  a  sealed  envelope 
and  learn  the  name  of  the  physician  who 
induced  the  labor,  what  is  his  duty,  should 
he  shield  his  professional  brother,  or  does  he 
owe  a  duty  to  the  state  which  should  compel 
him  to  hand  the  letter  and  enclosed  envelope 
to  the  authorities  without  waiting  for  the 
death  of  the  patient?" 

We  should  be  glad  to  receive  from  any  of 
our  readers  an  opinion  on  this  question 
before  we  attempt  to  give  our  own. 


jf^    SELECTIONS  and  ABSTRACTS    j» 

FROM 

CURRENT   MEDICAL  LITERATURE^  . 


MANGANESE  BINOXIDE 
FOR     MENSTRUAL 
IRREOUURITIES. 


Prof.  Andrew  H.  Smith, 
of  the  New  York  Post- 
Graduate  Medical  School, 
says  that  be  has  prescribed  this  drug  for  years 
in  functional  derangements  of  the  uterus  and 
with  a  smaller  percentage  of  failures  than  from 
any  other  drug  with  which  he  is  acquainted. 
It  is  equally  efficacious  when  the  menses  are 


too  profuse  or  too  scanty,  wh^n  the  interval 
between  the  periods  is  too  short  or  too  long. 
In  dysmenorrhea,  not  dependent  upon  anato- 
mic conditions,  he  has  come  to  rely  with  great 
confidence  upon  the  binoxide,  beginning  about 
four  days  before  the  expected  period  and  con- 
tinuing until  the  flow  is  fully  established  or 
ended.     The  treatment  may,  however,  need  to 
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be  repeated  every  month  for  three  or  four 
months,  before  permanent  and  complete  relief 
is  obtained.  The  common  burning,  vertical 
headache,  so  frequently  of  uterine  origin,  is 
often  promptly  relieved  by  two  or  three  doses 
of  this  drug,  administered  at  intervals  of  two 
or  three  hours,  even  when  it  occurs  between 
the  periods.  From  a  limited  experience  in  this 
connection  the  writer  believes  this  remedy  to 
be  of  special  service  for  the  hot  flashes  of  the 
menopause,  using  a  two-grain  pill  at  bedtime. 
The  ordinary  dosage  of  manganese  binoxide  is 
two  grains  thrice  daily,  but  much  larger  and 
more  frequent  amounts  can  be  taken  with 
impnnhy.^ Denver  Med.  Times. 


AR=VIEWOFTHELITER.      ^^'     J'      ^"^^on      Steele 
-ArURE  OF  KOCH'S    (International    Medical 
TUBERCULIN  R.       Magazine,  December,  1897), 
draws  the  following  conclusions: 

I.  The  new  preparation,  if  uncontaminated^ 
does  not  seem  to  be  more  harmful  than  the  old 
tuberculin  if  very  carefully  given.  The  dosage 
sugge8*:ed  by  Koch  is  probably  too  severe. 
Much  is  left  to  be  desired  in  the  preparation  of 
the  material.  In  its  present  form  it  is  usually 
contaminated.  The  greatest  element  of  danger 
is  the  pK)ssibility  of  the  presence  of  living 
tubercle  bacilli.  It  may  also  contain  strepto- 
cocci, diplococci,  staphylococci,  and  various 
saprophytic  bacteria.  Certain  outputs  of  the 
substance  are  clearly  stronger  than  others  and 
more  likely  to  cause  serious  reaction. 

I.  The  injections  are  accompanied  by  much 
discomfort  to  the  individual.  The  point  of 
entrance  of  the  needle  usually  becomes  the  seat 
of  considerable  inflammatory  reaction,  and 
occasionally  of  abscess  formation.  Much  of 
this  may  be  accounted  for  by  the  contamina- 
tion of  the  preparation  or  faulty  asepsis  in  its 
administration ;  but,  even  in  the  absence  of  the 
former  and  with  extreme  care  in  the  latter,  as  in 
the  series  reported  by  Bussenius,  some  infiltra- 
tion may  occur.  Very  marked  systemic  reac- 
tion occurred  in  some  part  of  the  course  of  injec- 
tion, but  there  is  a  reasonable  suspicion  that 
this  may  be  caused  by  the  apparent  variation 
in  strength  of  the  preparation.  It  is  possible 
that,  if  this  uncertainty  is  overcome,  immunity 
against  the  products  of  the  microbe  may  be 
reached  without  undue  reaction. 

3.  The  immediate  effects  of  the  preparation 
upon  existing  lesions  of  the  lung,  larynx, 
bladder,  and  middle  ear  are  too  indefinite  to 
admit  of  any  certain  opinion  being  formed 
concerning    them.     In    lupus,  in  various  sup- 


purating tracts,  and  in  one  noticeable  case  of 
tuberculosis  of  the  uterus  and  its  appendages, 
the  remedy  seemed  to  be  of  value;  but  whether 
of  greater  worth  than  the  old  tuberculin  can 
only  be  determined  by  longer  observation. 

4.  Koch's  experiments  upon  guinea-pigs 
apparently  established  the  fact  that  in  them  an 
immunity  against  both  the  bacteria  and  their 
products  could  be  obtained,  and,  inasmuch  as 
several  patients  after  completing  the  course  of 
injections  stipulated  by  Koch,  received  large 
doses  of  the  old  tuberculin  without  reaction,  it 
would  seem  as  if  an  immunity  against  the 
products  of  the  bacilli  could  be  produced  in 
man.  Whether  such  individuals  possess  also  an 
immunity  against  the  bacteria  themselves  and 
therefore  are  protected  against  reinfection  must 
be  settled  by  observations  extending  over  a 
longer  period  of  time.  The  observation  of 
Baudach  in  this  connection  is  pertinent:  **  The 
question  of  the  production  of  immunity  is 
unsettled.  If  there  is  none  produced,  then  the 
only  point  of  difference  between  tuberculin  R 
and  the  old  tuberculin  is  the  greater  toxicity  of 
the  former."  The  class  of  cases  in  which  the 
use  of  the  remedy  is  justifiable  is  naturally  very 
limited.— 5"/.  Louis  Med.  &  Surg.  Reporter. 


Dr.  Geo.  W.  Gray  {Gail- 
WHEN  TO  CALL  A  SUR-  /^^.^  Medical  Journal)  pre- 
6E0N  IN  APPENDI-  ,     ,,  /     ,  '     j. 

CITIS  sents  the  particular  condi- 

tions and  circumstances 
intended  especially  for  the  family  physician,  in 
which  a  surgeon  should  be  summoned  in  con- 
sultation in  appendicitis  : 

1.  In  cases  of  the  fulminating  variety  of 
appendicitis  in  which  symptoms  are  alwajrs 
grave  and  generally  increasing  in  severity  from 
hour  to  hour  to  an  alarming  degree,  it  is 
scarcely  possible  to  obtain  surgical  aid  too  early 
in  the  disease.  An  operation  may,  or  may  not, 
be  necessary,  according  to  the  condition  of  the 
patient,  but  from  the  very  nature  of  things  an 
experienced  surgeon  is  best  able  to  decide  that 
point  No  one  would  think  of  operating  on  a 
person  while  in  a  state  of  profound  collapse. 
Profound  prostration,  which  dififers  from  col- 
lapse in  that  the  clammy  sweats,  cold  extremi- 
ties, flickering  pulse  and  sighing  respiration  are 
lacking,  may  well  call  for  an  immediate  opera- 
tion. By  speedily  relieving  the  S3^tem  of  the 
pent-up  septic  materials  the  vital  powers  are 
thus  enabled  to  rally  and  to  regain  their  normal 
condition. 

2.  In  the  greater  proportion  of  cases  of 
appendicitis  met  with  in  ordinary  practice  the 
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symptoms  are  moderate  in  severity  at  first,  but 
steadily  grow  worse  every  twelve  hours  or  so 
with  perhaps  occasional  remissions.  These 
cases  are  often  very  deceptive.  The  patient 
does  not  seem  to  be  very  sick.  With  an  occa- 
sional opiate,  or  perhaps  without  anything  of 
^he  sort,  he  suffers  little  pain.and  the  attendants 
and  friends  are  loth  to  l)elieve  that  a  serious,  if 
not  a  dangerous,  process  is  going  on  in  the 
abdomen,  until  the  vital  powers  are  so  exhausted 
that  the  patient's  chances  for  recovery  are  very 
materially  diminbhed.  In  these  cases  the  sur- 
geon should  be  called  not  later  than  the  third 
day.  Very  likely  the  symptoms  will  be  only 
of  moderate  severity  at  that  time;  but  the  con- 
sultant can  form  a  much  more  correct  and  sat- 
isfactory idea  of  the  character  of  the  disease 
before  its  manifestations  have  reached  the  point 
of  danger.  He  will  also  be  better  prepared  to 
attack  the  case  at  the  proper  moment. 

3.  A  patient  has  a  moderate  attack  of  appen- 
dicitis. He  is  to  all  appearances  improving, 
when  without  any  definite  reason  the  symptoms 
are  aggravated.  He  has  a  relapse  and  has  to 
make  another  start  in  his  convalescence,  only 
to  experience  the  same  chain  of  events  sooner 
or  later  to  prevent  his  recovery.  The  patient, 
and  ofttimes  the  physician,  is  inclined  to  attri- 
bute these  relapses  to  over-exertion,  an  error  in 
diet,  catching  cold,  etc.  While  these  factors 
may  occasionally  act  as  exciting  causes  yet  the 
essential  feature  to  be  borne  in  mind  is  a  dam- 
aged appendix.  Every  exacerbation  means  an 
extension  of  the  morbid  process  and  leaves  the 
patient  a  little  weaker  and  a  little  worse  off 
than  he  was  before.  The  time  may  come  when 
he  fails  to  rally  and  he  then  becomes  an  invalid 
from  chronic  appendicitis.  Sound  judgment  is 
therefore  required  to  decide  the  proper  period 
for  interference.  Bach  case  must  be  managed 
according  to  its  conditions  and  peculiarities. 
It  is  better  to  err  on  the  side  of  safety. 

Finally,  we  have  the  recurring  cases  of 
appendicitis  to  consider,  which  differ  from  the 
relapsing  variety  in  the  fact  that  patients  are 
apparently  well  between  the  attacks.  Recently 
a  gentleman  consulted  the  writer  for  the  follow- 
ing symptoms:  Five  or  six  times  during  the 
past  year  after  a  hearty  meal,  he  has  been  seized 
with  a  severe  pain  in  the  umbilical  region, 
which  gfradually  worked  down  into  the  vicinity 
of  the  appendix.  The  pain  is  accompanied  by 
marked  local  tenderness  and  inability  to  stand 
erect.  It  lasts  about  three  hours,  but  the  ten- 
derness persists  for  three  or  four  days  or  even 
longer.     He  is  weak  and  exhausted  for  several 


days — much  more  so  than  would  be  expected 
from  an  ordinary  attack  of  colic  or  indigestion. 
This  man  is  strong,  robust,  and  is  entirely  wellt 
between  these  attacks.  Is  an  operation  neces- 
sary, and  if  so,  when  shall  it  be  performed  ?^ 
The  temperament  of  the  surgeon  and  the 
patient  is  a  factor  in  deciding  these  questions. 
If  the  attacks  are  increasing  in  frequency  or  in 
severity,  there  can  be  little  doubt  as  to  the  nec- 
essity of  an  operation;  and  the  sooner  it  is 
done  the  safer  and  l)etter  for  the  patient.  Six 
attacks  of  appendicitis  in  one  year,  even  if  mild, 
are  quite  sufficient  to  justify  an  operation  for 
the  removal  of  the  exciting  cause.  Not  a  few 
physicians  entertain  the  idea  that  there  is  na 
occasion  for  calling  the  surgeon  until  a  tumor 
has  formed,  indicating  the  inflammatory  pro- 
cess is  limited  in  extent  and  has  ceased  spread- 
ing. That  this  idea  is  erroneous  and  mislead- 
ing is  abundantly  proven  by  the  fact  that  ia 
very  many  cases  no  tumor  is  ever  found  and 
yet  the  convalescence  dates  from  the  moment 
of  operation.  The  presence  of  a  tumor  does 
not  of  itself  indicate  an  operation  nor  does  its 
absence  preclude  it.  The  plan  of  treatment  is 
based  upon  other  and  more  important  factors 
in  the  condition  of  the  patient.  If  he  is  grow- 
ing steadily  worse,  the  more  rapid  the  progress 
of  the  symptoms,  the  earlier  are  effective  meas- 
ures demanded. — Charlotte  Medical  Journal. 


J'  Societies.    ^ 


A  regular  meeting  of  the  Pawtucket  Medical 
Association  was  held  at  the  Benedict  House, 
Thursday  evening,  April  21,  1898,  at  8  30 
o'clock,  the  president,  Dr.  Augustine  R.  Mann, 
in  the  chair. 

The  records  of  the  previous  meeting  were  • 
read  and  approved. 

A  communication  was  received  from  the 
city  clerk  concerning  the  returns  of  births  in 
the  city. 

A  committee  of  three  was  appointed  by  the 
president,  to  arrange  for  a  meeting  place  and 
collations  for  the  year. 

Dr.  Charles  F.  Sweet  read  a  paper  entitled 
**  Appendicitis,**  and  reported  cases.  Other 
members  reported  cases  and  an  interesting  dis- 
cussion followed,  after  which  the  meeting 
adjourned. 

Chas.  F.  Swbet,  Secretary, 
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^  News  and  Miscellany,  j^ 


The  use  of  the  kinematograph  in  medicine 
was  demonstrated  at  one  of  the  Berlin  photo- 
graphic societies.  It  is  clear  that  **  animated 
photographs"  of  the  abnormal  movements 
characteristic  of  certain  diseases  must  be  useful 
to  physicians,  not  only  as  documentary  evi- 
dence, but  also  for  purposes  of  study,  as  by 
their  help  any  phase  of  the  movement  in 
question  can  be  examined  separately  and  at 
length.  The  series  shown  in  Berlin  represented 
the  walk  of  a  case  of  tabes  dorsalis,  and  the 
negative  had  been  taken  in  Professor  Mendel's 
clinic. — British  Medical  Journal. 


The  April  (1898)  number  of  The  Alienist  and 
Neurologist  contains  **  The  Milder  Forms  of 
Periodical  Insanity,*'  by  Dr.  A.  Hoche,  Strass- 
burg;  *'The  Physiological  and  Pathological 
Relations  between  the  Nose  and  the  Sexual 
Apparatus  of  Man,'*  by  John  Noland  Macken- 
zie, M.D.,  Baltimore;  "Alcoholic  Epilepsy. — 
A  Wrong  Theory  Misapplied  to  the  Case  of 
Arthur  Duestrow,**  by  Dr.  C  H.  Hughes.  St. 
Louis;  "  Psychro-Aesthesia  (Cold  Sensations), 
and  Psychro-Algia  (Cold  Pains),  by  Charles  L. 
Dana,  M.D.,  New  York;  •*  Auto- Erotism:  A 
Psychological  Study,"  by  Havelock  Ellis, 
London,  Eng. ;  besides  the  usual  Selections. 
Editorials,  Reviews.  Book  Notices,  Etc. 


Apropos  of  the  statement  made  that  the 
Spanish  fleet  may  now  be  on  its  way  to  the 
coast  of  New  England,  with  the  idea  of  mak- 
ing an  assault  on  Boston,  we  have  received  a 
letter  from  a  member  of  the  medical  profession 
residing  in  the  state  of  Maine,  who,  referring 
to  a  sugge.stion  we  made  some  time  since  that, 
unless  our  fortifications  were  sufficiently  strong 
and  mines  in  the  harbor  sufficiently  well  planted 
as  to  prevent  an  entrance  of  Spanish  war 
vessels,  we  might  have  to  raise  an  indemnity 
fund  of  millions  of  dollars  to  avoid  the  losses 
incident  to  bombardment,  says  that  if  Boston 
**  bought  itself  free  from  any  act  of  war,**  and 
did  not  permit  itself  to  be  destroyed,  if  an 
enemy's  fleet  gained  access  to  the  harbor,  then 
he,  the  writer,  would  like  very  much  to  join 
with  citizens  from  other  parts  of  the  country  to 
form  "an  army  for  the  purpose  of  mopping 
Boston  from  the  face  of  the  earth  and  hanging 
every  person"  who  had  a  hand  in  this  trade. 
We  trust  that  we  may  never  be  brought  to  the 


dire  alternative  of  seeing  our  city  destroyed  or 
having  to  rescue  it  by  the  payment  of  a  large 
indemnity  fund;  but  we  would  remind  this 
gentleman  from  the  back-woods  of  Maine — 
Dr.  P.  G.  Hanson,  of  Olamon,  whose  enlist- 
ment for  immediate  service  in  Cuba  we  shall  be 
pleased  to  chronicle — ^that  it  ill  becomes  those 
securely  housed  out  of  gunshot  to  criticise  the 
actions  of  those  who  have  to  serve  within  the 
range  of  ^ve.^ Boston  Herald, 


Rousael  {Med.  Press  and  Circular)  takes  up 
the  question  of  the  disappearance  of  warts 
and  mentions  a  great  number  of  instances, 
undoubtedly  accurate,  in  which  warts  have 
disappeared  within  a  few  days  after  the  appli- 
cation of  the  most  ridiculous  remedies,  such  as 
liver  of  the  male  goat,  the  skin  of  a  serpent, 
the  soles  of  old  shoes  steeped  in  wine,  rancid 
bacon,  salt  water,  etc.  According  to  this 
writer,  the  theory  of  suggestion  is  the  only  one 
which  will  explain  the  disappearance  of  warts 
immediately  after  such  varied  treatment 
Bonjour  employs  suggestion  with  mention, 
making  a  few  cabalistic  passes  and  telling  the 
patient  that  the  warts  will  disappear.  Thus 
far.  his  prediction  has  never  failed.  The  word 
suggest  does  not  revefel  to  us  the  intimate 
mechanism  of  the  nervous  centres,  but  is  suffi- 
ciently clear  to  be  understood  by  all  medical 
men.  That  an  impression  of  a  psychic  order 
can  bring  about  a  durable  anatomic  modifica- 
tion of  the  papillary  bodies  is  of  extreme  inter- 
est to  all  reflective  minds. — Med.  News. 


F.  H.  Martin  (Am.  Gyn.  and  Obst.Jour,)  has 
modified  the  Fowler  operation  for  ventral  fixa- 
tion of  the  uterus  by  substituting  a  strip  of  the 
peritoneum  taken  from  one  side  of  the  abdomi- 
nal incision  for  the  urachus  in  forming  an  arti- 
ficial utero-ventral  ligament.  He  opens  the 
abdomen  with  the  patient  in  the  Trendelen- 
berg  position,  and,  after  freeing  the  uterus 
from  adhesions,  brings  the  uterus  forward  with 
its  fundus  pressing  upon  the  parietal  peritoneum 
just  beneath  the  lower  end  of  the  abdominal 
incision.  From  one  side  of  the  abdominal 
wound  and  parallel  to  it,  a  ribbon  of  peritoneum, 
with  its  sub-peritoneal  connective  tissue,  about 
two  centimeters  in  width,  is  freed,  leaving  its 
lower  end  attached.  This  strip,  with  the  aid  of 
a  Cleveland  ligature  carrier,  is  made  to  transfix 
the  fundus  just  posterior  to  its  crest  in  a  direc- 
tion from  behind  forward  at  a  depth  of  two 
millimeters  and  a  width  of  grasp  of  two  centi- 
meters.    The  uterus  is  pushed  forward  on  the 


Digitized  by 


Google 


May  7, 1898.] 


THE  ATLANTIC  MEDICAL  WEEKLY. 


303 


ligament  until  it  is  arrested  by  its  lower  fixed 
end,  and  temporarily  held  by  a  buried  catgut 
suture  passed  through  the  aponeurosis,  the 
muscle  and  peritoneum  on  one  side  of  the  lower 
angle  of  the  wound ;  then  through  the  uterus, 
and,  finally,  through  the  same  structure  of  the 
opposite  side.  The  abdominal  wound  is  closed 
by  interrupted  sutures,  including  all  structures. 
Before  these  are  tied  the  upper  or  free  end  of 
the  artificial  ligament  is  laid  in  the  middle  of 
the  abdominal  incision  so  as  to  lie  in  contact 
with  muscle  and  fascia.  The  sutures  are  then 
tied  so  as  to  include  the  new  ligament. 

The  author  claims  that  the  fixation  is  accom- 
plished in  two  ways:  (a)  By  adhesions  of  the 
uterus  to  the  abdominal  parieties  beneath  the 
buried  ligament;  {d)  by  suspension  on  a  liv- 
ing suspensory  ligament. — Post- Graduate. 


The  following  resolutions  were  adopted  by 
the  Boston  Medical  Society,  December  18, 1897: 
•*  Whereas,  the  unrestricted  abuses  of  medical 
charity  in  the  great  hospitals  and  dispensaries 
of  Boston  is  being  seriously  complained  of  by 
a  large  number  of  general  practioners;  and 
whereas^  the  State  has  granted  charters  to  these 
hospitals  and  dispensaries  for  the  definite 
purpose  of  giving  medical  and  surgical  care 
and  treatment  to  indigent  persons  within  the 
city  and  commonwealth;  and  whereas,  the 
Boston  Medical  Society,  individually  and  col- 
lectively, recognize,  with  every  feeling  of 
sympathy,  the  rights  and  just  claims  of  some 
of  our  citizens  to  the  benefits  of  public  and 
private  charity,  and  will  not  be  found  wanting 
in  generosity  in  whatever  may  tend  to  foster 
the  moral,  social,  and  physical  well-being  of 
the  sick,  the  poor,  the  destitute,  the  lowly,  the 
worthy,  and  the  unfortunate;  and  whereas, 
large  -numbers  of  persons,  of  both  sexes, 
frequently,  daily,  and  repeatedly  receive  medi- 
cal and  surgical  advice  and  treatment  gratui- 
tously for  numerous  cases  of  minor  surgery 
and  ordinary  illness  who  are  believed  to  be 
financially  competent  to  pay  moderate  fees; 
and  whereas,  the  time,  facilities  and  attention 
at  the  dispensaries  being  necessarily  limited, 
that  which  is  received  by  the  well-to-do  and 
the  undeserving  is,  in  that  proportion,  with- 
held from  those  who,  by  the  chartered  rules  of 
these  institutions  are  justly  entitled  I0  their 
benefits;  and  whereas ^  the  practitioners  of 
medicine  and  surgery  of  any  community,  who 
have  duly  graduated  from  accredited  medical 
colleges,   and    have  incurred  the    expense  of 


locating  in  such  communities,  naturally  and 
justly  feel  their  present  and  prospective  rights 
and  privileges  are  wrongly  encroached  upon  by 
the  abuses  now  in  practice  in  connection  with 
medical  charities.  Therefore,  resolved,  that  it 
is  the  opinion  of  this  society  that  some  means 
can  be  found  to  check  or  modify  this  formida- 
ble evil;  and  resolved,  that  an  urgent  call  be 
made  upon  all  such  members  of  the  profession 
who  are  in  sympathy  with  the  movement,  and 
have  at  heart  the  best  interests  of  the  medical 
profession,  to  render  such  moral  assistance  and 
financial  support  in  the  adoption  of  such 
measures  as  will  tend  to  eradicate  these  evils, 
abuses  and  practices. — M.  Gerstein,  M.D., 
Secretary."— /%«/.  Med,  Jour. 


Dr.  B.  Farquhar  Curtis,  of  New  York,  has 
just  had  a  case  in  which  an  infant  of  six  months 
swallowed  an  open  safety-pin  of  moderate  size. 
The  parents  fortunately  refrained  from  giving 
any  purgatives  and  gave  the  baby  a  quantity  of 
bread.  When  they  brought  the  baby  to  the 
hospital  the  next  day  there  was  but  little  reac- 
tion. By  the  aid  of  the  x-rays  it  was  found 
that  the  pin  was  just  within  the  anus,  and  this  too 
although  not  quite  48  hours  had  elapsed  since 
swallowing  the  pin.  In  commenting  upon  the 
case.  Dr.  Curtis  emphasized  the  fact  that  it 
would  be  well  in  future  to  make  it  a  rule  to 
examine  the  rectum  in  such  cases  as  early  as  24 
hours  after  the  ingestion  of  the  foreign  body. — 
Phil.  Med.  Jour. 


The  thirteenth  annual  meeting  of  the  confer- 
ence of  State  and  Provincial  Boards  of  Health 
of  North  America  will  be  held  in  Detroit, 
Michigan,  August  9th,  loth  and  iith,  1898. 

The  "Quarter  Centennial  Celebration  of  the 
Establishment  of  the  Michigan  State  Board  of 
Health"  will  be  in  progress  at  the  above  named 
time.  This  will,  undoubtedly,  add  greatly  in 
every  way  to  the  success  and  profit  of  the  Con- 
ference. 

The  usual  Conference  work  will  begin  on  the 
morning  of  August  loth.  Headquarters  will 
be  at  the  Cadillac  Hotel. 

After  the  meeting,  it  is  expected  that  the 
Sanitarians  from  outside  of  Michigan  will  be 
given  free  transportation  to  various  summer 
resorts.  Therefore,  it  is  hoped  that  all  will 
come  prepared  to  spend  at  least  a  week  in 
Michigan. 

The  first  day,  August  9th,  will  be  given  to 
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meeting  with  the  Michigan  Quarter  Centennial 
Celebration  in  efifecting  organization  and  hear- 
ing reports  of  committees. 

The  second  day  will  be  given  to  the  subject 
proposed  by  Dr.  Baker,  of  Michigan  as  follows: 
*'Each  State  and  Provincial  Board  of  Health 
has  some  principal  line  of  work  which  reaches 
nearer  perfection  than  does  the  work  of  any 
other  Board  along  that  particular  line.  I  there- 
fore suggest  that  the  topic  to  be  presented  by 
all  the  Boards  represented  at  the  Conference 
be  as  follows:  **What  are  the  Principal  Lines 
of  Work  of  your  Board?  How  is  Each  Accom- 
plished? What  Modification,  if  any.  does  the 
Experience  of  your  State  Suggest? 

Every  Board  represented  in  the  Conference 
is  expected  to  present,  through  its  delegate, 
written  replies  to  the  above  questions  so  far  as 
it  can.  These  reports  and  discussions  and 
reports  of  committees  will  consume  the  time  of 
the  morning,  afternoon  and  evening  sessions 
of  August  loth. 

The  third  day,  August  nth,  will  be  given  to 
discussion  of  the  various  phases  relating  to  the 
Restriction  and  Prevention  of  Tuberculosis. 
The  Phases  proposed  are: 

I.   Etiology. 

(a)  Direct  cause— tubercle  bacilli. 

(b)  Indirect  causes. 

(i)    Inherited  predisposition. 
(2)    Depressed  physical  condition  from  bad 
hygiene,   lack    of   physical    culture, 
other  diseases  making  favorable  soil, 
etc. 
n.    Morbid  Anatomy. 

(a)    Showing  its    raaltifarious    lesions   affecting 
almost  every  organ  of  the  body. 
NOTB— It  seems  proper  to  discuss  this  phase  because 
the  general  public  knows  little  of  the  ravages  of  tuber- 
culosis except  concerning  the  lungs. 

III.  Statistics.    Showing  the  proportion  of: 

(a)  Pulmonary  diseases  in  man  due  to  tuberculosis. 
Intestinal  diseases  in  man        '*  " 

Diseases  of  bon  e  an  d  j  oin  ts      *  *  *  * 

Diseases  of  kidneys  **  *' 

Diseases  of  skin  **  *' 

Diseases  of  nervous  system       **  ** 

Diseases  of  lymphatic  system  **  ** 

IV.  Indentity  of  Tuberculosis  in  Man  and  Animals 
and  its  Wide  Distribution  Among  the  Latter;  also  its 
Communication  to  Man  through  Pood. 

V.  Economic  Phases. 

(a)  What  is  the  annual  pecuniary  loss   in  the 

United  States  due  to  tuberculosis  in  man 
and  animals? 

(b)  Does  it,  in  any  way,  interfere  with  commerce 

and  the  public  defense? 

VI.  How  may  Tuberculosis  be  Prevented? 

(a)  Care  of  expectoration . 

(b)  Disinfection  of  houses,  public  buildings,  cars 

and  steamboats. 

(c)  Prevention  of  sale  of  tuberculous  milk  and 

meats, 
(d;    Ventilation  and  outdoor  life. 


(e)  Reporting  cases. 

(f)  How  may  the  objections  of  physicians  and 

people  to   reporting   tuberculosis  be  over* 
come? 

(g)  State  and  municipal  cate. 

A  program  with  the  names  of  the  readers  of 
papers  on  the  above  subjects,  and  the  names 
of  those  who  will  be  specially  prepared  to 
discuss  said  papers,  will  soon  be  ready  for 
distribution.  General  discussion  of  all  papers 
will  follow  the  specially  prepared  discussions. 


^  Occasional  Paragraphs.  ^ 


Maltine. 
Dr.  Henry  T.  Byford  reports  in  ••  The  Chicago 
Medical  Recorder*'  for  April  the  successful 
removal  of  an  enormous  dermoid  tumor,  which 
weighed  over  seventy  pounds.  After  the  first 
week  following  the  operation  he  placed  the 
patient  on  **  Maltine  with  Cod  Liver  Oil "  with 
most  gratifying  results. 


Alkalinity  of  the  Blood. 
In  the  successful  treatment  of  gout  lithemia^ 
chronic  rheumatism,  cystitis,  and  the  uric  acid 
diathesis,  it  is  necessary  to  restore  the  normal 
alkalinity  of  the  blood.  While  this  fact  has. 
been  generally  recognized,  and  for  a  long  time 
alkalies  and  alkaline  salts  employed  with  vary- 
ing success,  the  best  agent  at  our  command 
to-day  is  the  Bitartrate  of  Lithium.  This  is 
best  administered  in  the  form  of  effervescent 
Tablet  Lithos  (Mulford's)  which  is  a  highly  effi- 
cient combination  of  this  salt  with  Sodium 
Salicylate  (recens).  Lithos  acts  promptly,  and 
does  not  cause  gastric  disturbance,  even  in  the 
most  delicate. 


Carabana. 
Kansas  City  Academy  of  Medicine,  March 

5.  1898. 

B.  T.  S1.0ANE,  M.D.,  President  in  Chair. 

Paper  by  A.  H.  Cordier.  M.D. :  **  Some  Patho- 
logical and  Clinical  Phases  of  Gail-Stones." 

Discussion: — Dr.  Hall.  ♦  ♦  ♦  i  now  give 
in  these  cases  Carabana  Water,  an  imported 
water  from  Spain,  a  Sulphate  of  Sodium  Water,, 
with  satisfactory  results.  A  number  of  cases  of 
jaundice  have  been  so  treated.  Especially 
would  I  refer  to  a  case  of  a  Swede  woman,  wha 
had  persistent  obstruction  to  flow  of  bile,  who 
under  the  continued  use  of  Carabana  Water»^ 
passed  a  gall-stone,  followed  by  bile.*' — Langs^ 
dale's  Lancet,  March,  1898. 
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J^    ORIGINAL  ARTICLES-    ^ 


CLINICAL  OBSERVATIONS  OF  A  NEW  ANTIPYRETIC 


By  M.  A.  SHLENKER,  M.D., 

Providence^  R.  L 

Resident  Physician,  St.  Joseph's  Hospital. 


As  a  result  of  the  researches  of  Dr.  Bischler, 
of  Zurich,  we  have  been  presented  with  a 
new  analgesic  and  antipyretic  called  kryofine, 
which  is,  according  to  its  chemical  composi- 
tion, a  methoxacet-p-  phenetidin.  Physically, 
kryofine  is  a  colorless  and  odorless  powder 
without  taste, — except  in  concentrated  solu- 
tions, when  it  has  a  bitter,  biting  taste.  Its 
solubility  is  1.52  in  boiling  and  1.600  in  cold 
water.  It  is  freely  soluble  in  alcohol,  chloro- 
form, ether  or  oils  in  excess. 

This  drug  was  first  used  and  recommended 
by  Dr.  Hermann  Eichhorst,  the  Director  of 
the  Medical  Clinic  of  the  University  of  Zurich, 
who  is  well  known  as  a  very  conservative  and 
accurate  observer.  As  he  states,  and  as  we 
agree,  a  reduction  of  increased  bodily  tem- 
perature is  not  always  desirable,  but  there  are 
times  when  this  condition  is  much  sought 
and  is  indeed  beneficial,  especially  when  it 
can  be  brought  about  with  no  evil  results  on 
the  circulatory  or  respiratory  system. 

With  the  kind  permission  of  my  visiting 
physician,  Dr.  W.  F.  Gleason,  I  have  been 
accorded  the  pleasure  of  observing  the  effects 
produced  by  this  new  drug,  of  testing  its 
qualities  as  an  antipyretic,  analgesic  and  hyp- 


notic, and  have  made  comparisons  with 
similar  preparations  such  as  phenacetine  and 
antipyrine  in  like  doses.  Kryofine  may  be 
administered  in  tablet  form,  in  capsules,  or  as 
the  dry  powder  itself.  The  dose  usually 
prescribed  is  seven  and  a  half  grains,  which  is 
most  efficient  in  producing  the  desired  effect. 
I  have  noted  in  some  cases,  especially  in 
chronic  pulmonary  tuberculosis,  that  with  the 
continued  use  of  the  drug  its  efficacy  as  a 
febrifuge  is  lost.  I  have  used  this  prepara- 
tion in  doses  of  fifteen  grains  in  the  case  of 
an  adult  suffering  with  chronic  pulmonary 
tuberculosis,  and  seven  and  a  half  grains  in  a 
boy  of  eleven  years  with  facial  erysipelas, 
without  unpleasant  sequelae.  I  understand 
that  certain  experimenters  have  used  as  high 
as  seventy-five  grains  without  producing 
death,  though  with  such  enormous  dose 
there  is  a  marked  depression.  The  effect  pro- 
duced by  an  overdose  is  feeble  heart,  slow 
pulse,  cyanosis  and  a  depressed  respiration. 
It  has  no  effect  whatever  on  the  kidneys, 
which  seem  to  be  the  chief  source  of  its 
elimination  ;  nor  does  it  increase  or  diminish 
the  quantity  of  urine  excreted.  It  is  detected 
n   the   urine   within    fifteen    minutes   after 


Digitized  by 


Google 


3o6 


THE  ATLANTIC  MEDICAL  WEEKLY. 


[May  14.  1898. 


ingestion  and  disappears  in  from  six  to  eight 
hours  afterwards.  Hence  it  is  more  rapidly 
absorbed  than  any  other  coal-tar  product  and 
this  explains  its  efficacy  as  regards  prompt- 
ness of  action. 

The  drug  begins  to  exert  its  antipyretic 
action  within  an  hour  after  its  administration, 
and  its  effect  is  prolonged  for  at  least  three 
hours. 

As  an  analgesic  I  find  kryofine  to  be 
equally  as  good  or  superior  to  antipyrine  or 
phenacetine,  as  it  is  frequently  efficacious  in 
obtunding  pain  where  the  latter  preparations 
have  failed.  Among  the  numerous  cases  in 
which  kryofine  was  tested  for  its  antipyretic, 
analgesic  and  hypnotic  effect  were  typhoid 
fever,  facial  erysipelas,  neuralgia,  pneumonia 
(lobar),  pleurisy,  neurasthenia,  hysteria  and 
headache.  As  an  antipyretic  it  seems  to  act 
chiefly  on  the  thermotaxic  center  and,  to  a 
slight  degree,  on  the  skin ;  in  the  former  by 
reducing  heat  production  and  in  the  latter  by 
increasing  the  elimination.  While  the  drug 
reduces  the  temperature  readily,  there  is 
hardly  any  effect  noted  on  the  pulse  except  a 
slight  slowing,  though  there  is  practically  no 
cardiac  depression  whatever.  1*he  drug  is 
easily  borne  by  the  patient  and  as  yet  we  have 
not  noted  any  gastric  irritability  in  any  case. 

As  a  hypnotic  I  find  it  most  excellent  in 
hysteria  and  neurasthenia.  It  acts  readily, 
produces  a  very  restful  sleep  and  the  patient 
feels  refreshed  on  awaking. 

Below  are  appended  the  results  obtained 
in  a  few  of  the  various  cases  in  which  kryo- 
fine was  used : 

Case  I.  Typhoid  fever.  Young  lady, 
aged  seventeen  years.  The  fever  was  of 
about  six  days'  duration  on  her  arrival  at  the 
hospital.  Temperature,  104°.  Pulse,  120. 
Respiration,  20.  Gave  her  seven  and  a  half 
grains  of  kyrofine  and  four  hours  later  her 
temperature  was  102°,  pulse  105,  respiration 
25.  The  patient  rested  well  that  night  and 
the  following  morning,  at  seven  o'clock,  her 
chart  recorded  the  following :  Temperature 
1 01®,  pulse  103,  respiration  25.  The  pulse 
at  all  times  was  strong  and  full. 


Case  II.  Facial  erysipelas.  Boy,  aged 
eleven  years.  On  the  second  day  of  fever 
his  temperature  reached  104.4°.  Pulse  and 
respiration  were  in  proper  proportion.  Admin- 
istered seven  and  a  half  grains  of  kryofine 
and  four  hours  later  his  temperature  was 
reduced  to  100°  without  any  cardiac  or  pul- 
monary depression. 

Case  III.  Lobar  pneumonia.  Male,  aged 
sixty-three.  Patient  arrived  at  hospital  about 
the  second  day  of  fever.  History  of  alcohol- 
ism. Well -nourished  and  fairly  strong.  His 
chart  recorded  the  following : 

Temp.        Pulse.        Rksp. 
Feb.  16.    9:00  A.  M.     102.*"  120.  58. 

Gave  kryotine  7^  grs. 

10.00  A. M      lot. 2°  116.  32. 

12:00  M.        100.8*^  115.  32. 

3 :  GO  p.  M  .•     1 00. 8**  1 10.  30. 

This  alleviated  his  pain  and  the  patient 
rested  very  well. 

Case  IV.  Chronic  pulmonary  tubercu- 
losis.    Male,  aged  thirty-two. 

Temp.  Pulse.  Resp. 

2:00  P.M.     104.  ^  no.  24 
Gave  kryofine  y^  grs. 

3:30  P.M.     101.5°  no.  24. 

5:30  P.M.     100.  **  105.  23. 

6:30  P.M.     loi.S**  107.  23. 

Case  V.  Chronic  pulmonary  tuberculosis. 
Female,  aged  thirty- two. 

Temp.        Pulse.        R  esp 
Feo.  14.    2:00  P.M.     104.°  no.  24. 

Gave  kryofine  t)4  grs. 

2:30  P.M.     103.5* 

3:30  P.M.     101.5° 

5:30  P.M.     100.  ° 

6:30  P.M.  loi.S** 
Feb.  15.  8:30  p  M.  loi.  ° 
Gave  phenacetine  grs. X. 

9:00  A.M.       lOI.    ® 

10:00  A.M.      99.  ^ 

I2-.00  A.M.         99.8° 

Feb.  16.  1:30  A.M.  99.  ° 
9:00  A.M.  99.2° 
Gave  antipyrine  7>^grs. 

io:ooA.M.      99.  ° 

12:00  M.  98.  ° 

Case  VI.  Chronic  pulmonary  tuberculosis. 
Male,  aged  twenty-nine. 

Temp.  Pulse.  Rksp. 

April  15.    4:00  P.M.    100.6. ^^        118.  28, 
Gave  kryofine  y}4  grs. 

5:00  P.M.     102.  **  118.  28. 

6:00  P.M.     100.6°  118.  24. 

8:00  P.M.    100.4*  120.  24. 

April  16.  4:00  P.M.     I0I.6*'  122.  28, 


no. 

24. 

107. 

23- 

105. 

23. 

107. 

23. 

104. 

23. 

103. 

24. 

no. 

24. 

107. 

22. 

103. 

2t. 

103.  (weak)  24. 

100. 

weak)  32. 

QO.i 

,weak)  34. 
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Phenacetine  7^  grs. 

5  :oo  p.  M.     ICO.  6°  120.  28. 

6:00  P.M.     100.6*^  118.  24. 

8:00  P.M.     100.  *»  114.  24. 

April  18.  4:00  P.M.  100.  °  120.  28. 
Gave  antipyrine  7^  grs. 

5:00  P.M.     10  f.  8®  120.  28. 

6.00  P.M.     101.8°  120.  30. 

8:00  P.M.      99.4°  no.  36. 

Case  VII.    Chronic  pulmonary  tubercu- 
losis.    Male,  aged  thiity-eight. 

Temp.  Pulse.  Resp. 

April  16.     4:00  P.M.  100.  ^  90.  34. 

Gave  kryofine  t}4  grs. 

5:00  P.M.     101.4''  90.  34. 

6:00  P.M.     100.6°  94.  32. 

8:00  P.M.      994°  90.  28. 


April  17.  4:00  P.M.     100.6°  90.  30. 

Gave  antipyrine  7>igrs. 

5:00  P.M.     100.4° 

6:00  P.M.     100.  ° 

8:00  P.M.  100.2° 
April  18.  4.00  P.M.  10 1.  *" 
Gave  phenacetine  7^  grs. 

5:00  P.M.     100.8° 

6:00  P.M.      994° 

8:00 P.M.      99.  ° 

From  the  experience  with  this  drug  thus 
far,  it  would  seem  to  be  a  very  valuable 
addition  to  materia  raedica.  It  is  obviously 
prompt,  effective  in  small  doses,  and  safe ;  in 
fact,  it  possesses  those  qualities  most  to  be 
desired  in  a  drug  of  this  kind. 


88. 

30. 

88. 

30. 

84. 

30. 

93. 

30. 

93. 

30. 

90. 

30. 

80. 

28. 

A  CASE  OF  POISONING  BY  OIL  OF  PENNYROYAL 


By  H/.W.  KIMBALL,  M.D^ 
Providence,  R.  L 


On  the  morning  of  September  4,  1897, 
shortly  after  one  o'clock,  I  was  called  in 
great  haste  to  see  a  woman  said  to  be  dying. 

When  I  arrived  at  the  house  I  found  Mrs.  B. 
twenty-three  years  of  age,  lying  upon  the  bed 
unconscious  and  rigid.  Eyes  were  tightly 
closed,  and  when  forced  open  pupils  were 
closely  contracted  and  would  not  respond  to 
light.  Jaws  firmly  shut,  hands  closed,  fingers 
over  thumb.  Respiration  slow  and  shallow, 
pulse  weak,  thready  and  rapid,  temperature 
normal,  skin  cold  and  covered  with  perspira- 
tion ;  general  state  of  collapse. 

As  I  approached  the  bed  patient  had  a 
general  convulsion,  tonic  in  character^ 
There  was  a  strong  odor  of  pennyroyal  all 
over  the  house,  so  strong  that  it  could  be 
plainly  smelled  as  soon  as  the  outside  door 
was  opened. 

On  making  some  inquiries  of  the  husband 
I  learned  that  his  wife  had  gone  some  two 
weeks  over  her  usual  menstrual  period,  and 
fearing  that  she  was  pregnant  had,upon  the  ad- 
vice of  a  neighbor,  taken  some  oil  of  penny- 
royal upon  retiring.  The  bottle  that  had  con- 
tained the  oil  was  shown  me,  an  ordinary  Jij 
bottle,  with  the  druggist's  label  upon  it ;  I  was 
told  that  it  was  one- half  full,  and  that  she  had 


taken  the  whole  of  it  at  about  10  p.  m.,  first 
having  soaked  her  feet,  and  gone  to  bed. 

The  next  the  husband  knew  was  that  he 
suddenly  awakened  and  found  his  wife  vomit- 
ing and  unconscious;  the  vomiting  was 
shortly  followed  by  convulsions.  He,  being 
unable  to  arouse  her,  sent  for  me,  and  I 
found  her  in  the  condition  I  have  described. 

I  immediately  injected  one-tenth  grain 
apo-morphia,  hypodermatically,  following 
this  by  strych.  sulph.  one-sixtieth  grain,  and 
repeating  the  strychnia  in  about  twenty 
minutes.  Before  the  strychnia  was  injected 
the  pulse  was  failing,  but  soon  began  to 
improve.  I  then,  at  short  intervals,  injected 
syringefuls  of  whiskey  under  the  skin.  The 
patient  vomited  several  times  as  a  result  of 
the  apo-morphia,  but  had  only  one  convul- 
sion while  I  was  there.  Her  condition  was 
improving,  and  at  6.30  a.  m.  her  pulse  was 
of  good  volume  and  much  slower,  pupils 
reacting  to  light,  and  she  would  swallow 
whatever  liquid  that  was  placed  in  her  mouth 
and  evinced  pain  when  the  hypodermic 
was  used.  She  was  still  unconscious,  how- 
ever, but  was  improving  so  rapidly  that  I 
went  home,  after  telling  the  family  that  I 
thought  she   would   come  out  of  it  all  right. 
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I  left  a  solution  of  carbolic  acid  and  water, 
one-half  grain  to  teaspoonful  and  told  them 
to  give  her  a  teaspoonful  every  four  hours  for 
the  vomiting,  if  it  continued,  and  that  I 
would  call  again  during  the  morning. 

I  called  about  9  a.  m.  and  found  patient 
conscious,  complaining  of  nothing  except  a 
feeling  of  general  weakness,  as  she  expressed 
it,  ''as  though  she  had  been  working  hard 
all  night."  There  was  no  remembrance  of 
anything  that  happened  during  the  night; 
she  could  remember  nothing  after  she  had 
taken  the  medicine  and  gone  to  bed ;  thinks 
she  must  have  gone  to  sleep,  and  became  un- 
conscious  while  asleep.  There  was  not  the 
slightest  gastric  disturbance  present,  but  she 
seems  very  nervous.  Gave  her  some  bismuth 
powders  and  told  her  to  remain  quiet  in  bed 
twenty- four  hours. 

September  5ih.  Found  patient  sitting  up 
to-day,  and  apparently  as  well  as  ever,  save 
for  a  "  tired  feeling "  when  she  tried  to  do 
any  work. 

I  have  reported  this  case  because  it  was  of 
unusual  interest  to  me,  Firsts  because  I  think 
it  rare  for  a  woman  to  take  so  large  a  dose  of 
the  oil  of  pennyroyal  and  survive.  Second, 
because  no  book  that  I  have  yet  been  able  to 
find  has  more  than  a  dozen  lines  about  pen- 
nyroyal, merely  saying  it  is  a  "  carminative  '* 
and  "  emmenagogue."  As  to  its  latter  action 
however,  the  authors  seem  to  differ  widely. 

Nothing  is  said  about  its  toxic  action,  even 
the  medico- legal  works  fail  to  say  anything 
about  it. 

As  an  emmenagogue  pennyroyal  seems  to 
be  quite  extensively  used  as  a  domestic  remedy, 
but  the  fresh  infusion  is  the  form  in  which  it  is 
most  often  given.  My  opinion,  backed  by  this 
case  and  what  little  I  have  been  able  to  read, 
is,  that  as  an  emmenagogue  and  abortive 
remedy  it  is  very  much  overrated,  and  surely 
in  this  case  it  accomplished  nothing  more 
than  nearly  killing  the  woman. 

She  took  at  least  %\,  and  she  certainly  got 
the  full  physiological  effect  of  the  drug  with- 
out the  slightest  effect  upon  the  condition 
that  had  caused  her  menses  to  stop.  Whether 


the  woman  was  pregnant  or  not  I  am  unable 
to  say  as  she  has  moved  away  from  the  city 
and  never  since  come  under  my  observation, 
but  she  surely  did  not  menstruate  during  the 
three  days  that  I  attended  her. 

As  to  the  treatment  I  think  that  were  I 
called  upon  to  treat  a  similar  case  now  I  would 
not  give  strychnia,  solely  on  theoretical 
grounds  that  it  might  increase  the  convulsions* 

In  this  case  the  convulsions  were  not 
made  worse,  in  tact,  she  had  no  convulsions 
after  the  strychnia  was  given,  but  the  heart's 
action  was  greatly  improved. 

I  think  atropia  in  fairly  large  doses  would 
have  accomplished  the  same  result  without 
any  danger  of  exciting  the  overcharged  ner- 
vous system. 

I  should  have  washed  the  stomach  had  I 
a  tube  with  me  instead  of  trusting  my  apo- 
morphia  to  clean  out  all  the  oil. 

I  think  the  treatment  can  be  summed  up 
in  two  short  sentences  : 

First,  remove  the  cause ;  second,  stimulate 
the  heart. 


An  explosion  of  extraordinary  character  and 
great  violence  occurred  on  April  6th  at  a  drug 
store  on  Greenwich  street  from  the  compound- 
ing of  a  prescription  which  is  said  not.  to  have 
been  ordered  b^  a  physician,  and  to  have  been 
composed  of  chlorate  of  potassium  and  salicylate 
of  sodium.  As  a  result  of  mixing  the  ingredients 
in  a  mortar  the  shop  was  badly  wrecked — the 
damage  being  estimated  at  fr,50O^and  the 
clerk  who  was  doing  the  mixing  was  seriously 
injured  and  is  now  under  treatment  at  St.  Vin- 
cent's Hospital. — Boston  Med,  and  Surg,  Jour. 


Many  manufacturers  will  undoubtedly 
advance  the  price  of  their  products  to  the 
extent  of  the  stamp  tax  which  the  government 
is  about  to  impose  upon  all  proprietary  prep- 
arations, thus  either  reducing  the  profit  of  the 
retail  druggists  or  shifting  the  tax  directly  upon 
your  patients. 

Despite  the  constantly  increasing  cost  of 
barley,  wheat,  oats,  cod  liver  oil,  quinine  and 
other  commodities,  which  enter  largely  into  the 
composition  of  the  maltine  preparations,  the 
Maltine  Co.  have  decided  to  bear  the  tax  of 
four  cents  per  bottle  which  is  to  be  imposed 
upon  their  output  themselves,  although  it  en- 
tails a  heavy  burden  upon  them. 
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^    SELECTION.    J^ 


TEXAS   PETE«  RIDE  WITH   THE  DOCTOR. 


**Yer  see,  I* m  a  cow  puncher.'*  said  Texas 
Pete,  "an*  after  I  broke  my  leg  on  the 
round- up  at  Julesburg  Waterholes  last  summer, 
I  used  to  ride  'round  with  the  doctor  an*  hold 
liis  hoss  fer  him,  jes  to  kill  time.  What  I*m 
tellin'  yer  about  happened  up  on  Pawnee  Creek, 
at  Jones'  Ranch.  Yer  see,  Mrs,  Jones  had  the 
fever  in  July,  an'  was  sick  fer  more'n  a  month. 
Doc  says  when  he  first  went  there  ther  kid 
Willie  was  as  skecry  as  a  two-year-old  colt  in 
£y  time,  an*  seemed  to  think  thet  Doc  wuz 
some  kind  of  a  big  Mogul  from  another  range 
entirely.  He  used  to  jest  go  an*  hide  hisself 
until  Doc  got  clean  out  ov  sight. 

*•  One  day  while  I  was  waitin*  with  the  buggy, 
the  ole  man  tole  me  how  the  kid  used  ter  cry 
hisself  to  sleep  every  night  coz  his  mammy 
was  too  sick  to  see  him,  let  alone  hearin*  his 
•Now  I  lay  me*  when  he  went  to  bed.  The 
nurse  was  a  good  ole  lady,  but  she  never  hed 
no  youngsters  ov  her  own,  an*  jest  chucked  the 
kid  inter  bed  an*  took  the  light  an*  vamosed, 
an'  then  wondered  what  the  little  cuss  ustercry 
^bout.  She  jest  didn*t  savvy  how  lonesome  the 
little  four-year-old  was. 

••  But  Willie  gradually  got  used  ter  the  doc- 
tor, who's  a  blamed  good  feller  when  yer  git 
ter  know  him,  if  he  can't  throw  a  rope.  Bimeby, 
when  the  ole  lady  got  better,  Doc  jest  took  him 
ter  see  her  a  minute.  She  was  so  thin  an*  pale 
thet  the  kid  didn*t  know  her  at  fust,  but  then 
he  savvied  who  she  was,  an*  Doc  says  you  jest 
ought  to  see  how  tickled  he  was.  He  run  up 
ter  the  bed,  an*  put  his  little  fat  hands  'round 
her  neck,  an'  kissed  her  an*  says :  '  Oo*se  my 
mamma,  ain*t  00  ?  *  an'  then  he  jest  bawled*  like 
a  lost  calf.  Doc  was  so  *fraid  that  it  would 
upset  the  ole  lady  thet  he  had  ter  carry  the  kid 
out.  He  tole  me  he  never  seen  a  mother  so 
tickled  to  see  the  young  one  alive  an*  well, 
even  if  he  did  need  some  fixiu'  up  'bout  his 
clothes. 

*'  Next  day  Doc  took  the  kid  in  again,  an'  he 
was  plumb  tickled  to  death,  but  he  didn't  cry 
like  he  did  at  fust.  Then  Doc  tole  him  he 
would  call  again  in  a  couple  ov  days,  an*  then, 
if  his  mother  was  still  improvin',  he  shouldn*t 
come  no  more,  an*  the  kid  could  see  her  every 
day.     But  when  he  heard  that  the  little  sucker 


run  to  his  mammy,  and  cried  like  a  son-ov-a- 
sea-cook,  an*  had  ter  be  carried  out  again,  fer 
fear  ov  givin'  the  ole  lady  a  relapse. 

•*  When  Doc  come  the  last  time  the  four- 
year-old  was  right  on  deck  an*  ready  fer  the 
round-up.  His  mammy  was  doin*  fine,  and 
Doc  tole  him  he  could  see  her  every  day,  an' 
say  his  prayers  to  her  at  night  Then  the  kid 
come  out  ov  the  side  door  where  I  was  waitin* 
with  ole  Black  an*  the  buggy,  while  Doc  staid 
a  while  ter  give  *em  directions  'bout  the  diet 
an*  every  thin'. 

'*!  seen  the  youngster  looked  kinder  solemn, 
an*  was  awful  busy  with  his  soap-box  that  he 
kep*  his  plunder  in,  an'  I  wondered  what  the 
deuce  he  was  up  to.  He  took  out  his  wooly 
hoss,  an'  looked  at  his  broken  leg,  an'  then 
laid  him  down  on  the  floor,  an*  then  I  seen 
him  kinder  wipe  his  eyes  with  his  sleeve. 
Then  he  pulled  out  a  shot-sack  with  *bout  a 
dozen  ov  these  yere  clay  marbles  in  it,  an* 
looked  at  every  one  ov  *em.  Then  he  fished 
up  an'  ole  spur,  with  a  broken  rowel,  an' 
whirled  it  'round  a  time  or  two,  an*  laid  thet 
down.  Then  he  come  to  a  broken  hammer^ 
an'  a  jumpin*  jack,  but  they  didn't  seem  ter  hit 
ther  spot,  an'  he  pulled  out  his  wallet  an'  ^ot 
out  two  pennies  he  had.  He  looked  at  'em 
a  while,  an'  then  began  ter  rub  *em  on  ther 
mat,  ter  make  'em  shine,  like  I  uster  when  I 
was  a  kid.  Then  he  looked  at  each  one  of  ov 
'em  a  while,  but  they  didn't  seem  ter  jest  fill 
ther  bill,  an*  he  put  'em  back,  an*  out  he  runs 
t^  the  chicken  yard.  I  wasn't  exactly  on  ter 
his  game  this  time,  but  putty  soon  I  seen  him 
comin'  back  with  one  ov  these  yere  white  rab- 
bits holdin'  him  up  agin  his  stomach  with  both 
hands.  A  hawk  hed  got  its  mate  in  the  spring, 
the  ole  man  hed  tole  me  once,  an*  it  broke  the 
little  feller  all  up,  an*  this  one  hed  been  his 
regular  pet  ever  since  that  time.  The  ole  man 
said  thet  every  night  Willie  uster  say,  after  his 
regjular  prayers,  *  Please  take  care  of  papa  an' 
mamma,  an'  don't  let  the  hawk  get  my  Bunny.' 

•*  He  set  down  an*  got  Bunny  up  in  his  lap, 
an*  rubbed  his  ears  back,  an*  smoothed  his  hair 
down,  an*  picked  a  cockle  burr  out  ov  his  tail, 
an'  then  he  stood  him  up  in  his  lap,  an*  hugged 
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him.  I  seen  he  was  cryin*.  an'  I'll  be  durned 
if  thet  little  rabbit  didn't  look  up  sorter  pitiful 
out  ov  its  pink  eyes,  as  if  it  thought  the  little 
sucker  was  in  trouble,  an*  was  sorry  fer  him. 

*'  It  kinder  made  a  lump  come  in  my  throat, 
so  I  took  a  whalin*  big  chaw  ov  terbacker.  fer 
I  was  sure  goin'  to  stay  in  the  game  an'  see  the 
finish.  Jest  then  the  Doc  got  through,  an'  come 
out  on  the  porch.  Up  jumped  the  kid,  with 
his  rabbit  in  his  hands,  an  toddled  over  ter  him. 
Doc  stopped  an'  seen  the  little  feller  was  cryin\ 
an*  holdin'  up  the  rabbit  ter  him,  an'  when  Doc 
stooped  over  ter  see  what  ther  game  was,  the 
kid  slipped  the  rabbit  inter  his  hands  an'  said 
sorter  half  cryin',  an'  his  little  lip  a  tremblin', 
'That's  fer  makin'  my  mamma  well,'  an*  then 
ther  little  feller  tucked  his  head  inter  Doc's 
knees  an'  cried  fer  all  ther  was  in  it 

*•  Yer  ortet  seen  Doc.  Ever  since  I  was  down 
on  the  alkali  plains  in  Texas  my  eyes  ain't  as 
good  as  they  was,  an'  they  kinder  got  blurry 
'bout  that  time,  but  I  seen  Doc  grab  up  the 
little  feller  and  hug  him  like  a  bear,  an'  Willie 
put  his  arms  'round  his  neck  an'  sobbed  an' 
sniffled  ter  beat  the  Dutch.  I  guess  it  kinder 
hit  Doc  in  a  soft  place,  fer  he  lost  one  ov  his 
little  boys  last  spring. 

••  Then  Doc  setliim  down  an'  put  the  rabbit 
inter  the  boy's  lap  again,  an*  says,  *  I'm-er-er 
much  obliged,  Willie,  but-er-I-er-don't  know 
how  to  feed  a  rabbit,  an'-er-my  boy  Oliver's 
got  a  great  big  cat  that  'ud  eat  him  up  anyway. 
an*-er~I-er-guess  you'd  better  keep  him  to 
me.'  an'  then  Doc  reached  inter  his  pocket  an' 
said,  kinder  hoarse  like.  *  Put  that  in  yer  savin's 
bank,  ter  buy  him  a  mate  with,  an*  ter  buy 
feed  fer  'em,  an'  I'll  stop  in  an'  look  at  'em 
every  few  days. ' 

"I'd  jest  been  kinder  takin'  a  hitch  in  my 
hind  cinch,  fer  I  felt  sorter  queer,  an'  I  swal- 
lered  a  couple  ov  times,  an'  says,  •  I'll  come  in 
on  that  hand.  Doc;  give  him  this  shiner.' 

**Doc  give  it  ter  him,  an'  shook  his  little 
hand,  an'  dumb  inter  the  buggy.  He  didn't 
say  nothin'.  and  kinder  kep  his  face  the  other 
way.  an*  when  I  want  wipin'  my  eyes  I  noticed 
he  was  wipin'  his'n,  an'  bimeby  he  said  some- 
thin'  'bout  how  he  must  have  caught  a  bad 
cold  standi n'  near  that  doorway. 
.  *•  After  a  while  he  says,  kinder  unsteady  like, 

*  Pete,  'bout  five  minutes  ago  I  thought  I'd  hev 
ter  go  ter  see  Doc  Black,  fer  my  throat  felt  so 
funny  I  thought  I  hed  a  melanotic  sarcoma  ov 
the  larynx,  with  complete  aphonia.'  an'  I  says, 

*  Be  gosh.  Doc,  I  don't  savvy  what  that  is,  but 
I'll  come  inter  the  game,  fer  I  had  it  too.*'' — 
WesUm  Med,  and  Surg.  GaMette, 


When  physicians  enter  into  a  partnership 
they  do  not  always  think  of  the  responsibilities 
of  the  position,  and  should  one  be  more  or  less 
skilful  than  the  other  it  is  not  generally  known 
that  the  mistakes  of  one  are  binding  on  the 
other.  Thus,  Mr.  L.  D.  BuUette  gives  an 
instance  in  the  International  Medical  Maga- 
zine of  two  physicians,  father  and  son.  who 
were  in  partnership.  The  son  was  called  to  see 
a  fractured  arm,  but  from  a  combination  of 
neglect  and  ignorance  failed  to  treat  it  properly. 
The  unfortunate  patient  brought  suit  for  dam- 
ages against  both  partners,  and  the  father,  who 
had  not  seen  the  case  until  long  after  it  hap- 
pened, was  held  responsible  as  well  as  the  son. 
Physicians  who  enter  into  a  partnership  with- 
out duly  considering  these  legal  responsibilities 
are  always  liable  to  be  caught  in  just  such  a 
trap  and  should  make  it  a  point  to  see  difficult 
cases  together. — Maryland  Med,  Jour, 

Several  months  ago.  Dr.  Benjamin  Lee,  of 
Philadelphia,  was  appointed  health  officer  of 
the  city,  with  a  salary  of  $7,000  a  year.  Dr. 
Lee  is  also  secretary  of  the  State  Board  of 
Health,  with  a  salary  of  {2,000  a  year.  Since 
his  appointment  to  the  first-named  position 
certain  Philadelphia  newspapers  have  been 
urging  him  to  resign  from  one  or  the  other 
office.  One  paper  especially  has  been  very 
active  in  this  matter  and  has  gone  so  far  as 
to  make  inquiry  of  him  why  he  does  not 
resign.  It  says  that  his  statement  was  that  he 
knew  of  no  legal  reason  why  he  should  not 
hold  both  offices  under  the  State  at  the  same 
time.  It  seems  that  certain  applicants  are  eager 
to  succeed  him  as  secretary  of  the  State  Board 
of  Health,  and  it  was  assumed  that  his  appoint- 
ment as  health  officer  would  necessarily  relieve 
him  of  his  official  connection  with  the  Board. 
Instaqces  have  been  cited  to  prove  that  he 
may  legally  hold  both  offices.  The  first  pres- 
ident of  the  State  Board  of  Health  of  Pennsyl- 
vania .was  the  health  officer  of  the  city  of  Erie 
and  continued  to  hold  the  office  until  his  death. 
The  secretary  of  the  State  Board  of  Health  of 
New  York  was  for  several  years  health  officer 
of  the  city  of  Albany.  It  is  said  that  Dr.  Lee's 
appointment  as  health  officer  of  Philadelphia 
was  made  in  opposition  to  the  wish  of  politi- 
cians and  that  he  should  give  some  valid 
reason  for  holding  both  offices  when  public 
sentiment  is  against  him.  The  State  Board  of 
Health  recently  adopted  a  resolution  unani- 
mously requesting  Dr.  Lee  not  to  resign  as  its 
secretary.  Many  eager  ones  are  waiting  to  see 
what  he  is  going  to  do  about  it— AT  Y,  Med, 
Journal, 
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One  Feature  of  Hospital  Abuse. 

Many  worthy  charitable  organizations  for 
the  relief  of  human  suffering,  in  the  form  of 
hospitals  or  dispensatories,  are  obliged  at  the 
end  of  each  fiscal  year  to  make  an  urgent 
appeal  for  funds  with  which  to  pay  their 
increasing  yearly  expenses;  and  generous 
patrons  of  the  particular  hospital  are  only 
too  glad  to  give  of  their  means  and  thus  aid 
a  deserving  cause. 

There  is,  however,  a  feeling  among  the 
laity,  and  that  it  exists  no  one  who  has  studied 
this  sociologic  problem  will  deny,  and  an 
impression  very  hard  to  modify,  that  the 
measure  of  a  charity's  beneficence  is  the 
number  of  beneficiaries,  that  the  value  of  a 
hospital's  charity  is  in  direct  ratio  to  the 
number  of  patients  it  treats,  and  for  that 


reason  they  go  out  of  their  way  to  advise 
dependants,  employees  and  others,  wilh  whom 
they  may  be  brought  in  contact  by  reason  of 
church  and  missionary  work,  to  go  to  the 
hospital  and  enjoy  the  free  service,  when 
without  such  a  suggestion  the  idea  would 
never  have  occurred  to  them.  Generous- 
hearted  women,  who  contribute  each  year  to 
the  hospital  and  who,  in  case  of  need,  would 
pay  from  their  own  pocket  for  the  necessary 
food  sooner  than  advise  them  to  apply  to 
the  proper  authorities  for  pecuniary  aid,  yet 
who  pay  in  taxes  more  proportionately  for 
the  relief  of  the  poor  than  they  do  by  dona- 
tion for  the  care  of  the  indigent  sick,  have 
no  such  hesitancy  in  advising  them  to  apply 
for  gratuitous  medical  service. 

Corporations  who  maintain  a  free  bed  in 
the  hospital  would  not  send  their  employee 
to  the  overseer  of  the  poor  for  a  ton  of  coal, 
but  do  send  them  to  the  hospital, when  injured, 
for  gratuitous  attention  and  frequently  when 
such  an  applicant  is  denied  admission  because 
of  ability  to  pay,  they  look  upon  such  action 
as  a  direct  blow  at  themselves,  and  decline 
to  contribute  further  towards  the  mainte- 
nance of  the  charity. 

An  experience  of  two  years  at  the  R.  I. 
Hospital  has  proved,  however,  that  when  such 
cases  do  arise,  there  is  needed  but  a  simple 
explanation  to  convince  that  such  action  is 
not  charily,  but  an  abuse  of  it,  and  the  feel- 
ing is,  in  this  city  at  least,  not  so  prominent 
as  it  was  before  the  systematic  attempt  to 
lessen  the  dispensary  evil  was  inaugurated; 
and,  as  a  matter  of  fact,  of  all  the  persons 
and  corporations  who  have  been  interviewed 
upon  this  subject,  and  there  have  been 
hundreds,  but  two  have  failed  to  acknowledge 
the  justness  of  the  hospital's  stand. 

When,  however,  the  patient  does  not 
apply  for  absolute  gratuitous  aid,  but  desires 
to  enter  the  ward  and  to  pay  the  usual  price 
per  week,  there  seems  to  be  a  difference. 
Such  a  patient  does  not  apply  for  charity, 
they  say,  but  wishes  to  gain  at  a  less  cost 
than  he  could  in  any  other  way,  the  advan- 
tages of  skilled  attention  and  careful  nursing. 
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and  for  that  reason  he  is  entitled  to  admis- 
sion. Such  a  case  recently  occurred  in  a 
local  hospital,  when  an  applicant  for  admis- 
sion told  the  admitting  officer  that  she  was 
abundantly  able  to  pay  a  physician,  and 
expected  to  receive  his  services  in  her  own 
home,  but  had  been  told  by  a  donor  to  the 
needs  of  the  hospital,  that  she  could  get 
better  service  in  the  wards  and  for  less  money, 
and  had  been  urged  to  enter  the  hospital. 

Very  properly  her  admission  was  refused 
and  the  authorities  were  soon  in  receipt  of  a 
protest  from  the  patron. 

Aside  from  the  duty  which  a  hospital  owes 
the  state,  to  encourage  thrift  and  discourage 
indiscriminate  charity  by  the  admission  of 
only  the  deserving  poor  for  gratuitous  treat- 
ment, it  owes  a  large  debt  to  the  profession, 
from  whose  willing  service  there  arises  the 
possibility  of  existence,  and  in  no  case  can 


it  enter  into  competition  with  the  medical 
profession  without  a  serious  disturbance  of 
the  relations  existing  between  them. 

While  it  may  be  entirely  proper  to  charge 
such  as  are  able  to  pay  a  moderate  price  for 
board,  to  cover  the  expense  of  the  main- 
tenance of  the  ward,  it  is  not  proper  to 
make  a  profit  from  them. 

The  private  room  at  fifteen  to  thirty  dollars 
per  week  should  have  no  place  in  the  purely 
charitable  hospital,  and  for  the  same  reason, 
the  patient  who  desires  to  enter  the  institu- 
tion simply  because  it  is  cheaper,  should  not 
be  allowed  to  do  so;  and  we  believe  that 
the  hospital  which  recognizes  this  fact  and 
asserts  a  recognition  of  the  value  of  the 
services  of  the  attending  physician,  by  refus- 
ing to  compete  with  him,  is  taking  the  right 
step  towards  a  settlement  of  the  many  diffi- 
culties of  the  dispensary  abuse. 


jf^    SELECTIONS  and  ABSTRACTS    J^ 

PROM 

CURRENT   MEDICAL  LITERATURE* 


ANEMIA  TREATED  BY       ^o^«'*    (Chicago   Medical 
FERRATIN.  Recorder,  November.  1897) 

gives  an  abstract  of  three  cases,  in  which  treat- 
ment by  ferratin  alone,  in  three-grain  doses, 
three  or  four  times  a  day,  was  efficiently 
employed.  A  girl  of  twelve  years,  suffering 
from  simple  anemia  of  a  marked  degree,  was 
practically  cured  within  a  month.  The  number 
of  red  blood  corpuscles  increased  during  the 
administration  of  ferratin  from  2.000,000  to 
3,800.000  per  ccm.  The  appetite  improved, 
-constipation  disappeared,  the  cheeks  and 
mucous  surfaces  were  tinged  with  a  healthy  red 
color,  and  the  sensation  of  fatigue  disappeared. 
Another  girl,  aged  eighteen,  suffered  three 
years  from  anemia  and  constipation.  Ferratin 
was  given,  as  in  the  first  case,  but  no  marked 
improvement  was  manifest  until  the  end  of  the 
third  week.  At  the  end  of  the  seventh  week 
all  symptoms  had  disappeared.  A  young  man, 
aged  seventeen,  suffering  with  insomnia,  ano- 
rexia headache,  and  fatigue,  which  latter  pre- 
vented his  engaging  in  sports,  was  given  two 


grains  of  ferratin  four  times  daily.  Within  a 
month  the  symptoms  had  greatly  improved, 
and  the  blood  count  showed  that  the  red  cor- 
puscles had  increased  from  2,800,000  to  3.400.- 
000  per  ccm  ^Medical  News. 


DANGERS  OF  THE  NASAL      I^iclltwitz      (Sem,      Mkd  , 
DOUCHE.  November  26.  1897)  depre- 

cates the  routine  prescription  of  the  nasal 
douche  in  fall  cases  of  hypersecretion  of  the 
nasal  mucous  membrane.  Irrigation  is  called 
for  only  when  the  nasal  fossse  require  clearing 
of  pus  and  crusts,  for  instance  in  idiopathic 
ozaena.  This  affection  is  mainly  limited  to  the 
nasal  fossae  properly  so  called,  and  irrigation  is 
in  such  a  case  the  most  fitting  form  of  proce- 
dure. An  ordinary  syringe  or  enema  syringe 
with  suitable  nozzle  should  be  used.  In  all 
other  nasal  affections  irrigation  is  inadequate 
or  useless ;  it  is  even  dangerous.  Repeated 
flooding  of  the  mucous  membrane  may  give 
rise  to  olfactory  lesions.  Antiseptics  are  highly 
injurious,  and  pure  water  is  badly  borne;  the 
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physiological  solutions  of  sodium  chloride* 
sod.  bicarb,  or  sod.  sulph.  are  the  only  harm- 
less liquids.  In  numerous  cases  irrigation  has 
caused  the  sense  of  smell  to  be  temporarily  or 
permanently  diminished  or  lost.  Distressing 
frontal  or  occipital  headache  may  result  owing 
to  the  liquid  passing  into  the  sinuses.  The 
injection  of  irritating  liquids  may  even  set  up 
inflammation  of  these  cavities.  The  most  skill- 
ful and  careful  irrigation  is  insufficient  in  many 
•cases  to  prevent  the  resulting  headache.  A 
very  grave  complication  is  the  penetration  of 
the  liquid  into  the  middle  ear,  suppurating 
otitis  media  occasionally  supervening.  In 
acute  coryza,  especially  in  children,  douching 
should  never  be  practiced.  In  one  such  case 
known  to  the  author  mastoiditis  followed  irri- 
gation of  the  nasal  cavities.  The  predisposi- 
tion to  otitis  is  increased  after  retro-nasal  opera- 
tions, in  particular  after  ablation  of  adenoid 
vegetations.  For  eight  years  the  author  has 
given  up  all  irrigation  after  pharyngo  tonsil- 
lotomy, and  during  that  period  has  met  with 
no  case  of  post- operative  complication. 

t)r.  J.  Torrance  Rugh,  in 
^S^l^R^T  WMTROL '  ^^^  Philadelphia  Polyclinic. 

NAUSEA  AND  VOMIT-     ^^y^' 

IN6  AFTER  ANES-  Many  and  varied  are  the 

THESIA.  methods  proposed  and  used 

to  overcome  the  nausea  following  the  adminis- 
tration of  an  anesthetic,  but  one  of  the  simplest 
and,  in  ray  own  experience,  one  of  the  most 
satisfactory  methods  of  controlling  this  con- 
dition has  been  the  administration  of  strong 
vinegar  by  inhalation.  Tl^e  use  of  vinegar  in 
this  manner  for  vomiting  was  first  proposed  in 
1829  and  was  practiced  from  time  to  time  by 
various  surgeons,  but  it  remained  for  Macken- 
rodt  to  apply  it  extensively,  he  probably  hav- 
ing adopted  it  from  the  recommendations  of 
earlier  surgeons,  who  lived  in  both  the  pre- 
and  post-anesthetic  days.  Its  beneficent 
action  is  explained  by  Lewin  as  due  to  the 
neutralization  of  the  free  chlorin,  one  of  the 
products  of  chloroform,  by  the  acetic  acid. 
The  chlorin  acts  as  a  marked  irritant  to  the 
pharyngeal  mucous  membrane  and  induces 
vomiting,  but  it  is  neutralized  by  the  acid, 
which  soothes  the  irritated  parts  as  well. 
Ether,  however,  is  much  more  directly  irritating 
to  the  respiratory  passages  during  inhalation, 
but  the  vinegar  gives  as  satisfactory  results 
after  it  as  after  chloroform  narcosis.  The 
simplest  explanation  of  its  good  effects  is  that 
its  pungency  stimulates — it  being  too  dilute  to 


exert  any  irritative  action — the  respiratory 
mucous  membrane  and  promotes  the  normal 
secretions  and,  by  its  soothing  action  upon  the 
peripheral  nerves  of  the  parts,  lessens  the 
irritability  of  the  pneumogastric  or  its  centers, 
and  the  reflex  condition  of  vomiting  is  con- 
trolled. Furthermore,  that  vinegar  is  a  restor- 
ative and  soothing  stimulant  to  the  respiratory 
tract  and  to  the  nervous  system,  is  well  attested 
by  its  wide-spread  use  among  the  ladies  in 
their  vinaigrettes  in  place  of  "smelling  salts.*' 
In  certain  countries,  the  pungent  qualities  of 
the  aromatic  vinegar  are  used  almost  to  the 
exclusion  of  the  ammonia  or  lavender  salts, 
and  all  because  of  the  more  refreshing  effects 
following  its  use. 

Whatever  the  correct  explanation  may  be, 
certain  it  is  that,  in  cases  which  have  been 
properly  prepared  for  operation,  and  whose 
stomach  has  not  been  filled  with  blood  during 
the  operation,  it  almost,  if  not  completely,  pre- 
vents vomiting.  The  method  of  administration 
is  by  saturating  a  towel  or  cloth  with  fresh, 
strong  vinegar  (preferably  that  made  from 
cider),  and  holding  it  a  few  inches  above  the 
the  patient's  face,  or  hanging  it  from  the  bed- 
stead so  that  it  will  be  near  his  head.  It  should 
be  used  directly  after  the  anesthetic  has  been 
discontinued  and  kept  up  continuously  for 
hours. 

In  one  case,  to  which  ether  had  been  given.' 
nausea  began  soon  but  ceased  in  about  one  and 
one-half  minutes  after  using  the  vinegar.  This 
was  then  removed  and  the  nausea  returned, but 
again  disappeared  after  the  vinegar  was  given. 
The  action  was  so  marked  that  the  process  was 
repeated  five  or  six  times  so  as  to  verify  the 
conclusions  and  each  time  the  result  was  the 
same  an  first  noted,  the  patient  quickly  becom- 
ing quiet  as  though  going  under  complete 
anesthesia. 

Another  case  was  given  chloroform  for  the 
removal  of  pharyngeal  growths  and  swallowed 
considerable  blood.  Vomiting  of  the  clotted 
blood  occurred  but  ceased  immediately  after 
and  did  not  return. 

These  have  been  duplicated  by  about  twenty 
five  or  so  others  in  whom  the  action  was  almost 
uniformly  beneficial.  The  relief  from  thirst 
to  the  patient  is  most  marked  and  the  refresh- 
ing effect  is  both  grateful  and  welcome  to  the 
sufferer.  Its  simplicity  and  efficiency  commend 
its  use  to  all  having  aught  to  do  with  such 
cases.  It  is  also  free  from  any  toxic  effects  and 
can  occasion  no  harmful  conditions. 
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In  the  administration  of 

SUGfiESIIOHASAFACa^      form  of  anesthesia  it 

TOR  IN  THE  ADMINIS-        ^   .    ,  ,  ,       ,  , 

T  RATION  OF  ANES-     certainly  cannot  be  deemed 
THETICS,  PAR-        good  sense  when  the  surgeon 
TICUURLY  fails  to  placate  exalted  appre- 

^wiRy^'  hension  upon  the  part  of  an 

imaginative,  foreboding  per- 
son. Nervous,  timid  and  apprehensive  people 
should  be  carefully  studied  and  rational  con- 
clusion adopted  for  their  benefit.  Again, 
because  we  have  a  seemingly  powerful  muscu- 
lar! y  developed  person,  who  upon  first  sight 
seems  apparently  devoid  of  the  usual  amount  of 
fear  and  imagination,  that  such  a  person  need 
not  be  placated  and  instructed  regarding  the 
course  and  effects  of  anesthesia;  for  when 
unspoken  we  can  tell  but  little  what  a  brain 
thinks.  In  our  experience,  .such  have  been 
the  characters  of  those  who  have  succumbed  to 
anesthesia.  *Tis  not  the  frail  and  delicate, 
because  in  these  caution  is  soon  indicated. 

For  the  past  two  years  the  writer  has  pursued 
a  method  in  the  administration  of  anesthetics, 
namely  chloroform,  which  has  brought  com  fort 
to  all  concerned  in  operative  cases  under  his 
care.  In  the  first  place,  the  drop  by  drop 
method  was  a  rare  and  sensible  force,  which 
permitted  the  exercise  of  all  the  best  essentials 
in  the  administration  of  anesthetics.  Its  slow 
and  guarded  course,  its  sensible  aid  in  admitting 
air  with  chloroform,  which  relieved  the  patient 
of  that  sense  of  suffocation,  which  is  a  potent 
and  imaginative  cause  of  trouble,  and  which 
was  engendered  under  the  crowding  method 
of  administering  an  anesthetic.  With  an 
Esmarch  inhaler,  the  drop  by  drop  method, 
and  along  with  well-timed  suggestion,  we  find 
that  the  administration  of  chloroform  is  now 
relieved  of  a  great  bulk,  if  not  all,  of  the 
haiassiug  circumstances  attended  upon  its 
former  administration.  The  patient  to  be 
anesthetized  is  first  talked  to,  and  the  course  of 
the  anesthetic  is  indicated.  Of  course,  all 
cases  are  examined  physically,  the  urine  tested, 
except  in  grave  cases  of  physical  injuries, 
where  shock  indicates  the  necessity  of  immedi- 
ate procedure. 

The  patient  when  on  the  table  in  position  for 
anesthesia  has  his  clothing  so  fixed  as  to  lay 
bare  the  chest  and  abdomen  from  the  umbilicus 
to  the  nipples.  This  is  deemed  absolutely 
essential,  as  the  diaphragmatic  breathing  is  the 
best  index  of  any  grave  symptom  occurring. 
The  pulse  remains  unnoticed;  but  when  the 
diaphragmatic  breathing  shows  the  slightest 
efiects,   the  anesthetic  is  stopped  until  proper 


breathing  is  manifested.  During  the  adminis- 
tration of  the  anesthesia  the  anesthetist  com- 
mences his  part  of  the  suggestion,  indicating 
the  necessity  of  going  slow,  and  telling  the 
patient  that  if  he  feels  like  smothering  to  push 
the  inhaler  away;  then  follows  a  constant 
stream  of  suggestions  to  be  kept  up  until  the 
sub-conscious  state  is  reached.  Then ,  if  sugges- 
tions are  made,  how  well  the  patient  takes  the 
anesthetic  and  that  he  will  lie  perfectly  quiet, 
suggestion  still  remains  until  complete  insensi- 
bility is  reached. 

We  candidly  believe  that  suggestion  when 
given  in  the  sub- conscious  state  is  the  most 
potent  and  has  a  positive  effect;  for  time  and 
time  again,  under  the  old  smothering  process, 
violent  combats  were  l^ad  with  patients,  and  all 
times  seemingly  true  to  their  nationality. 
Racial  characteristics  were  ever  manifest  wheu 
no  suggestions  were  gjiven.  It  was  a  common 
saying  with  us  that  when  under  chloroform  an 
Irishman  wanted  to  fight,  a  negro  sing  a  camp- 
meeting  song,  the  German  would  sing  or 
carol,  the  Frenchman  in  frenzy  sing  the  Mar- 
seillaise, while  the  American  would  inevitably 
try  to  make  a  stump  speech.  But  now  under 
suggestion  we  never  need  half  the  help  that 
was  needed  before,  and  even  any  combative 
assertion  on  the  part  of  the  patient  is.  indeed,  a. 
thing  of  rare  occurrence. 

To  sum  up,  the  drop  by  drop  method,  the 
exposing  of  the  diaphragmatic  region  and  well- 
timed  placating  suggestion  seemingly  robs  the 
administration  of  anesthetics  of  many  horrors. 
We  candidly  believe  that  suggestion  in  the 
administration  of  chloroform  will  become  a 
well  recognized  and  appreciated  method. — Rail^ 
way  Surgeon,  

L.   S.   Somers     {Therap. 
EUCAIN.  Q^      January    15th)    ha» 

recently  used  eucain  in  a  series  of  cases  of 
hypertrophic  nasal  catarrh  in  place  of  cocain 
to  produce  anaesthesia  of  the  enlarged  turbinals, 
so  that  reduction  in  their  size  by  cauterization 
might  be  effected.  A  four  per  cent  solution  of 
eucain  hydroqhlorate  in  distilled  water  was 
used,  this  corresponding  to  the  strength  of 
cocain  solution  previously  employed  for  that 
purpose.  The  drug  was  applied  to  the  turbi- 
nated bodies  in  the  same  manner  as  cocain,  by 
saturating  a  cotton  plug  with  a  definite  quantity 
of  the  solution,  and  applying  it  to  the  part  to^ 
be  operated  on  until  anaesthesia  was  complete. 
The  cauterization  was  effected  by  means  of 
chromic  acid  crystals  melted  on  the  end  of  au 
appropriate  applicator  by  means  of  the  alcohol 
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lamp.  The  results  obtained  can  better  be 
expressed  by  comparing  the  effects  of  cocain 
and  encain  seriaiim.  Cocain  usually  produces 
its  anaesthetic  effects  in  the  nasal  cavity  in  from 
three  to  five  minutes,  anaesthesia  continuing 
for  twenty  minutes  to  half  an  hour.  In  the 
series  of  cases  in  which  eucain  was  used  anaes- 
thesia was  not  complete  until  eight  or  ten 
minutes  had  expired,  and  the  loss  of  sensibility 
remained  about  twenty  minutes.  When  an 
excessive  amount  of  cocain  solution  is  used  in 
the  nares  it  occasionally  flows  backwards  into 
the  naso-pharynx,  producing  a  very  uncomfor- 
table sensation  of  numbness  in  that  region. 
It  was  noticed  that  this  did  not  occur  so  mark- 
edly when  eucain  was  used,  probably  because 
of  its  slower  anaesthetic  action.  Eucain  causes 
hjrperaemia  of  the  mucous  membrane  when 
locally  applied.  This  action  is  directly  opposed 
to  that  of  cocain,  and  renders  the  drug  of  little 
value  when  the  turbinal  tissues  are  much  hyper- 
trophied,  as  the  cauterizing  agent  cannot  be 
introduced  into  the  nasal  cavity  without  injur- 
ing the  septum.  This  action  of  eucain  in  pro- 
ducing a  temporary  local  congestion  militates 
greatly  against  the  use  of  the  drug  in  active 
inflammatory  conditions,  but  may  possibly  be 
obviated  by  using  equal  parts  of  the  eucain 
and  cocain,  as  recommended  by  Berger. 
Encain  is  a  poison  similar  to  cocain,  but  has 
the  great  advantage  of  being  decidedly  less 
harmful  to  the  organism  when  used  in  the  same 
doses.  Another  advantage  which  the  drug 
possesses  over  cocain  is  that  it  may  be  kept  for 
an  indefinite  time  in  solution  with  sterilized 
water,  one  part  to  ten.  The  solution  may  be 
repeatedly  sterilized  by  boiling,  without  impair- 
ing its  anaesthetic  properties.  Pouchet,  at  a 
meeting  of  theSoci6t6de  Th6rapeutique  {Sem, 
Mid.,  February  3d),  said  that  he  had  investi- 
gated the  physiological  action  of  eucain,  and 
had  found  that  the  toxic  equivalent  of  that 
drug  was  almost  equal  to  that  of  cocain.  More- 
over, eucain  may  produce  toxic  effects  which 
may  even  prove  fatal  without  any  prodromic 
stage.  It  acts  on  the  heart  with  an  intensity 
equal,  if  not  superior,  to  that  of  cocain.  In  a 
frog  in  which  two  mg.  of  eucain  were  injected 
there  was  observed  a  considerable  slowing  of 
the  heart's  beat  with  arhythmia,  whereas  equal 
doses  of  cocain  produced  no  effiect.  Eucain 
must  therefore  be  looked  upon  as  rather  a 
dangerous  anaesthetic.  Reclus,  \%ho  has  studied 
the  effects  of  eucain  from  the  clinical  point  of 
view,  has  satisfied  himself  that  in  equal  doses 
its  anaesthetic  power  is  less  than  that  of  cocain. 


and  he  thinks  therefore  that  it  should  not  be 
used  in  serious  operations.  J.  S.  Gibb  (Phila- 
delphia Polyclinic,  January  23d)  has  used  eucain 
in  diseases  of  the  throat  and  nose,  and  sums  up 
the  results  of  his  experience  as  follows:  (i) 
Encain  is  equally  efficient  with  cocain  as  an 
anaesthetic  in  ordinary  examinations.  (2) 
Eucain  possesses  equal  anaesthetic  power  with 
cocain,  and  hence  is  as  useful  in  operations  in 
the  nose,  pharynx,  or  larynx.  (3)  Eucain  is 
nearly,  if  not  quite  as  effective  as  cocain  in 
reducing  engorged  turbinates.  (4)  Eucain  is 
superior  to  cocain  in  that  it  is  less  likely  to 
produce  toxic  symptoms.  (5)  Eucain  is  superior 
to  cocain  in  that  it  produces  far  less  unpleasant 
subjective  symptoms;  especially  is  this  true  as 
regards  the  pharynx. 


DIABETES. 


Dr.  William  A.  Thomp- 
son in  a  discussion  in  the 
Academy  of  Medicine,  N.  Y.,  concerning 
diabetes,  said: 

He  did  not  believe  in  physiological  albuminu- 
ria or  glycosuria,  for  he  had  repeatedly  noted 
in  records  extending  over  many  years  in 
private  practice,  that  a  very  slight  glycosuria 
had  eventually  developed  into  diabetes  and 
Bright's  disease  respectively.  Glycosuria 
was  the  first  step  toward  diabetes,  and  the 
degree  of  severity  varied  very  greatly  in  differ 
ent  individuals.  Our  clinical  experience 
taught  us  that  there  was  a  very  great  difference 
in  the  disease  depending  upon  certain  factors. 
Foremost  among  these  he  would  put  age.  The 
younger  the  person,  the  worse  the  prognosis. 
The  only  cases  in  which  he  was  not  very  much 
disturbed  by  finding  glocosuria  were  those  of 
silvery- headed  men  and  women.  Those  wha 
became  diabetic  under  twenty  years  of  age 
usually  exhibited  a  very  uncontrollable  form  of 
the  disease.  He  was  firmly  of  the  opinion  that  it 
was  not  the  sugar  that  caused  fatal  explosions 
of  diabetes  any  more  than  it  was  the  urea  in 
Bright's  disease  that  gave  rise  to  the  symptoms 
of  uremia,  but  that  certain  changes  occurred  in 
the  sugar  and  allied  bodies  through  the  opera- 
tions of  toxins.  These  toxins  were  responsible 
for  the  development  of  acetonuria.  He  was- 
always  alarmed  when  a  diabetic  patient  had  a 
sweetish  breath.  Another  important  and 
closely  related  clinical  fact  was  the  disappear- 
ance of  the  urinary  pigments.  We  had  much 
yet  to  learn  regarding  the  significance  of  pale 
urine  in  both  diabetes  and  Bright's  disease. 

Opiates  should  be  the  last  resort.     He   had 
always  maintained  that  opium  should  be  the 
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very  last  resort  in  diabetes  instead  of  being  the 
sheet  anchor,  as  many  physicians  seemed  to 
believe.  The  preparations  of  opium  should  be 
used  in  diabetes,  not  as  curative  agents,  but 
rather  as  a  means  of  smoothing  the  path  to  the 
grave.  His  treatment  of  diabetes  consisted  in 
the  systematic  use  of  intestinal  antiseptics,  and 
he  was  especially  strenuous  on  this  point  if  he 
feared  the  supervention  of  coma.  He  also 
believed  in  the  administration  of  arsenic,  cod- 
liver  oil,  and  iron,  and  sometimes  of  phosphorus 
and  alkalies.  He  maintained  that  these  agents 
were  curative  in  a  certain  proportion  of  cases, 
particularly  in  those  developing  after  forty 
years  of  age.  He  was  always  pleased  to  learn 
that  a  diabetic  patient  was  gouty,  because  this 
materially  improved  the  prognosis. 

Diet  should  not  be  too  exclusive.  He  was* 
however,  in  hearty  accord  with  the  reader  of 
the  paper  under  discussion  regarding  the  mat- 
ter  of  diet  If  under  a  diet  containing  carbohy- 
•drates  we  found  that  the  patient  was  not  losing 
weight  or  developing  special  diabetic  symptoms, 
no  matter  if  the  sugar  still  persisted,  we  were 
justified  in  keeping  up  such  a  diet.  He  had  seen 
harm  done  by  a  too  rigid  exclusion  of  carbohy- 
drates from  the  diet  of  diabetics.  Bread  could 
be  taken  in  the  form  of  very  thiu  slices  so 
thoroughly  browned  as  to  be  more  than  toasted. 
In  his  experience  potatoes  had  not  been  nearly 
so  injurious  to  diabetes  as  the  cereals.  He 
would  much  rather  have  a  diabetic  take  a 
moderate  amount  of  potato  than  the  special 
diabetic  breads.  The  question  of  prognosis 
should  be  determined  by  an  experiment  to 
ascertain  the  extent  to  which  the  sugar  dimin- 
ishes under  a  rigid  exclusion  of  carbohydrates 
for  a  period  of  three  days.  If  the  proportion  of 
sugar  remained  relatively  high,  the  prognosis 
was  certainly  far  more  serious  than  when  the 
reduction  in  the  quantity  was  more  prompt. 

Regarding  the  early  symptoms  of  diabetes 
the  speaker  said  that  the  great  majority  of 
diabetics  had  sugar  in  the  urine  only  intermit- 
tently at  the  outset.  For  this  reason  the  urine 
should  be  repeatedly  examined  if  a  patient 
exhibited  a  decided  form  of  nervous  dyspepsia, 
or  a  condition  of  nervousness  formerly  unknown 
to  the  individual,  or  a  tendency  to  pharyngeal 
catarrh,  or  when  there  was  a  tendency  to 
cramps  in  the  calves  of  the  legs  in  the  early 
morning.  This  last  symptom  was  also  common 
in  gout  and  in  chronic  endarteritis,  but  when 
these  conditions  could  be  excluded  the  symp- 
tom was  one  strongly  presumptive  of  diabetes. 
Under  such  circumstances  the  physician  should 


examine  both  the  morning  and  the  evening 
urine  for  several  days. — Charlotte  Medical 
Journal. 


BUZZING  IN  THE  EARS., 


Subjective  noises,  says  M. 
'  Courtade  in  ih^  Journal  des 
Practia'ens  for  April  2d,  occasionally  constitute 
a  symptom  which  is  extremely  painful  on 
account  of  its  intensity  and  ceaselessness ;  it 
may  reach  such  a  degree  of  intensity  as  to 
deprive  the  patient  of  all  rest,  and  impel  him  to 
resort  to  extreme  measures  in  order  to  escape 
from  an  incessant  obsession. 

As  irritation  of  the  optic  nerve  manifests 
itself  by  phosphenes,  so  excitation  of  the  acous- 
tic nerve,  which  is  an  especially  sensitive  one, 
causes  the  appearance  of  peculiar  noises. 

This  symptom  is  never  observed  in  children, 
either  because  it  is  not  sufficiently  intense  to 
attract  attention,  or,  what  is  more  probable, 
because  the  labyrinthine  pressure  cannot  be 
very  much  increased,  owing  to  the  proper 
working  of  the  safety  valves  which  are  the 
round  window  and  the  aqueducts  of  the  helix 
and  of  the  vestibule.  In  support  of  this 
hypothesis  the  author  states  that  the  children 
who  suflfer  from  a  long-standing  obstruction  of 
the  Eustachian  tube,  causing  a  very  marked 
breaking  down  of  the  membrana  tympani,  do 
not  complain  of  the  buzzing  in  the  ears,  but  of 
deafness  only;  also  that  when  this  afiection 
occurs  in  an  adult,  and  especially  in  an  old  per- 
son, the  buzzing  takes  the  first  place  in  the 
symptomatology,  and  is  the  first  thing  to  attract 
the  patient's  attention. 

A  third  cause  of  the  absence  of  subjective 
noises  in  children  is  the  non-existence  in  them 
of  an  affection  which  occurs  very  frequently  in 
adults,  in  which  the  buzzing  and  deafness  con- 
stitute the  two  cardinal  syptoms ;  this  affection 
is  chronic  catarrhal  otitis,  followed  by  sclerosis. 

Other  affections  of  the  ear  which  may  be 
accompanied  by  subjective  noises  are  abscess  of 
the  canal,  foreign  bodies,  lumps  of  wax,  eczema, 
etc.;  these,  however,  acquire  only  rarely  such 
a  degree  of  intensity  as  to  be  painful;  it  is  the 
same  with  recent  acute  otitis  media ;  later, 
adhesions,  abnormal  bands  and  retractions  of 
the  mucous  folds  may  immobilize  the  chain  of 
ossicles  in  a  position  which  increases  the  laby- 
rintine  pressure  and  gives  rise  to  intense  buz- 
zing, all  the  more  so  as  the  round  window  has 
lost  its  flexibility  and  its  mobility.  In  articu- 
lar sclerosis  especially  this  symptom  becomes 
so  intense  that  patients  seek  medical  aid  for 
that  alone,  the  deafness  being  only  a  secondary 
consideration  in  their  minds. 
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The  mode  of  treatment  should  be  subordinate 
to  the  diagnosis  of  the  causal  affection.  If  it  is 
a  foreign  body,  a  lump  of  wax,  or  eczema  of 
the  meatus,  the  treatment  should  be  directed  to 
these  various  affections,  and  the  buzzing  will 
disappear.  Obstruction  of  the  Eustachian  tube 
is  amenable  to  inflation  of  the  tympanum;  if 
there  is  tubal  retraction,  dilation  should  be 
made  with  bougies  of  progressively  increasing 
diameter. 

Acute  otitis  media  should  be  treated  by 
appropriate  measures;  after  suppuration  has 
been  arrested  insufflations  of  air  should  be 
employed  in  order  to  combat  the  articular 
rigidity  of  the  chain  of  ossicles.  To  combat 
synechia  and  adhesions  of  the  membrana  tym- 
pani  or  of  the  handle  of  the  malleus,  surgical 
interference  must  be  resorted  to.  In  articular 
sclerosis,  in  addition  to  the  local  treatment,  the 
author  prescribes  potassium  bromide  associated 
with  the  iodide  to  combat  the  subjective  noises. 
The  buzzing  which  appears  in  Meni6re*s  dis- 
ease may  be  treated  with  quinine  sulphate, 
according  Charcot's  method. 

If  an  examination  of  the  ears  does  not  reveal 
any  lesion,  it  must  be  ascertained  if  the  buzzing 
may  not  be  due  to  the  ingestion  of  certain 
drugs,  such  as  quinine  and  sodium  salicylate; 
it  may  also  be  due  to  vascular  souffles,  like 
that  observed  in  chlorotic  subjects  or  in  certain 
forms  of  aneurism  near  the  petrous  portion  of 
the  temporal  bone;  in  these  cases,  however, 
the  noise  may  be  perceived  also  by  the  physi- 
cian, and  it  then  becomes  objective;  further- 
more, these  murmurs  are  isochronous  with  the 
pulse,  and  are  more  readily  perceived  when  the 
patient  closes  the  auditory  canal ;  their  peculiar 
character  enables  the  physician  to  distinguish 
easily  the  noises  which  may  be  compared  to 
the  buzzing  of  bees,  to  the  sound  of  bells,  to  the 
hissing  of  steam  of  a  locomotive,  or  to  the  more 
complex  noises  of  a  musical  phrase,  of  a  melody, 
which  more  frequently  reveals  an  affection  of 
the  middle  or  inner  ear. 

The  increase  of  the  labyrinthine  pressure  is 
not  the  only  pathogenic  factor  of  the  subjective 
noises,  for  these  may  be  provoked  by  the  sim- 
ple irritation  of  the  membrana  tympani  or  of  the 
ossicles  by  a  foreign  body,  or  by  the  exploring 
probe,  etc.,  or  by  a  congestion  of  the  inner  ear, 
like  that  observed  in  cerebral  congestion,  or  by 
a  direct  irritation  of  the  acoustic  nerve  by  a 
tumor  of  the  petrous  portion  of  the  temporal 
bone,  or  of  the  nervous  centres,  etc. 

As  this  symptom,  says  M.  Courtade,  exists  in 
so  many  affections,  it  is  classed  as  a  common- 
place symptom,  and  does  not  acquire  any  clini- 
cal value  except  in  two  affections  of  the  ear — 
that  is,  sclerosis  and  the  vertigo  of  Meniere. — 
N,  Y,  Med,  Journal, 


j^  Foreign  Medical  News*  j^ 


Influence  of  Morphine  and  Ether  on  Uterine 
Pains. 
Hensen  {Archiv  f.  Gyndk.,  vol.  Iv,  Part  i, 
1898)  publishes  a  very  exhaustive  monograph 
on  this  subject,  furnished  with  instructive 
tables.  He  finds  that  morphine  in  doses  of 
under  a  third  of  a  gram  exerts  no  influence  on 
the  force  of  the  pains  and  of  the  abdominal 
muscles.  Ether  causes  a  distinct  effect,  as 
after  one  or  two  minutes  the  force  of  the  pains 
is  diminished  and  the  interval  prolonged. 
When  ether  is  discontinued  the  previous  force^ 
of  the  pains  is  restored  in  from  five  to  twenty 
minutes.  Under  ether  narcosis  the  abdominal 
muscles  cease  to  aid  in  the  process  of  labor. 
Chloroform  produces  similar  effects  on  the 
pains,  but  when  the  administration  is  suspended 
restoration  of  the  pains  to  their  previous  force 
of  frequency  is  very  much  slower.  Its  evil 
influence  does  not  disappear  for  quite  two  hours. 
Hence  Hensen  urges  that  ether  should  always, 
be  used  as  the  anaesthetic  in  labor.  It  facili- 
tates turning  and  forceps  delivery  as  well  as  the 
ether  compound,  whilst  its  effects  very  rapidly 
disappear,  a  most  desirable  result  when  we 
remember  the  chances  o{  postpartum  hemor- 
rhage after  instrumental  labor. 


Vomiting  of  Pregnancy  Treated  by  Oxygenated 
Water. 
Gallois  and  Bonnel  {Bull.  Gin.  de  Thirap.^ 
March  23,  1898)  reported  to  the  Soci6t6  de 
Th^rapeutique  the  results  of  this  treatment. 
Hayem  and  Pinard  have  advised  inhalations  of 
oxygen  for  the  same  purpose ;  but  as  the  oxygen 
could  not  always  be  procured  in  gaseous  form, 
they  tried  water  containing  ten  or  more  volumes 
of  oxygen  gas  (peroxide  of  hydrogen,  H^Og). 
They  administered  a  tablespoonful  in  a  litre  of 
water,  given  with  wine  and  drunk  during  meals. 
They  note  that  two  tablespoonsful  of  oxygen- 
ated water  to  the  litre  leads  to  an  unpleasant 
metallic  taste.  They  do  not  think  the  cure 
results  from  suggestion,  because  it  did  not 
follow  when  the  dose  employed  was  a  teaspoon- 
ful  to  the  litre.  As  a  rule,  cure  is  complete  in 
two  or  three  days.  Vomiting  due  to  gastric 
disease  is  not  improved,  nor  has  the  treatment 
any  effect  rn  heartburn.  In  pure  cases  of 
vomiting  of  pregnancy  they  had  only  two 
failures.  The  method  was  also  tried  with 
success  in  the  vomiting  of  phthisis. 
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The  Technique  of  Uterine  Curetting  After 
Incomplete  Abortion. 
Beuttner  {Rev.  Med.  de  la  Suisse  Rom.,  Jan. 
20.  1898)  goes  into  the  details  of  curetting  the 
uterus.  He  uses  strict  antiseptic  precautions, 
but  insists  chiefly  on  the  three  following  points : 
(i)  Before  introducing  the  curette,  a  sound 
should  be  used  and  the  length  it  penetrates 
marked  on  the  curette,  otherwise  the  uterus  is 
liable  to  be  perforated.  It  is  not  sufficient  to 
estimate  the  length  by  the  curette,  as  this 
instrument  may  cause  a  temporary  active  dila- 
tation of  the  uterus,  which  is  very  misleading. 

(2)  A  speculum  should  always  be  used  for  fear 
of  infecting  the  uterus  with  vaginal  organisms. 

(3)  Iodoform  (or  preferably  xeroform)  gauze 
should  be  introduced  into  the  uterine  cavity 
after  curetting,  but  in  different  ways  according 
as  it  has  been  done  for  hemorrhage  or  infec- 
tion. In  the  former  case  the  gauze  should  be 
packed  well  in  to  excite  uterine  contraction 
and  left  there  for  twenty-four  hours  ;  in  the 
latter,  it  is  introduced  loosely  to  act  as  a  drain 
into  the  vagina,  into  which,  finally,  a  plug  of 
cotton  wool  is  placed  to  absorb  the  discharge. 


The  Radical  Cure  of  Hernia  in  Infancy. 
Froelich  {Rev.  de  Chir.^  No.  11,  Supplement, 
1897),  at  a  recent  session  of  the  Congr^s  Fran- 
^is  de  Chirurgie,  discussed  the  indications  of 
the  radical  cure  of  inguinal  hernia  in  infants, 
and  described  his  method  of  operating  in  such 
cases.  This  surgeon  holds  that  in  children 
under  two  years  of  age  inguinal  hernia  will 
usually  be  cured  by  the  use  of  a  suitable  truss. 
Beyond  this  age  spontaneous  cure  is  an  excep- 
tional event,  and  an  operation  for  radical  cure 
is  therefore  indicated.  In  early  life,  if  a  hernia 
increases  in  size  in  spite  of  the  application  of  a 
good  truss,  an  operation  should  be  performed, 
however  young  may  be  the  subject.  Such 
treatment,  which  is  almost  quite  free  from  risk, 
will  not  only  relieve  the  child  of  a  permanent 
infirmity^  but  also  obviate  the  physiological 
failure  likely  to  be  caused  by  a  large  hernia. 
The  mortality,  it  is  stated,  is  about  four  per 
cent,  and  the  relapses  six  per  cent.  The  oper- 
ation performed  by  Froelich  consists  in  simple 
ligature  of  the  neck  of  the  sac,  which  is  retained 
intact  and  without  any  dissection  from  the 
scrotal  tissues,  and  in  careful  suture  of 
the  abdominal  wall.  In  the  discussion  on  this 
paper  Broca  expressed  his  concurrence  with 
regard  to  the  indications  for  surgical  treatment 
in  young  subjects,  but  at  the  same  time  held 
that  it  was  advisable  to  deal  more  freely  with 


the  sac.  In  children,  as  in  adults,  there  is  no 
risk  of  peritonitis,  and,  therefore,  except  with 
regard  to  the  saving  of  time,  no  advantage  can 
be  gained  by  refraining  from  opening  and 
removing  the  sac.     

Wide  Nostrils  and  Disease  of  the  Air  Passages. 
M.  Saenger  {Centralbl.  f.  inn.  Med.,  March 
19,  1898)  states  that  the  protection  afforded 
by  the  normal  nose  against  air  which  is  too 
cold,  too  dry,  or  too  dust  laden,  is  often  con- 
siderably reduced  when  the  nasal  cavities  are 
too  roomy.  The  mucous  membrane  is  often  in 
these  cases  anaemic,  dry.  and  covered  with 
desiccated  secretion.  The  author  states  that 
in  individuals  with  wide  nostrils  an  abundant 
deposit  of  dust  can  be  found  in  the  naso- 
pharynx, larynx,  and  even  trachea,  whereas  in 
others  no  such  deposit  is  seen.  This  deposit  is 
not  present  if  the  patient  is  provided  with  a 
nasal  obturator.  The  author's  obturator  con- 
sists of  two  plates  adapted  partially  to  fill  up 
the  entrance  into  the  nostrils,  and  united  by  a 
U-shaped  spring.  When  the  instrument  is  in 
position  the  spring  grasps  the  septum.  The 
size  of  the  nasal  plates  is  such  as  to  permit  of 
quite  easy  breathing  with  a  closed  mouth. 
The  author  has  had  good  results  with  this 
obturator  in  individuals  with  too  roomy  nos- 
trils working  in  dusty  atmospheres  as  well  as 
in  patients  with  obstinate  catarrh  of  the  throat, 
larynx,  or  bronchi;  if  the  obturator  was  left 
off  the  catarrhal  symptoms  recurred.  The 
number  of  those  with  too  wide  nostrils  and 
prone  to  catarrh  of  the  respiratory  passages  is 
considerable.  Of  course  it  does  not  follow 
that  all  people  with  too  roomy  nostrils  suffer 
in  this  way.  The  masks  worn  by  workers  in 
dusty  atmospheres  J^re  both  expensive  and 
inconvenient.  The  use  of  the  mouth  [respirator 
as  a  protection  against  cold  air  is  irrational, 
for  the  best  respirator  is  a  sound  nose.  It  is 
only  the  natural  entrance  for  the  air  which 
requires  protection. 


j^  News  and  Miscellany*  ^ 


A  newspaper  printed  in  Spokane,  Wash., 
has  announced  its  intention  to  **  publish  the 
name  of  the  attending  physician  in  each  case 
where  the  patient  dies."  The  language  of  the 
announcement  is  somewhat  ambiguous,  yet  the 
purpose  is  sufficiently  intelligible  to  enable  it  to 
be  charact€rized  as  colossally  impudent. — 
Monthly  Retrospect. 
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A  case  of  precocious  menstruation  is  reported 
by  Prof.  J.  W.  Irion  {Centralbl.  /\kr  Kinderh.) 
who  delivered  a  German  woman  of  a  girl,  on 
October  10,  1895.  On  the  17th  of  the  same 
month  a  sanguinous  flow,  which  continued 
fourteen  days,  appeared  at  the  vulva  of  the 
child,  who  was  in  perfect  health.  The  bleeding 
did  not  return  in  December,  but  the  child 
seemed  to  suffer  from  all  those  nervous  symp- 
toms which  usually  accompany  the  suppression 
of  menstruation  in  the'adult ;  an  eczema  made 
its  appearance,  covering  the  child's  whole  body, 
and  then  gradually  subsided.  Since  that  time 
the  bleeding  has  recurred  with  absolute  regu- 
larity. The  child  is  in  good  health ;  the  breasts 
and  mons  veneris,  however,  appear  to  be  mark- 
edly developed,  and  during  the  bleeding  the 
former  always  become  swollen  and  are  slightly 
tender  to  pressure.  The  mother  menstruated 
for  the  first  time  at  the  age  of  thirteen  years. — 
St»  Louis  Med.  &  Surg,  Jour, 


A  correspondent  sends  to  the  New  York 
Sun  the  following  answers  made  by  pupils 
about  twelve  years  of  age  upon  a  written  exam- 
ination in  physiology  and  hygiene  and  vouches 
for  their  genuineness : 

••The  bones  hold  up  the  body  and  we  could 
not  walk  without  them.'* 

**The  stomach  is  a  pear  shaped  bag  furnished 
with  skin." 

"If  it  wasn't  for  the  bones  we  would  be  like 
a  caterpillar  and  couldn't  walk.'* 

'  *  The  stomach  is  a  pear-shaped  bag.  It  holds 
the  head,  trunk,  limbs,  and  the  head  is  a  round 
ball  on  the  top  of  the  stomach.  It  holds  the 
brain  and  the  truuk,  the  chest  and  the  abdo- 
men.*' 

•*  The  pulse  is  the  beating  of  an  artery  in  the 
wrist,  and  we  need  the  pulse  because  then  the 
doctor  can  tell  whether  we  are  in  poor  health 
or  bad  health.*' 

"Tobacco  makes  the  hart  beat  eragler  and 
weakens  the  hart.*' 

••  The  liver  can  be  felt  below  the  ribes  and  it 
makes  the  bile.** 

**  The  pulse  is  a  little  thing  in  the  wnst  and  it 
lells  when  a  person  is  not  healthy.** 

"The  capilars  are  a  net-work  of  long 
capilars  and  they  gragly  be  and  unite  with  the 
veins." 

"When  we  run  and  play  and  jump  it  is 
called  exercise.  We  need  it  to  make  the  blood 
flow  faster  and  brisker.** 

"The  most  important  articles  of  diet  are 
clothing,  pure  food,  fresh  air,  exercise  and 
potatoes.** 


•*  Gymnastic  is  an  exercise.  You  do  that 
with  dumb  poles.*' — Boston  Med.  and  Surg, 
Journal. 

The  Bureau  of  Statistics  of  Paris  induced  the 
French  government  to  exchange  statistical 
matters  with  the  Turkish  government.  Both 
governments  consented  and  the  French  Bureau 
of  Statistics  has  sent  blanks  to  be  filled  out, 
and  they  have  been  handed  by  the  French 
ambassador  to  the  Turkish  authorities.  The 
Parisian  Bureau  has  sent  six  blanks.  The 
questions  to  be  answered  have  been  the  follow- 
ing: 

1.  What  is  the  rate  of  deaths  of  the  city  ? 

2.  What  is  the  rate  of  births  ? 

3.  What  is  the  supply  of  drinking  water? 

4.  How  much  goods  are  imported  ? 

5.  How  much  goods  are  exported  ? 

6.  General  remarks  pertaining  to  the  welfare 
and  health  of  the  people. 

One  blank  came  back  filled  out  by  the  chief 
magistrate  of  the  city  of  Damascus.  The  blank 
has  been  filled  out  thus: 

Answer  to  i.  In  Damascus  everybody  must 
die  on  the  command  of  Allah.  Some  die  young, 
some  die  old,  but  every  one  must  die. 

2.  I  cannot  answer  this  question.  Allah 
alone  knows  that. 

3.  Since  time  immemorial  nobody  died  of 
want  of  water  in  the  city  of  Damascus. 

4  and  5.  I  never  cared  of  my  neighbor*s 
business  and  I  cannot  say  how  many  camel 
loads  are  brought  to  or  sent  from  Damascus. 

6.  Since  Allah  has  sent  his  prophet,  Moham- 
med, into  this  world,  who  has  cleansed  the 
world  with  fire  and  sword,  things  are  a  little 
better,  but  there  is  much  to  be  done  yet  and 
much  room  for  improvement. 

And  now,  my  sweet  lamb,  do  not  ask  any 
more  questions,  which  are  neither  good  for  you 
or  anybody  else.  This  is  the  first  and  last 
blank  I  filled  out  for  you. — Salam  Aleikum, 
Public  Health  Journal, 


A  very  practical  note — one  that  appeals  to 
the  every-day  practitioner — is  one  found  in  a 
late  article  from  the  pen  of  Dr.  L.  Duncan 
Bulkley,  of  New  York,  on  the  non-surgical 
treatment  of  ordinary  furuncles.  This  particu- 
lar note  reads: 

"The  objects  aimed  at  by  the  treatment  are: 
(i)  Soothing  and  protecting  an  inflamed  area; 
(2)  exclusion  of  air;  and  (3)  a  slight  antiseptic 
action.  For  this  purpose  a  moderately  thick 
layer  of  absorbent  cotton  is  taken,  several 
times  the  size  of  the  inflamed  surface, — for  a 
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medium  sized  boil  a  piece  one  by  two  inches, 
with  the  fibres  running  the  long  way.  Upon 
the  center  of  the  cotton  a  considerable  mass  of 
the  following  ointment  is  spread  by  means  of  a 
spatula,  and  this  is  then  laid  over  the  boil,  and 
held  in  place  by  strips  of  adhesive  plaster  across 
the  ends,  but  not  passing  over  the  boil.  The 
ointment  referred  to  is  generally  composed  about 
as  follows:  ft  acidi  carbolici,  gr.  v-x;  ext 
ergotae  fid,  3j-3ij;  pulv.  amyli,  3ij  ;  zinci 
oxidi,  3ij;  unguent,  aquae  rosae,  3j-  M.  Ft. 
unguent.  The  relief  often  given  by  this  dress- 
ing is  very  marked ;  the  ointment  soothes  and 
protects  the  irritated  surface,  while  the  layers  of 
cotton  take  up  any  outside  friction.  If  com- 
fortable, and  unless  disturbed,  this  dressing 
remains  untouched  twelve  or  more  hours,  when" 
it  IS  removed  and  a  freshly  spread  piece  imme- 
diately reapplied.  If  there  has  been  any  dis- 
charge the  surface  may  be  very  gently  cleansed 
with  absorbent  cotton,  but  I  do  not  allow  any 
squeezing.  In  many  instances,  with  proper 
internal  and  general  treatment,  the  boil  aborts 
and  subsides  without  discharging;  "when  this 
does  not  happen,  it  ruptures  spontaneously  in 
a  relatively  short  time,  and  I  practically  never 
find  it  necessary  to  incise  it.  This  treatment  I 
use  in  all  stages  of  boils,  keeping  the  ointment 
on  until  the  boil  is  quite  healed.  If  other  boils 
form,  I  direct  it  to  be  applied  early  and  by  this 
means  they  are  frequently  aborted. — ClinuAl 
Review. 


On  Commencement  Day  of  Cornell  Univer- 
sity, April  14th.  President  Schurman  made  the 
im^Sortant  announcement  that  the  Board  of 
Trustees  had  determined  upon  the  establish- 
ment of  two  additional  colleges — the  Cornell 
University  Medical  College,  and  the  New  York 
State  College  of  Forestry.  The  former  was 
stated  to  owe  its  origin  to  the  humanitarian 
interests  of  a  gentleman  of  large  means,  who  •« 
desirous  of  founding  a  medical  school  second  to 
none  in  the  world.  With  this  idea  in  view  he 
has  offered  Cornell  University  the  funds  nec- 
essary to  establish  and  maintain  a  medical 
school  of  the  highest  rank.  The  unknown 
benefactor  is  rumored  to  be  ex-Governor  Ros- 
well  P.  Flower,  of  New  York.  The  medical 
school  will  be  situated  in  New  York  City  and, 
like  other  departments  of  Cornell  University, 
will  be  open  to  women  as  well  as  to  men.  Rela- 
tive to  the  organization  of  the  medical  school, 
the  following  statement  is  ascribed  to  President 
Schurman:  The  doors  will  open  next  fall. 
The  following  distinguished  physicians  and  sur- 


geons, hitherto  members  of  the  faculty  of  the 
Medical  College  of  the  New  York  University, 
have  already  been  appointed  to  professorships 
in  the  Cornell  University  Medical  College: 
W.  M.  Polk.  Lewis  A.  Stimson,  R.  A.  Witthaus, 
W.  Oilman  Thompson,  George  Woolsey,  and 
H.  P.  Loomis.  Dr.  W.  M.  Polk  was  appointed 
director  of  the  Cornell  University  Medical  Col- 
lege, and  dean  of  the  Medical  Faculty.  The 
executive  committee  was  authorized  to  com- 
plete the  staff  and  it  is  expected  that  about 
fifty  other  appointments  will  be  made  within  a 
few  days.  No  expense  will  be  spared  to  secure 
the  best  medical  talent  in  the  country.  A  home 
for  the  department  will  be  promptly  erected 
and  in  a  year's  time  it  will  be  occupying  build- 
ings of  its  own  of  a  value  of  over  half  a  million 
dollars.  The  organization  of  the  New  York 
State  College  of  Forestry  has  been  begun  by 
the  appointment,  as  director,  of  Dr.  B.  E-  Fer- 
now,  chief  of  the  United  States  Division  of  For- 
estry. For  the  proper  study  of  forestry  the 
University  is  to  acquire  30,000  acres  in  the  Adi- 
rondacks.— /%//  Med.  /our. 


•^  Occasional  Paragraphs.  ^ 


Pure,  Pleasant  and  Reliable. 

Will  state  from  the  experience  that  I  have 
had  with  Peacock's  Bromides,  I  think  it  far 
excells  any  of  the  bromide  preparations  I  have 
ever  prescribed.  It  is  a  pure  preparation, 
pleasing  to  take  and  with  all  a  very  reliable 
sedative.  J.  C.  Roberts,  M.D. 

Pulaski,  Tenn. 


Lithos. 

No  other  preparation  recently  brought  to  the 
attention  of  the  medical  profession  has  elicited 
so  much  favorable  criticism  as  Tablet  Lithos 
Effervescent,  (Mulford*s).  This  is  a  most 
efficient  combination  of  lithium  bitartrate  with 
sodium  salicylate,  recens,  and  is  employed  with 
success  in  all  rheumatic  and  gouty  conditions, 
and  in  all  affections  characterized  by  an  excess 
of  uric  acid. 

Each  tablet  contains  more  fresh  lithia  than 
found  in  one  gallon  of  the  so  called  lithia 
waters.  Being  effervescent,  the  most  delicate 
stomach  is  not  disturbed  by  treatment  with 
lyithos. 
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•I*    ORIGINAL  ARTICLES-    Jf^ 


URIC  AC3D :  ITS  PATHOLOGICAL  AND  THERAPEUTICAL  RELATIONS^ 

GENERALLY  CONSIDERED* 


By  WM.  A.  HILLARD,  M.D.* 
Westerly,  R.  I. 


In  view  of  the  fact  that  uricacidsemia  is 
a  subject  of  great  and  growing  importance, 
and  one  upon  which  most  diversified  and 
contrary  ideas  have  been  held,  I  herewith 
bring  the  subject  to  your  attention  for  discus- 
sion, hoping  thereby  to  profit  myself  and  per- 
haps to  aid  someone  else.  While  realizing 
that  the  field  of  uric  acid  in  its  relation  to  dis- 
ease is  large,  we  must  admit  that  our  knowl- 
edge concerning  it  is  rather  limited. 

The  theory  of  Dr.  Alexander  Haig.  con- 
cerning the  part  played  by  uric  acid  in  the 
causation  of  disease,  is  evidently  well  founded. 
Throwing  some  light,  as  it  does,  on  the  caus- 
ation of  disease,  it  naturally  is  suggestive  of  a 
rational  treatment  and  above  all  it  teaches  (is 
prevention. 

As  regards  the  so-called  "  uric  acid 
diathesis"  there  is  reasonable  evidence  to 
show  that  it  does  not  exist.  A  man  taking 
arsenic  in  such  dose?  as  to  show  poisoning 
symptoms  would  not  be  said  to  have  an 
"  arsenic  diathesis  ;'*  and  a  man  who  is  taking 
uric  acid  in  his  food  in  such  quantities  as  to 
keep  up  a  general  poisoning   effect,  so  to 

*Re»d  befort  the  Wauhington  County  (R.  I.)  Medical  Soci- 
ety, April  8, 1898' 


speak,  should  not  be  said  to  have  a  "uric 
acid  diathesis.*' 

Uric  acid  is  formed  in  the  body  as  a  waste 
product,  being  the  result  of  the  oxidation  of 
the  body  tissues,  and  is  thrown  off  or  excreted 
in  the  urine,  principally  in  the  form  of  urates 
— which  urates  are  the  compounds  of  uric  acid 
with  bases,  generally  of  the  alkaline  metals. 
The  ratio  of  formation  of  one  part  uric  acid 
to  thirty-five  or  forty  parts  of  urea  is  pretty 
nearly  constant,  as  has  been  proved  by  Haig 
and  other  experimenters.  In  some  condi- 
tions where  we  find  the  formation  of  urea  in 
excess  of  the  normal  amount,  there  too  do 
we  find  a  corresponding  increase  in  the  uric 
acid  formation,  but  otherwise  without  deny- 
ing the  possibility,  there  is  no  proof  to  show 
that  uric  acid  is  ever  formed  in  the  body  in 
excessive  amounts.  The  amount  in  the  body 
is  increased  either  from  the  direct  addition 
from  without,  as  in  food  and  drink,  of  uric 
acid  itself,  or  similar  substances  such  as 
belong  to  the  Xanthin  group,  or  to  a  failure 
wholly  or  in  part  of  excretion  whereby  the 
acid  is  locked  up  in  the  system. 

Uric  acid,  as  we  have  just  seen,  is  made  in 
the  body  in  the  proportion  of  one  part  of  the 
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acid  to  thirty-five  parts  of  urea.  Now  allow- 
ing that  a  man  makes  and  excretes  three  and 
one  half  grains  urea  daily  per  pound  of 
weight,  the  amount  made  in  the  body  can 
readily  be  found.  If  now  we  find  that  the 
excretion  contains  more  acid  than  was  made, 
the  question  may  be  asked  where  did  it  come 
from,  and  the  only  answer  to  be  given  is  that 
it  was  either  introduced  in  the  food  already 
formed,  or  was  dissolved  out  of  the  body, 
where  it  had  been  stored. 

Uric  acid  passing  into  the  blood  soon 
after  its  ingestion  in  food  is  excreted  by  the 
kidneys  in  a  relatively  short  time,  providing 
the  blood  is  in  such  a  condition  as  to  hold  it 
in  solution  until  excreted.  As  a  matter  of 
fact,  the  excretory  organs  hardly  ever  succeed 
in  carrying  off  all  of  the  uric  acid,  because  by 
the  addition  of  this  same  acid  in  the  food  the 
alkalinity  of  the  blood  is  lowered  and  a 
greater  or  less  amount  is  deposited  in  the 
tissues  of  the  body,  especially  about  the 
joints  and  in  the  liver  and  spleen.  Thus 
there  is  formed  a  store  house  for  the  acid 
which  may  be  liberated  when  the  blood  is  in 
a  proper  condition.  The  key  to  the  situation 
rests  upon  the  degree  of  alkalinity  of  the 
blood.  A  normally  alkaline  blood  tends  to 
hold  the  acid  and  its  compounds  in  solution 
and  carry  them  to  the  kidneys  where  they 
may  be  thrown  off.  A  blood  diminished  in 
alkalinity  will  deposit  the  urates  in  the  body. 
A  blood  increased  in  alkalinity  will  dissolve 
and  take  to  itself  the  urates  and  acid  faster 
than  they  can  be  eliminated  and  then  do  we 
have  the  results  of  a  flood  of  uric  acid,  evi- 
denced by  headache,  mental  depression, 
slow  pulse  of  high  tension,  cold  surface  and 
extremities,  oftentimes  covered  with  a  moist, 
clammy  skin,  and  a  scanty  urine  of  high 
color  and  gravity. 

Examination  shows  that  as  long  as  uric 
acid  bears  a  relatively  approximate  ratio  of 
one  to  urea  thirty-five,  in  the  urine  excreted, 
no  bad  results  are  seen.  As  soon  as  the  ratio 
rises  to  one  to  twenty,  for  example,  the  head- 
ache and  other  effects  are  noted.  Now  take 
for  example  a  headache  caused  by  uric  acid 


and  we  shall  find  that  the  ratio  of  acid  to 
urea  excreted  is  larger  than  1-35  and  may 
even  approach  1-16.  Now,  as  before  seen,  the 
excess  is  not  from  formation,  but  from  direct 
addition  from  without  or  from  retention.  A 
headache  therefore,  may  be  present  when  the 
full  quota  of  a  man's  acid  formation  is  being 
eliminated,  if  the  ratio  of  1-35  is  unbalanced. 

From  the  condition  of  the  urine  one  can 
gain  an  idea  of  the  condition  of  the  blood  in 
its  relation  to  uric  acid.  The  production  of 
urea  .being  known,  the  amount  of  uric  acid 
formed  in  the  system  can  be  readil}  found. 
Fluctuations  in  the  acidity  of  the  urine  occur 
from  time  to  time  with  the  fluctuations  in  the 
alkalinity  of  the  blood.  Again,  the  excretion 
of  uric  acid  is  inversely  to  the  acidity  of  the 
urine.  We  find  that  the  excretion  of  acid  is 
larger  during  the  so-called  "  alkaline  tide  " 
which  occurs  during  the  morning  hours. 

The  excess  in  the  urine  is  the  overflow  of 
an  excess  in  the  blood.  We  find  that  uric 
acid  bears  a  relation  to  the  quantity  of  urine 
and  the  rule  governing  it  is  that  the  quantity 
of  urine  varies  from  time  to  time  inversely 
with  the  excretion  of  uric  acid.  This  is  also 
true  of  other  body  secretions  and  excretions, 
which  all  tends  to  strengthen  our  belief  that 
uric  acid  exercises  a  powerful  influence  over 
the  whole  body.  During  the  working  day 
we  find  the  acidity  of  the  urine  low,  and  as  a 
result  uric  acid  is  high  and  water  low. 
During  the  night  the  acidity  rises,  uric  acid 
falls  and  the  water  is  increased.  In  this 
way  we  can  explain  why  the  diseases  depend- 
ing upon  uric  acid  in  the  blood  are  made 
worse  in  the  morning.  Also  do  we  find  that 
in  rheumatic  affections  the  pain  and  discom- 
fort are  worse  during  the  night  and  the  even- 
ing preceding,  because  the  blood  has  deposit- 
ed its  excess  of  uric  acid  in  the  tissues.  VVe 
also  find  that  the  warm  months  of  the  year 
correspond  to  the  morning  hours,  and  that 
the  excretion  of  uric  acid  is  increased,  over 
what  the  excretion  is  in  the  cooler  months. 

Clearing  the  blood  of  uric  acid  increases 
metabolism  throughout  the  body  and  stimu- 
lates the  formation  and   excretion  of  urea. 
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Anything  which  disturbs  this  excretion  will 
tend  to  produce  in  a  greater  or  less  degree 
the  symptoms  of  uricacidaemia.  A  phys- 
iologic process  like  menstruation  may  cause 
such  a  change  in  the  excretion  of  uric  acid 
that  the  symptoms  of  uricacidaemia  and 
diminished  metabolism  will  prevail.  Thus 
we  can  explain  the  relation  of  menstruation 
to  the  accustomed  headache  and  depression 
experienced  at  such  times.  In  a  normal 
pregnancy  "we  have  a  steady  upward  pro- 
gression of  nutrition  and  metabolism,"  and 
the  blood  during  this  time  is  free  from  uric 
acid.  During  this  time  our  patient  is  not  as 
likely  to  be  attacked  by  an  acute  disease. 
But  if  this  condition  be  altered,  as  by  per- 
sistent vomiting,  metabolism  is  at  once 
changed  and  our  patient  suffers  in  conse- 
quence. 

It  would  be  manifestly  impossible  in  a 
paper  of  this  size  for  me  to  go  into  the 
details  of  the  different  diseases  and  show  the 
workings  of  uric  acid.  In  a  word,  however, 
the  effect  of  uric  acid  can  be  summed  up  as 
"arterial  tension."  By  observation  it  has 
been  found  that  uric  acid  circulating  in  the 
blood  causes  a  contraction  of  the  arterioles 
and  capillaries  over  the  whole  body.  Now 
if  it  produces  such  results  in  the  blood  vessels, 
must  it  not  influence  the  body  as  a  whole 
and  the  several  organs  separately?  "The 
well  known  symptoms  of  high  arterial  tension 
represent  the  effects  of  uric  acid  in  contract- 
ing the  arterioles  and  raising  the  pressure  in 
the  arterial  system  behind  them."  We  find 
also  that  there  is  a  poor  circulation  and 
incomplete  interchange  between  the  blood 
and  the  body  tissues  in  the  circulation 
beyond.  Thus  we  can  explain  the  scanty 
urine,  diminished  secretions,  and  the  other 
phenomena  noted  when  uric  acid  is  high. 
According  to  Haig,  all  diseases  which  are 
caused  by  uric  acid,  except  rheumatism  and 
gout,  "  are  due  to  its  effects  on  arterial  tension 
and  the  interstitial  circulation  in  the  organs 
and  tissues  throughout  the  body."  As  an 
illustration  of  this  claim,  the  transition  from 
the  uric  acid  headache  to  albuminuria  and 


chronic  Bright*s  disease  may  be  mentioned. 
The  change  to  albuminuria  is  one  of  degree 
only.  At  first  the  contracted  arteries  cause 
but  a  momentary  disturbance  in  the  kidneys ; 
but  when  the  attacks  of  arterial  contraction 
have  occurred  frequently  enough  and  with 
enough  severity,  for  a  long  time  the  circula- 
tion is  altered  and  with  this  there  commences 
a  degeneration  of  the  kidney  tissue  and  we 
find  our  patient  suffering  from  chronic 
Bright's  disease.  In  like  manner  other  dis- 
ease processes  are  allowed  to  develop  insidi- 
ously. 

Certain  disease  processes,  by  affecting  the 
degree  of  alkalinity  of  the  blood,  may  cure 
and  again  cause  the  symptoms  of  uricacid- 
aemia. An  inflammatory  action,  such  as 
fever,  will  drive  the  uric  acid  from  the  blood 
into  the  tissues  and  will,  by  so  doing,  lower 
arterial  tension.  When  the  fever  falls,  the 
blood,  becoming  more  alkaline,  is  flooded 
with  the  acid  previously  stored,  and  uricacid- 
aemia prevails.  On  the  other  hand,  a  disease 
such  as  Bright's  disease,  dyspepsia  or  maras- 
mus will  increase  the  alkalinity  of  the  blood 
and  so  bring  on  uricacidaemia. 

It  is  necessary  to  keep  the  oxygenating 
power  of  the  blood  normal,  for  deficient 
oxidation  in  the  body  lowers  the  acidity  of 
the  urine  and  increases  the  alkalinity  of  the 
blood,  whereby  the  blood  is  flooded  with 
uric  acid,  if  there  is  any  stored  in  the  body, 
and  the  symptoms  of  uricacidaemia  develop 
— witness  the  headache  after  being  in  a  close 
confined  place  where  the  air  has  become 
vitiated,  as  in  a  theatre. 

We  have  already  noted  that  uric  acid  bears 
a  nearly  constant  ratio  to  urea  as  regards 
formation  in  the  body,  and  that  there  is 
almost  never  an  increased  formation  of  the 
acid.  The  diseases  which  depend  upon  uric 
acid  anfl  its  compounds  depend  therefore 
more  on  introduction  from  without  and  upon 
defective  excretion.  So  it  may  be  seen 
that  we  can  prevent,  and  tend  to  cure,  the 
diseases  dependent  upon  the  acid,  by  con- 
trolling the  amount  of  the  acid  in  the  system 
and  this  may  be  accomplished  by  attention 
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to  diet  and  the  degree  of  alkalinity  of  the 
blood. 

"As  it  is  quite  easy  to  control  this,  we 
step  at  once  into  possession  of  a  very  impor- 
tant power  of  control  over  all  diseases  due 
to  uric  acid,  in  so  far  as  they  are  functional 
and  have  not  already  produced  structural 
and  organic  changes." 

Attention  to  diet  is  of  the  utmost  impor- 
tance. Chemical  analysis  shows  us  that 
ordinary  beef  steak  contains  1.3  grains  uric 
acid  per  pound,  beef  juice  49  grains  and 
beef  extract  63  grains,  and  so  it  may  be 
readily  seen  that  the  administration  of  an 
animal  diet  adds  uric  acid  at  once  to  the 
system  and  as  it  diminishes  the  alkalinity  of 
the  blood  it  also  diminishes  excretion, 
whereas  a  diet  composed  largely  of  vegeta- 
bles will  increase  this  alkalinity  and  at  the 
same  time  diminish  the  acidity  of  the  urine 
and  so  aid  excretion.  On  this  point  Dr. 
Haig  says :  *'  I  think  we  may  conclude  that 
it  is  possible,  by  avoiding  entirely  all  animal 
foods  that  contain  xanthin  compounds  or 
uric  acid,  and  also  tea,  coffee,  and  cocoa — 
whose  alkaloids  are  similar  xanthin  com- 
pounds— to  limit  very  greatly  the  introduc- 
tion of  uric  acid  into  the  body,  and  when 
the  stores  and  accumulations  already  in  the 
body  have  been  eliminated,  to  keep  the 
excretion  of  uric  acid  in  the  urine  always 
below  the  relation  to  urea  of  one  to  thirty, 
and  that  when  this  has  been  done  all  func- 
tional disease  due  to  excess  of  uric  acid  in 
the  body  and  blood  will  diminish  and  dis- 
appear.*' 

In  the  matter  of  treatment  by  altering  the 
diet,  we  must  be  careful  to  supply  nitrogen 
enough  to  the  system  in  order  that  the 
quantity  of  urea  may  not  fall  below  three 
and  one-half  grains  per  pound  of  body  weight, 
and  as  we  cut  out  animal  foods  in  large 
measure  we  must  put  in  their  place  other 
foods  containing  albumen.  This  change 
can  readily  be  brought  about  without 
diminishing  one's  strength,  nutrition  or  urea 
excreted.  As  a  result  of  this  change  of  diet 
we  find  that  the  purely  functional  diseases 


are  the  first  and  easiest  to  be  relieved  or 
cured,  such  as  headache,  depression  and  the 
like;  while  those  diseases  in  which  there 
have  been  organic  changes  are  later  bene- 
fitted. As  evidence  that  those  diseases, 
which  depend  upon  structural  change  in  part 
or  which  cause  structural  change,  are  affected 
by  this  treatment  may  be  mentioned  the  con- 
dition of  the  joints  of  a  gouty  subject  after 
death.  The  cartilages  and  fibrous  tissues 
about  the  joints  are  found  to  contain  ero- 
sions which  were  left  when  the  accumulated 
acid  had  been  dissolved  out  and  eliminated 
from  the  body. 

Disorders  due  to  an  excess  of  uric  acid  in 
the  blood  and  body  may  be  treated  in  a  rather 
imperfect  way  by  the  administration  of 
drugs.  If  the  disorder  be  due  to  an  excess 
of  acid  circulating  in  the  blood,  we  have  two 
measures  at  our  command.  We  can  clear 
the  blood  by  administering  drugs  which  will 
increase  the  excretion  of  the  acid,  or  we  may 
drive  the  acid  from  the  blood  into  the  system 
as  a  temporary  measure  only.  Thus  drugs 
such  as  sodium  salicylate,  sodium  phosphate, 
quinine,  belladonna  and  salol  will  increase 
excretion,  and  drugs  such  as  opium,  calomel 
and  other  mercurials,  acids  and  the  iodides 
which  diminish  the  alkalinity  of  the  blood, 
will  cause  the  acid  to  be  deposited  in  the 
system,  and  by  lowering  arterial  tension  will 
tend  to  improve  the  circulation  throughout 
the  body.  The  driving  of  the  acid  from  the 
blood  into  the  body  tissues  is  often  accom- 
panied by  prickling  and  sudden  pains  in  the 
joints  into  which  it  is  driven.  Here  it  may 
be  noted  that  after  the  administration  of 
opium,  whereby  the  blood  is  cleared  tempo- 
rarily of  uric  acid,  there  is  a  "  rebound  "  so  to 
speak,  when  the  blood  is  again  flooded  and 
headache  and  depression  result.  This 
rebound  can  be  prevented  by  the  use  of  the 
salicylates  after  the  opium,  whereby  the  uric 
acid  excretion  is  hastened.  The  alkalies  will 
dissolve  the  acid  out  of  the  system  by  increas* 
ing  the  alkalinity  of  the  blood.  The  salicy- 
lates are  poor  solvents  of  uric  acid  if  the 
blood  is  highly  alkaline  and  acidity  of  urine 
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low — therefore  the  alkaline  salts  should  not 
be  combined  with  them.  As  a  rule,  acids 
aid  and  alkalies  hinder  the  action  of  the 
salicylates.  In  the  use  of  the  salicylates  I 
would  suggest  the  use  of  the  strontium  salt, 
which  is  highly  recommended  on  account  of 
its  freedom  from  ill  effects  upon  the  stomach. 
The  pain  and  temperature  of  a  patient  with 
rheumatism  may  be  relieved  by  a  salicylate 
which  dissolves  and  eliminates  the  acid — but 
if  the  action  of  the  salicylate  is  prevented  the 
pain  is  increased. 

Lithia  is  thrust  upon  us  on  every  side  as  a 
solvent  of  uric  acid  and  such  a  solvent  it  surely 
is  when  outside  of  the  body  and  n  the 
laboratory.  But  lithia  taken  by  mouth  is  not 
a  solvent  of  uric  acid  for,  according  to  Haig, 
It  "  forms  a  nearly  insoluble  triple  phosphate 


with  phosphate  of  soda,  or  with  the  triple 
phosphate  of  ammonia  and  soda,  salts  gener- 
ally present  in  animal  fluids.** 

A  careful  study  of  this  subject,  it  seems  to 
me,  will  repay  any  physician,  and  if  the 
theories  and  deductions  of  Dr.  Haig  hold 
good  then  uric  acid  must  exert  an  influence 
over  the  workings  of  the  body  as  a  whole  and 
the  several  organs  separately,  greater  than 
we  may  now  suspect. 

The  methods  of  examination  for,  and 
quantitative  estimation  of,  uric  acid  are,  as  a 
whole,  complicated  and  unreliable.  A  new 
method,  chemically  the  same  as  Haycraft's, 
has  been  proposed  by  Cook,  of  Ohio,  and 
seems  to  be  worthy  of  trial.  The  details  of 
procedure  may  be  found  in  the  Medical 
Record  QiM2Xc\i  12,  1898,  page  373. 


A  FEW  PRACTICAL  POINTS  FOR  CONSIDERATION  BY  THE 

SURGEON/ 

By  W.  V.  HITCHCOCK,  KLD. 


So  rapid  has  been  the  advancement  toward 
simplicity  in  all  surgical  procedures,  and 
more  especially  those  coming  under  the  head 
of  gynecology,  that  I  thought  it  might  be  of 
interest  to  call  your  attention  to  a  few  of 
them  for  discussion  this  evening. 

At  this  time  when  asepsis  and  antisepsis 
are  so  generally  and  thoroughly  understood, 
it  would  seemingly  almost  require  an  apology 
for  their  mere  mention,  did  we  not  so  fre- 
quently observe  many  defects  in  the  practi- 
cal application  of  them,  in  not  only  recorded 
cases  which  dispose  of  the  same  by  simply 
stating  "  done  under  strict  antiseptic  precau- 
tions,"  but  also  in  the  operating  room.  It  is 
not  enough  that  the  surgeon  prepare  himself 
with  due  care  and  accomplish  as  near  an 
aseptic  condition  of  himself  and  patient  as 
possible,  and  see  to  it  that  the  dressings,  lig- 
atures and  instruments  are  sterilized  and 
remain  so  throughout  all  surgical  procedures, 
but   he   should   also  see  that  the  operating 

^Published  also  in  the  Southern  California  Practitioner. 


room  is  thoroughly  aseptic  and  properly  ven- 
tilated. 

The  subject  of  ventilation,  though  under- 
stood, is  frequently  entirely  overlooked  in 
operating  rooms.  How  many  here  present 
have  observed  after  a  long:  and  tedious  hys- 
terectomy, or  other  protracted  surgical  oper- 
ation, the  almost  asphyxiated  condition  of 
both  operator  and  assistants,  due  to  the  lack 
of  oxygen  in  operating  rooms,  the  neglect  of 
which  is  occasioned  in  the  effort  to  keep  the 
patient  warm,  by  preventing  all  possible 
entrance  of  fresh  air,  besides  frequently 
burning  a  gas  stove  to  maintain  the  desired 
temperature  of  the  room  and  consuming 
thereby  the  required  oxygen.  I  have  been 
inclined  to  think  that  the  pendulum  has 
swung  too  far  towards  the  preparation  of  the 
surgeon's  hands  and  instruments  and  not 
enough  attention  paid  to  the  air  in  operating 
rooms.  These  should  be  heated  by  vapor- 
heated  fresh  air  brought  in  from  a  source 
where  there  is  no  possibility  of  contamina- 
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tion  by  impure  air,  or  foul  and  disagreeable 
odors.  If  heated  by  steam  there  should  be 
graduated  registers,  so  arranged  that  the  cold, 
heavy  air,  as  the  heated  air  descends  from 
the  ceiling,  can  escape  without  draughts  or 
sudden  changes  of  temperature.  The  tem- 
perature of  the  operating  room  should  vary 
according  to  the  indications  in  individual 
cases,  averaging  somewhat  above  that  of  the 
patient,  that  is,  from  100*  to  105°?. 

Next  in  importance  to  that  of  having  an 
operating  room  perfectly  ventilated  and 
heated,  is  the  care  and  general  arrangement 
as  regards  light,  the  color  of  the  walls,  ceil- 
ing, floor,  the  cardinal  position  of  the  win- 
dows, etc.  It  is  now  generally  agreed  that  a 
north  light  is  preferable  in  conjunction  with 
that  from  above  or  from  a  skylight.  There 
seems  to  be  a  mistaken  idea  in  the  construction 
of  operating  rooms,  growing  out  of  the  usual 
plan  that  has  been  used  to  render  them 
aseptic,  viz.,  that  the  walls  and  floors  should 
be  of  such  material  that  they  can  be  washed 
down  or  flushed  out  before  each  operation, 
with  some  antiseptic,  such  as  bichloride,  etc. 
The  recent  information  in  regard  to  formal- 
dehyde gas  as  an  antiseptic  and  germicide 
would  seem  to  render  the  scrubbing  process 
entirely  obsolete,  making  flushing  and  scrub- 
bing only  useful  as  a  preliminary  to  real  dis- 
infection by  gas.  Owing  to  the  penetrating 
nature  of  formaldehyde  gas,  and  the  conven- 
ience it  would  afford,  it  is  quite  likely  that  its 
adoption  for  this  purpose  will  be  very  general. 

All  operating  rooms  should  be,  when  pos- 
sible, isolated  from  the  general  corridors  and 
wards  of  hospitals,  connecting  indirectly  with 
the  main  building  by  means  of  inclosed  halls 
or  passageways,  and  provided  with  etherizing 
room,  coat,  gown  and  sterilizing  rooms,  so 
systematically  arranged  that  when  the  sur- 
geon enters  the  operating  room  proper,  he 
shall  be  as  aseptic  as  possible. 

Having  thus  come  to  his  position  as  near 
clean  as  his  preparation  is  capable  of  making 
him,  it  is  now  important  to  have  as  near  as  is 
possible  an  aseptic  patient.  Close  observa- 
tion has  demonstrated  that  no  matter  what 


the  surgeon  has  done  to  render  himself  clean, 
if  the  subject  for  operation  is  not  given  care 
and  special  preparation,  the  results  are  not 
usually  devoid  of  complications,  even  leading 
to  those  which  influence  mortality  in  certain 
surgical  procedures. 

In  most  cases,  not  involving  an  emergency, 
there  is  usually  time  to  prepare  a  patient  for 
operation,  more  especially  those  of  a  chronic 
nature  as  hysterectomy,  perineorrhaphy,  tra- 
chelorrhapy,  etc.,  which,  for  the  present  pur- 
pose we  will  consider.  Where  it  is  possible 
it  is  desirable  to  have  the  patient,  who  is 
about  to  undergo  a  surgical  operation  involv- 
ing some  risk,  taken  to  the  hospital  at  least 
three  days  before,  in  order  to  become  accus 
tomed  to  the  attendants,  as  it  tends  to  lessen 
the  nervous  strain.  The  patient  should  be 
advised  to  remain  in  bed  the  greater  part  of 
the  time  in  order  to  rest,  as  they  too  often  are 
subjected  to  operation  physically  exhausted, 
a  condition  predisposing  to  collapse. 

During  this  time,  mental  quiet  should  be 
enjoined,  and  visitors  and  friends  be  excluded 
as  much  as  is  compatible  to  secure  content- 
ment and  good  spirits.  Having  first  deter- 
mined that  it  is  an  operable  case  by  stetho- 
scopic  examination  of  heart  and  chemical 
analysis  of  the  urine,  and  the  administration 
of  strychnia  a  sufficient  length  of  lime,  so 
that  the  date  of  operation  shall  occur  about 
one  week  after  commencement,  the  three 
days  that  the  patient  is  in  the  hospital  being 
prepared  can  be  so  occupied  by  the  nurse 
attending  to  dietetics,  massaging,  bathing, 
sponging,  purging,  douching  and  injecting, 
that  friends  will  soon  tire  and  remain  away, 
as  they  will  see  that  the  patient  is  not  there 
to  receive  company. 

In  addition  to  the  general  preparation  of 
the  patient,  special  preparation  about  the  site 
of  operation  is  important.  This  should  be  as 
thorough  and  as  perfect  in  technique  as  that 
pursued  by  the  surgeon  in  cleansing  his 
hands  and  those  of  his  assistants. 

The  general  care  and  preparation  of  a 
patient  about  to  undergo  a  serious  or  pro- 
longed surgical  operation,  however,  as  regards 
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nausea  following  the  administration  of  the 
anaesthetic,  flatulence,  thirst  and  shock  we 
have  found  by  experience  and  close  observa- 
tion to  be  elements,  the  proper  prevention 
of  which  has  had  to  do  wonderfully  in  pro- 
curing a  lower  mortality.  The  prevention  of 
all  of  these,  it  seems  to  me,  might  well  be 
considered  under  the  one  head,  viz.,  shock. 
Besides  what  the  mental  condition  of  a 
patient  bears  to  the  degree  of  shock  likely  to 
be  induced  by  a  given  operation,  it  is  self- 
evident  that  whatever  will  fortify  the  patient 
in  bodily  condition  is  worthy  of  the  most 
careful  consideration.  In  order  to  properly 
estimate  the  recuperative  power  of  the  patient, 
his  heredity  is  not  only  necessary  to  be 
considered,  but  his  energy  as  manifested 
in  recovery  from  serious  injury  and  sickness 
taken  into  account,  for,  by  so  doing,  an 
intelligent  judgment  can  be  given  as  to  the 
advisability  and  risk,  and  this  judgment 
rendered  as  an  opinion  to  patient  and  friends. 
In  operations  involving  the  peritoneal  cavity 
it  is  wise  to  have  the  patient  maintain  the 
horizontal  position  for  a  period  of  two  days 
prior  to  operating.  If  the  abdominal  and 
pelvic  viscera  are  known  to  be  in  a  condition 
of  hyperaemia,  the  necessity  of  maintaining 
the  recumbent  position  is  all  the  more 
important,  as  thereby  the  dilated  capillaries 
and  blood  vessels  regain  their  natural  calibre 
and  tonicity.  In  the  use  of  hydragogues  to 
prepare  the  alimentary  canal,  the  blood  is 
necessarily  depleted  of  its  watery  constituents, 
and  this  should  be  constantly  supplied  by 
allowing  the  patient  to  imbibe  large  quantities 
of  water  some  days  before,  as  doubtless  full 
blood  vessels  favor  immunity  from  distressing 
thirst,  and  also  is  of  paramount  importance 
to  the  prevention  of  shock.  Often  the 
degree  of  shock  depends  upon  abdominal 
reflex  irritation  of  the  cerebro  spinal  nerve 
centers  and  should  be  met  by  the  adminis- 
tration of  bromides,  either  per  enema  or  by 
the  mouth  for  a  few  days.  There  is  frequently 
some  difficulty  in  differentiating  shock  due  to 
nervous  reflexes  from  that  produced  by 
hemorrhage.  But  if  we  bear  in  mind  that 
rapid  cardiac  contractions,  with  small  feeble 


pulse  coming  on  before  operation  is  com- 
plete, points  to  the  presence  of  shock  due 
to  trauma,  and  when  we  are  in  position  to 
estimate  the  degree  of  loss  of  blood,  we  are 
enabled  to  distinguish  it  from  shock  due  to 
hemorrhage  where  progressive  heart  weak- 
ness is  present. 

One  other  distinction  might  be  mentioned 
in  relation  to  shock.  In  that  due  to  hemor- 
rhage both  arterial  and  venous  anaemia  are 
present,  while  in  shock,  surgical  or  reflex, 
anaemia  is  arterial  with  more  or  less  venous. 
In  those  whom  we  are  about  to  operate,  who 
are  below  the  standard  of  health,  particularly 
in  cases  of  fatty  and  atheromatous  degener- 
ation, strychnia  in  large  and  full  doses  should 
be  administered  some  time  before  operation,, 
in  addition  to  what  has  already  been  sug- 
gested. Digitalis  and  sparteine  are  alsa 
indicated  where  there  is  muscular  weakness 
of  the  heart  and  like  strychnia  are  not  con- 
traindicated  where  there  are  manifestations  of 
degenerative  changes. 

Facilities  should  always  be  at  hand  and 
in  readiness  so  that  in  cardiac  failure,  caused 
either  by  hemorrhage  or  shock,  fluid  may  be 
supplied  to  the  circulation  by  using  normal 
salt  solution  either  intra  cellular  or  in  a  vein* 
This  solution  should  be  sterile  and  at  a 
temperature  of  101 1  to  105°  F. 

In  conclusion,  it  would  now  seem  that 
asepsis  has  been  mastered,  more  attention 
should  be  given  to  the  prevention  and  treat- 
ment of  shock,  which  figures  much  in  raising 
the  mortality  in  most  of  our  major  surgical 
operations,  besides  these  attempts  at  preven- 
tion aid  much  in  the  alleviation  of  many  of 
the  distressing  symptoms  that  would  subse- 
quently follow,viz.,thirst,nausea,flatulenoe,etc. 

In  addition  to  the  preparatory  treatment 
here  indicted,  no  patient  should  be  allowed 
to  leave  the  operating  table  without  having 
had  one  or  two  pints  of  salt  solution  by 
enema,  besides  that  which  is  left  in  the 
abdominal  cavity  where  not  contra-indicated. 

Much  of  the  after  care  of  the  patient  is  of 
necessity  left  to  the  nurse,  which  emphasizes 
the  importance  of  having  well-equipped  hos- 
pitals where  intelligent  rursing  may  be  car- 
ried out.  All  nurses  who  assume  the  care  of 
surgical  cases  should  be  known  by  the  sur- 
geon to  be  familiar  with  remedies  and  means 
to  relieve  shock  and  be  capable  of  recogniz- 
ing the  first  manifesting  of  it,  as  frequently 
it  comes  on  after  the  surgeon  has  departed 
and  without  prompt  restorative  measures,  by 
the  time  the  surgeon  arrives  the  patient  would 
be  in  a  condition  of  collapse  from  which  it 
would  be  impossible  for  him  to  rally. 
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•^    EDITORIAL    c^ 


The  Condition  of  the  Hospitals,  and  Mortality 
in  the  Spanish  Army  in  Cuba,  During 
the  Year  1897. 
Perhaps  the  one  point  of  greSfSst  interest 
to  the  medical  profession,  in  connection  with 
the  present  war  with  Spain,  pertains  to  the 
reported  high  mortality  that  has  obtained  in 
the  hospitals  and  among  the  soldiers  of  the 
Spanish  army  in  Cuba.  History  shows  that 
a  greater  number  of  army  men  have  suc- 
cumbed to  the  ravishing  of  yellow  fever, 
small-pox  and  other  diseases  that  are  indige- 
nous to  that  island,  than  have  perished  from 
the  conflict  of  battle.  The  following  sta- 
tistics abstracted  from  a  report  of  Dr.  W.  F. 
Brunner,  U.  S.  M.  H.  S.,  {Public  Health 
Reports^  gives  an  idea  of  the  unsanitary  con- 
dition of  the  hospitals  of  the  island,  and  in 


a  measure  shows  what  the  medical  depart- 
ment of  the  United  States  army  will  have  to 
contend  with  should  an  army  of  occupation 
be  sent  there  during  the  coming  summer. 
»  There  are,  in  Havana,  five  military  hospi- 
tals, the  largest  as  well  as  the  best  of  this 
number  being  the  Alphonso  XHI.  It  is  a 
wooden  building,  built  on  the  pavilion  plan, 
is  situated  on  high  ground  in  the  outskirts  of 
the  city,  and  has  a  capacity  of  3,320  beds. 
The  surface  drainage  is  good  and  its  equip- 
ment is  almost  perfect,  having  been  con- 
structed by  a  Spanish  engineer,  who  was 
educated  in  the  United  States.  The  lightest 
mortality  of  all  the  military  hospitals  on  the 
island  was  recorded  here.  Although  yellow 
fever  and  small-pox  are  treated,  several 
wards  being  set  aside  for  that  purpose,  it  is 
said  that  but  few  cases  of  small  pox  have 
developed  among  the  soldiers,  at  this  hospi- 
tal. 

The  Cuartel  de  Madera,  situated  in  the 
Parish  of  Jesus  Maria,  is  a  poorly  constructed 
wooden  building,  having  1,000  beds,  and 
could  be  used  as  a  hospital  for  yellow  fever 
cases  only. 

The  Benificencia  Hospital  is  situated  near 
the  Gulf,  is  built  of  stone,  has  2,000  beds 
and  was  formerly  used  as  a  foundling  asylum, 
but  was  taken  by  General  Weyler,  in  1896. 
No  surgical  cases  were  ever  treated  here,  and 
it  is  said  that  it  would  be  unwise  to  use  the 
building  as  a  hospital. 

San  Ambrosia  is  an  old  stone  structure, 
situated  near  a  wharf.  It  has  always  shown 
a  heavy  death  rate,  and  is,  beyond  doubt, 
the  filthiest  building  in  Havana.  It  has  900 
beds. 

The  two  buildings  in  Regla,  usually  spoken 
of  as  one  hospital,  were  heretofore  old  sugar 
warehouses.  They  are  poorly  equipped  and 
contain  3,000  beds.  No  attempts  to  isolate 
cases  of  infectious  or  contagious  diseases 
have  ever  been  made,  yellow  fever  and 
small  pox  being  treated  in  the  general  wards. 
There  are  also  in  Havana  four  civil  or 
municipal  hospitals,  all  of  them  with  the 
exception  of  one,  the  Reina  Mercedes,  were 
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erected  many  years  ago  and  are  filthy  institu- 
tions. The  last  named  hospital  was  erected 
in  1885,  ^s  of  stone,  has  ten  pavilions,  each 
holding  twenty- four  beds.  Owing  in  part  to 
the  overcrowded  condition,  the  mortality  has. 
been  very  high;  over  750  deaths  were 
reported  from  August  to  December,  1897. 
There  are  fifty-six  military  hospitals  on  the 
island,  all  of  them  being  badly  infected. 

The  mortality  from  yellow  fever  in  the  five 
military  hospitals  in  Havana,  during  the  year 
1897,  was  2,583,  which  represents  about 
10,000  cases.  The  deaths  from  yellow  fever 
in  the  other  cities  on  the  island,  during  the 
calender  year  1897,  were  3,451,  making  the 
toial  deaths  from  the  above  named  disease 
in  military  hospitals  for  1897,  6,034.  This 
mortality  represents  about  30,000  cases. 

While  small-pox  did  not  cause  many  deaths 
among  the  Spanish  soldiers,  still  most  if  not 
all  the  cities  and  towns  in  Cuba  have  been 
invaded  by  the  disease,  and  as  a  consequence 
many  houses  as  well  as  the  hospitals  are 
infected,  and  troops  sent  there  from  the 
United  States  should  all  be  re  vaccinated. 
The  deaths  fi'om  small-pox  in  the  city  of 
Havana  alone,  including  soldiers  and  civilians, 
during    the     calendar     year     1897,     were 

The  heaviest  death-rate  from  enteric  fever 
existed  at  Havana  and  Matanzas.  In  the 
latter  city  both  civilians  and  soldiers  died  in 
large  numbers  during  the  last  six  months  of 
1897.  It  is  estimated  that  2,500  soldiers 
died  from  this  disease  during  the  year. 
There  were  fully  7,000  lost  to  the  Spanish 
army  from  malarial  influences,  or  what  the 
medical  men  of  the  army  designate  perni- 
cious fever  and  '*caynexia  paludica."  The 
two  diseases,  enteritis  and  dysentery,  caused 
no  less  than  12,000  deaths  in  the  field  and 
military  hospitals;  nearly  5,000  deaths 
occurring  in  the  five  military  hospitals  in 
Havana  alone.  In  Havana,  over  100  cases 
of  glanders  occurred  among  the  soldiers,  and 
glandered  horses  are  seen  daily  on  the  streets 
of  Havana  and  other  cities  of  the  island. 

The  following  figures  show  the  total  mor- 


tality of  the  Spanish  army  in  Cuba,  for  the 

year  1897,  and  are  approximately  correct : 

Yellow  fever 6,034 

Enteric  fever 2,500 

Enteritis  and  dysentery  .   .    ,   .  12,000 

Malarial  fevers 7,000 

All  other  diseases ,    .    5,000 

Deaths  from  all  diseases  .  .  .  32,534 
To  the  above  enormous  death-rate  must 
be  added  at  least  ten  per  cent,  of  the  30,000 
soldiers  invalided  home  in  the  last  stage  of 
the  different  diseases  enumerated  above,  dur- 
ing the  year. 

It  has  been  the  talk  of  the  whole  country ; 
newspapers  have  discussed  the  subject  so 
freely  that  many  are  of  the  opinion  our 
armies  would  be  more  than  decimated  were 
we  to  send  unacclimated  men  to  Cuba  dur- 
ing the  so-called  wet  season.  But  it  should 
be  borne  in  mind  that  the  above  great  mor- 
tality occurred  in  an  army  that  was  never 
properly  clothed,  fed  or  medically  cared  for, 
and  in  which  modem  sanitary  measures  seem 
to  have  been  almost  wholly  ignored.  The 
medical  department  of  the  United  States 
army  can  learn  much  from  the  experience  of 
the  Spanish  army  in  Cuba  during  the  past 
three  years,  and  if  proper  consideration  of 
the  subsistence  supplies,  clothing,  modem 
camp  sanitation  and  re- vaccination  against 
small  pox  be  rigidly  enforced,  and  the  disci- 
pline and  sanitary  administration  of  the 
modem  camp  afford  the  best  means  for  such 
enforcement,  we  are  of  the  opinion  that  the 
danger  to  T>ur  troops  has  been  grossly  exag- 
gerated and  that  the  mortality  from  disease 
should  be  no  greater  if  as  great,  as  that  of 
our  late  civil  v  ar. 

A.  B.  B. 


Correspondence* 


Editor  op  Atlantic  Medical  Weekly: 

An  article  in  the  February  number  of  the 
Monthly  Bulletin  of  the  State  Board  of  Health 
of  R.  I.  and  written  by  its  Secretary,  under 
the  heading  "Opposition  to  Medical  School 
Inspection,**  takes  under  criticism  the  views  on 
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'* medical  inspectors  for  the  public  schools" 
expressed  in  the  paper  entitled  **  Physicians* 
Financial  Problems,"  recently  published  in 
The  ATI, antic  Medicai,  Webki^y. 

The  reviewing  of  the  subject  further,  is 
justified,  it  is  thought,  on  the  ground  that  it  is 
a  new  subject  and  one  of  much  importance  to 
both  the  public  and  physicians.  The  title  of 
**  Opposition  to  Medical  School  Inspection  "  is 
hardly  justified  by  the  facts,  as  the  original 
article  does  not  oppose  the  *' establishment  of 
a  staff  of  medical  inspectors  for  the  public 
schools." 

A  quotation  from  the  article  of  the  Secretary 
of  the  State  Board  of  Health  (Dr.  Swarts) 
reads  as  follows:  "It  can  be  understood  that 
an  argument  might  be  admissible  in  objecting 
to  this  form  of  service  for  small  compensation 
if  considered  in  the  same  classification  as  club 
doctoring,  dispensary  service,  and  work  for 
insurance  companies." 

This  is  an  admission  that  the  writer  in 
**  Physicians*  Financial  Problems,**  is  right, 
provided  the  position  taken  by  him  in  deliber- 
ately making  this  classification,  is  justifiable. 

That  it  is  not,  Dr.  Swarts  endeavors  to  prove 
in  this  way:  **  The  question  of  finance  has  not 
entered  into  the  proposition,  but  the  question 
of  demonstration  that  it  is  possible  to  save 
human  suffering.  '*  *'  To  demonstrate  the  needs 
of  such  work  and  to  show  the  benefit  to  be 
derived."  *'The  experience  of  Boston  and 
New  York  is  not  sufficient  to  convince  anyone 
living  in  another  city.  Home  work  and  home 
demonstration  only  is  of  value  to  those  who  do 
not  understand  these  advanced  methods.'* 

Dr.  S.  is  evidently  in  error  in  this  statement 
that  "the  question  of  finance  has  not  entered 
into  the  proposition,*'  for  his  scheme  was  to 
pay  each  physician  foo  per  year,  and  it  is 
entirely  upon  the  question  of  finance  that  the 
whole  criticism  is  based. 

As  shown  by  the  above  quotations,  Dr.  S. 
wishes  to  make  a  demonstration  for  the  School 
Committee  and  the  City  Council  of  Providence, 
and  claims  that  it  is  necessary,  as  the  experience 
of  Boston  and  New  York  is  not  sufficient  to 
convince  them.  From  this,  one  of  two  infer- 
ences is  justifiable,  either  the  experiment  in 
Boston  and  New  York  is  not  concluded,  and 
conclusive,  or  the  intelligence  of  the  Commit- 
tee and  Council  are  not  what  they  should  be. 
If  the  former  is  the  condition,  can  we  not 
properly  await  the  conclusion  of  the  experi- 
ment in  those  cities  ?  As  the  latter  inference 
questions  the  intelligence  of  the  School  Com- 


mittee of  Providence,  we  may  safely  say  it  ca» 
not  with  propriety  be  drawn.  Dr.  S.  seeks  in 
the  following  manner  to  establish  his  point  of 
view:  •*A11  business  conditions  adjust  them- 
selves as  to  supply  and  demand.  If  this  service 
is  done  for  a  small  compensation,  and  serves  to 
demonstrate  to  the  community  the  value  of 
the  benefits  to  be  derived,  will  not  that  value 
be  met  by  a  larger  compensation?**  "If  it  is 
a  matter  of  trade,  and  it  is  agreed  for  the  sake 
of  the  argument  in  this  article,  let  the  merchant 
show  what  his  wages  (sic)  are,  and  if  they  are 
good  he  can  command  his  price.*' 

In  this  last  quotation,  it  is  supposed  the  word 
"wages"  was  inadvertently  used  in  place  of 
"goods,"  otherwise  it  is  not  readily  understood. 
Thisviewof  the  relation  of  the  physician  to  the 
public,  as  a  merchant  having  goods  to  sell,  and 
the  duty  of  proving  the  value  of  his  goods, 
would  seem  to  be  a  position  entirely  contrary 
to  all  our  traditions  and  ethics.  We  do  not 
advertise  our  qualifications  even  indirectly, 
without  meeting  just  censure  from  our  profes* 
sion. 

If  a  commercial  comparison  is  needed,  we 
are  like  the  pilots  of  a  commercial  port,  each 
and  all  competent  to  take  a  ship  into  harbor, 
and  each  and  all  are  entitled  to  the  same  fee 
for  so  doing. 

The  writer's  point  of  view  is  this:  If  the 
situation  was  one  in  which  humanity  needed 
our  services,  and  had  not  the  means  of  pay- 
ment, we  should  give  freely  without  any  fee 
whatever.  It  seems  obviously  not  such  a  case. 
If  we  are  to  have  a  fee  for  the  service,  it  should 
be  a  just  one,  just  to  both  parties.  That  a  fee 
of  fifty  cents  a  day  is  not  just,  seems  obvious. 
That  the  alternative  suggested  by  Dr.  S. — ten 
dollars  per  day — is  at  the  other  extreme,  seems 
equally  obvious.  That  there  is  a  medium 
between  these,  which  should  be  the  fee,  does 
not  seem  an  unreasonable  point  of  view. 

There  seem  to  be  points  of  relationship 
between  this  service  and  "club  doctoring,  dis- 
pensary service,  and  work  for  insurance  compa- 
nies," as  all  are;  not  the  relationship  of  the 
single  practitioner  to  the  single  patient,  but  of 
.  physicians  collectively,  to  collective  organiza- 
tions of  persons. 

To  quote  one  more  paragraph  from  Dr.  S.: 
"From  the  high  standing  of  the  physicians 
who  have  expressed  a  desire  to  assist  the  health 
department  in  this  movement,  it  is  shown  that 
their  sense  of  gain,  at  the  expense  of  the  public 
suffering,  has  not  overcome  their  interest  in 
assisting  and  studying  the  possibilities  of  such 
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iospection.  They  do  not  believe  it  necessary 
to  allow  sickness  to  accumulate  to  the  danger 
point  in  order  to  live.**  The  history  of  our 
profession  refutes  the  charge  of  this  sentence. 
When  one  asks  his  professional  brothers  to 
remember  that  the  prevention  of  disease  needs 
as  much  or  more  skill  than  the  treatment  of 
disease,  and  that  it  is  our  duty  to  the  public, 
for  the  sake  of  the  public,  to  teach  this,  he  is 
not  guilty  of  avarice  or  hearllessness.  And 
when  we  ask  a  proper  fee  for  our  services,  in 
preventing  or  in  treating  disease,  we  do  that 
which  is  for  the  best  interest  of  humanity. 

That  it  is  our  duty  to  urge  upon  the  oflficials 
and  the  public  the  need  and  benefit  of  an 
inspection  of  school  children,  there  is  no  doubt, 
and  it  is  more  than  probable  that  they  will 
estimate  its  worth  somewhat  from  its  cost.  If 
it  is  represented  that  it  will  cost  but  little,  their 
view  might  be  that  the  physicians  were  in 
doubt  of  its  value  to  anyone  but  themselves  as 
<a  matter  of  study. 

As  to  proving  to  the  public  the  value  of  this 
service  by  results,  it  is  interesting  to  recall  how 
little  free  vaccination  for  many  decades  has 
taught  this  same  public. 


A  wish  that  the  profession  may  give  this 
question  careful  consideration,  and  make  secure 
our  position  in  the  future,  is  the  only  desire  of 
the  writer  of 

Physicians'  Financiai,  Probi^ems. 

May  9,  1898. 
Mr.  Editor: 

In  the  number  of  the  Medical  Weeklv,^ 
dated  May  7th,  you  ask  the  question  **  which  ?** 
and  state  that  you  would  be  pleased  to  have 
any  of  your  readers  give  an  opinion  upon  the 
points  raised. 

We  may  put  it  down,  in  my  opinion,  as  anr 
axiom  that  we  can  not  lawfully  cover  up  the 
criminal  acts  of  a  professional  brother.  In  the 
case  cited  the  physician  should  have  placed  the 
letter  in  the  hands  of  the  authorities  without 
delay  and  without  breaking  the  seal.  I  believe 
that  the  code  of  ethics  and  good  morals  both 
requires  this  to  have  been  done,  and  most 
certainly  the  duty  which  he  owed  to  the  state 
could  not  have  been  performed  without 
promptly  placing  in  the  hands  of  its  officers  the 
evidence  of  the  commission  of  the  crime. 
Yours  respectfully, 

Gilsum,  N.  H.  I.  A.  Loveland. 


^    SELECTIONS  and  ABSTRACTS    ^ 

FROM 

CURRENT   MEDICAL  UTERATURE. 


•iiT.T/%v.»  ....T/%i^«»»     ^^'  J-  N.  Morse  (Boston 
ANTITOXIN  UNTOWARD   .-.,.,        ,  ^         .it 

EFFECTS .  Medical  and  Surgical  Jour- 

nal) reports  the  following 
case  of  antitoxin  untoward  effects : 

A.  B.,  male,  thirty-two,  and  as  far  as  known 
in  good  health,  developed  on  April  28th,  after  a 
week  of  continuous  exposure  to  diphtheria,  a 
slight  sore  throat.  The  throat  was  generally 
reddened  and  rather  dry.  No  culture  was 
taken.  As  a  precautionary  measure  he  was 
given  five  cubic  centimeters  (500  units)  of  the 
Massachusetts  State  Board  of  Health  antitoxin. 
It  was  injected  with  aseptic  precautions  and  no 
local  symptoms  developed  at  any  time  at  the 
seat  of  injection.  The  throat  was  entirely  well 
by  May  ist. 

The  patient  remained  in  his  usual  health 
until  12  30  p.  M..  May  3d.  when  a  slight  urtica- 
ria was  noticed.  By  1.15  p.  m.  there  was 
marked  malaise,  chilliness  and  vertigo.  At 
2.15  he  fainted    while  telephoning.     He   was 


put  to  bed.  The  body,  face  and  extremities 
were  found  to  be  covered  with  large  blotches  of 
urticaria,  so  profuse  as  to  be  almost  confluent. 
The  chilliness  and  vertigo  continued  and  nau 
sea  developed.  There  was  no  headache,  how 
ever,  and  the  temperature  was  normal.  There 
was  no  diminution  of  the  urticaria  until  6  a.  m., 
May  4th,  and  it  did  not  entirely  disappear  until 
several  days  later.  The  whole  surface  of  the 
body  was  covered  all  the  time,  but  the  severity 
of  the  process  varied  in  different  portions  at 
different  times.  At  one  time  the  face  would  be 
puffed  up,  at  another  the  feet  would  swell 
enormously,  at  another  the  hands,  and  so  on. 
The  swelling  was  greater  in  the  feet  than  else- 
where, however.  The  thighs  were  deep  purple, 
and  remained  so  for  several  days.  The  nausea 
continued,  and  by  6  P.  M.  vomiting  came  on» 
and  continued  uninterruptedly  every  fifteen 
or  thirty  minutes  for  twelve  hours.  The  vomi- 
tus   was  watery,   acid,   and    occasionally  bile 
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tinged.  During  the  night  the  uvula  and 
pharynx  became  considerably  edematous  This 
undoubtedly  extended  down  the  esophagus  to 
the  stomach,  as  swallowing  was  difficult  and 
caused  pain  throughout  the  whole  length  of 
the  esophagus.  This  was  not  relieved  before 
the  night  of  May  4th.  The  respiratory  mucous 
membrane  was  fortunately  not  involved.  The 
temperature  remained  normal,  but  the  pulse 
was  rapid  and  irregular.  There  was  no  diar- 
rhea. There  was,  however,  almost  complete 
suppression  of  the  urine,  only  three  or  four 
ounces  berng  passed  in  twenty-four  hours. 
This  was  very  thick  and  high-colored  but  did 
not  contain  albumin.  At  the  end  of  the  first 
-day  a  general  glandular  enlargement  had  devel- 
oped, which  lasted  for  about  ten  days.  Those 
in  the  groins  were  as  large  as  walnuts.  The 
patient  was  much  prostrated,  lost  nearly  ten 
pounds  in  weight,  and  was  unable  to  resume 
his  work  for  a  week. 

Two  explanations  for  these  unusual  and 
severe  symptoms  naturally  suggest  themselves, 
namely,  some  idiosyncrasy  on  the  part  of  the 
patient  to  horse  serum,  or  something  toxic  in 
the  serum.  Neither  explanation  seems  entirely 
satisfactory  in  the  present  instance,  however. 
The  patient  had  two  years  previously  taken 
seven  cubic  centimeters  of  Behring*s  antitoxin 
with  no  bad  eflfects  beyond  a  slight  urticaria, 
lasting  twelve  hours,  on  the  thirteenth  day ; 
and  the  serum  from  this  horse,  taken  at  the 
same  time,  was  used  in  other  cases  without  evil 
results.  No  one,  however,  was  injected  from 
the  same  bottle.  It  is  barely  possible  that 
some  fermentative  process  may  have  occurred 
in  this  bottle  and  have  caused  the  trouble.  It 
may  be,  however,  that  the  patient  was  unusu- 
ally susceptible  at  this  particular  time.  At 
any  rate  this  experience  emphasizes  the  disa- 
greeable, if  not  dangerous,  symptoms  which 
may  occur  as  the  result  of  injections  of  horse 
serum  and  suggests  caution  in  the  indiscrimi- 
nate use  of  immunizing  injections. — Medicine, 


THE  MEDICIMAL  TREAT.      ^»»^^^     A.      Bannatyne, 
MENT  OF  RHEUMA-    M.D.. in  an  article  published 
TOiDARTHRl-        in  the  Edinburgh  Medical 
^•^-  /oumai.JtinusLTy.  1898,  says: 

"Unfortunately  for  a  large  class  of  sufferers, 
certain  forms  of  rheumatoid  arthritis  have 
hitherto  proved  not  only  incurable,  but  also 
almost  impossible  to  alleviate.  Latterly,  how- 
ever, so  far  from  this  being  the  case.  I  believe 
all  cases,  if  seen  early,  can  be  cured,  or  if,  in  the 
later  stages  not  cured,  yet  the  attack  can  be 


arrested  and  further  damage  prevented.     Where 
the  disease  has  already  given  rise  to  much  dis- 
organization and  destructionof  the  joint  tissues, 
both  soft  and  hard,  of  course  we  cannot  renew 
them  and  make  them   as  of  old.  but  we  can, 
having  arrested  the  further  development  of  the 
morbid    process,    alleviate    suffering,    and  by 
improving  the  patient*s  condition   generally, 
give    greater   ease    and    bodily   comfort,   and 
enable  him  in  a  modified  sense  to  enjoy  the  use 
of  the  affected  joints.     This  satisfactory  result 
has  been  brought  about  partly  by  newer  meth- 
ods of  treatment  by  drugs,  and  partly  by  the 
use  of  old    and    well-understood  methods  of 
dieting,  bathing,  massage,  etc.     It  is   not   the 
latter  forms  of  treatment  that  I  would  at  present 
draw  attention  to,  but  to  the  properties  of  cer- 
tain drugs  which  I  have  found  generally  useful. 
Believing    that    the    disease    was    due   to  a 
microorganism,    the    nature    of    which     was 
described  in  the  ''Lancet**  for  April  25,  1896, 
and  failing  an  antitoxin,  I  was  led  to  employ  a 
number  of  the  newer  drugs,    possessing  high 
eliminative  powers,  many  of  which  have  been 
found  useful  in  other  raicrobic  conditions.     I 
refer  more  especially  to  those  belonging  to  the 
phenol  group  of  antiseptics,  and  the  chief  drug 
of  this  group  which   I  have  found  useful   is 
creosote,  rr  some  of  its  compounds  or  deriva- 
tives.    As  creosote    and    its   active    principle, 
guaiacol,  on  internal  administration,    produce 
symptoms  of  great  intestinal-irritation,  owing 
to  their  caustic  and  albumin-coagulating  powers, 
one  in  practice  is  led  to  use  some  of  their  com- 
pounds which  are  free  from  this  drawback,  and. 
luckily  for  humanity  at  large,  we  have  two  well- 
known  drugs  which  are  available.     These  are 
creosotal   and  guaiacol   carbonate.     These   are 
easily  administered,  and  invalids  readily  retain 
them,   probably  owing  to  the  absence  of  all 
repulsive  smell  and   taste,   as   well   as  to  the 
absence  of  the  caustic  and  poisonous  properties 
so  marked  in  creosote  and  guaiacol.     At  the 
same  time,  we  must  remember  that  absorption 
takes  place  in  the  intestines  and  not  in   the 
stomach,  and  that  this  absorption  is  gradual. 

•*  I.  Creosotal  or  carbonate  of  creosote  is 
formed  by  the  combination  of  creosote  and 
carbonic  acid.  It  is  an  oily  substance  with  an 
oily  flavor,  but  almost  free  from  odor.  It  con- 
tains about  nine- ten  lbs  of  its  weight  of  creosote, 
of  ordinary  temperatures  is  viscous,  at  slightly 
higher  ones  limpid,  is  insoluble  in  water,  but 
soluble  in  alcohol.  The  dose  is  five  minims 
daily,  increased  to  about  twenty  minims,  as  the 
palient  becomes  accustomed  to  it     It  may  be 
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administered  in  capsules,  or  else  made  into  an 
emnlsion  with  the  yolk  of  an  egg.  In  the 
intestines  it  decomposes  into  creosote  and 
carbonic  acid. 

••  2.  Guaiacol  carbonate  is  an  insoluble,  taste- 
less, odorless,  white  crystalline  powder.  It  con- 
tains 90.5  per  cent  of  guaiacol,  combined  with 
carbonic  acid,  its  melting  point  being  86*^  C. 
It  is  devoid  of  all  smell,  has  no  caustic  action, 
and  is  completely  neutral  to  the  mucous  mem- 
brane. It  decomposes  slowly  in  the  intestines, 
yielding  guaiacol,  which  is  rapidly  absorbed, 
and  carbonic  acid.  In  fact,  within  half  to  one 
hour  after  ingestion,  the  guaiacol  can  be  traced 
in  the  urine.  It  is  easily  taken  by  the  mouth 
in  form  of  powder,  or  preferably  in  cachet  or 
pill.  Given  in  doses  of  five  to  fifteen  grs.  three 
times  a  day,  rapidly  increased  to  six  times,  its 
effect  is  soon  marked. 

**Of  these  compounds  I  now  almost  entirely 
use  guaiacol  carbonate  as  being  the  most 
reliable,  easily  taken,  and  as  giving  the  best 
results.  Creosotal,  being  an  oily  fluid,  is 
objected  to  by  many,  so  that  it  has  come  to  be 
my  routine  treatment  to  employ  the  guaiacol 
carbonate  compound.  Given,  then,  ^as 
described,  its  effect  is  soon  marked.  The 
patient  almost  from  the  first  begins  to  improve, 
the  pains  become  less,  the  swellings  diminish, 
and  the  heat  of  the  skin  over  the  joints  goes, 
the  general  body  temperature  falls,  the  facies, 
so  noticeable  in  mafked  cases,  becomes  less  pro- 
nounced, and,  in  fact,  so  obvious  is  the  improve- 
ment, that  the  patients  often  say  they  feel  quite 
different  beings.  That  the  circulation  is 
improved  we  reddily  see,  for  we  have  no  longer 
the  cold,  dripping,  blue,  asphyxiated-looking 
hands,  but  they  have  become  warm  and  almost 
natural  in  hue.  Patients  who  have  been  inca- 
pable of  moving  can  now  do  so,  possibly  with  a 
stick,  but  often  without.  They  are  no  longer 
subjects  of  insomnia,  and  their  food  is  taken 
with  a  relish,  and  is  properly  assimilated.  I  do 
not  say  these  results  are  gained  in  a  day ;  on  the 
other  hand,  they  may  only  result  after  prolonged 
and  constant  care,  but  that  they  do  occur  is 
infinately  more  encouraging  than  what  we 
have  been  taught  to  expect.  Some  few  cases 
appear  to  resist  all  treatment,  but  even  these 
often  write  long  after  they  have  lefl  Bath,  and 
state  that  their  improvement  has  progressed 
continually,  and  therefore  we  have  come  to  be 
much  more  hopeful  in  all  cases.  Even  in  the 
advanced  cases,  with  great  destruction  of  tissue, 
constant  care  and  the  free  use  of  guaiacol,  com- 
bined with  bathing  and  dietetic  regimen,  will 


ultimately  subdue  them.  That  the  improve- 
ment is  permanent.  I  believe,  but  it  is  too  early 
to  say  definitely.  The  only  complication  which 
at  present  seems  to  tell  against  the  free  use  of 
guaiacol  carbonate  is  nephritis,  and  this  we 
understand  when  we  consider  that  it  is  through 
the  kidneys  that  its  elimination  takes  place.  I 
am  not  as  yet  c|uite  convinced  of  the  danger  of 
guaiacol,  even  when  there  is  nephritis,  but  as 
yet  the  evidence  is  very  contradictory.  Equally 
good  results  have  been  obtained  with  the  creo- 
sotal, but  for  the  reasons  already  mentioned,  I 
do  not  use  it  so  largely. 

'*With  regard  to  the  mode  of  action  of  these 
drugs,  it  would  appear  that  they  have  no 
specific  action  on  the  bacilli  themselves,  or  on 
their  toxin-producing  powders.  They  act 
locally  on  the  alimentary  canal  before  absorp- 
tion, and  afterwards  by  favoring  the  elimina- 
tion of  the  toxic  albumins  with  which  they 
combine.  Of  course,  owing  to  their  very  rapid 
decomposition,  they  can  have  little  local  intesti- 
nal action.  It  is  known  that  the  guaiacol 
leaves  the  body  by  the  kidneys  as  an  etherial 
sulphate,  showing  that  after  decomposition  has 
occurred  the  guaiacol  is  absorbed,  and  that  it 
combines  with  the  sulphur  of  the  albuminous 
constituents  of  the  blood.  This  combination' 
must  occur  with  such  substances  as  most  readily 
lend  themselves  to  chemical  combination, 
and,  as  having  such  properties,  are  the  poison- 
ous toxic  albumins  which  are  produced  during 
the  life-cycle  of  bacteria.  The  compounds  of 
guaiacol  with  the  products  of  bacteria  are 
readily  acted  upon  by  the  oxygen  of  the 
blood,  so  that  the  guaiacol,  together  with  the 
sulphur  of  the  albumin  molecule,  is  separated 
out  of  the  compound,  and  is  oxidized  to  guaiacol 
sulphate,  while  the  remainder  of  the  molecule 
of  albumin  is  still  further  decomposed.  These 
products  are  removed  from  the  blood,  chiefly 
by  the  kidneys.  In  this  way  the  blood  is  being 
continuously  depoisoned  by  these  substances; 
or,  in  other  words,  it  is  being  continuously 
freed  from  the  constant  new  formation  of  bac- 
terial toxic  products,  and  the  system  is  enabled 
to  recuperate  until  it  is  in  a  condition  not  only 
to  neutralize,  but  to  destroy  the  micro -organ  isms 
themselves.*' 

Combined  with  the  above  for  internal  admin* 
istration,  I  apply  pure  guaiacol  in  equal  pro- 
portions with  olive  oil.  painted  on  the  affected 
joints  nightly. 

The  author  details  one  of  the  worst  and  most 
acute  though  typical  cases  he  has  ever  seen. 
The  patient  for  part  of  the  time  could  not  bathe. 
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«o  the  waters  alone  could  not  account  for  the 
improvement. 

' '  The  full  report  of  such  a  case  is  interesting 
from  many  points  of  view,  and  none  more  so 
than  from  the  result,  and  I  feel  it  is  needless  at 
the  present  time  to  multiply  cases  successfully 
treated,  or  to  do  more  than  indicate  what  results 
have  been  obtained.  It  is,  of  course,  a  question 
how  much  the  thermal  treatment  lends  its  aid 
to  the  total  benefit  derived  by  a  course  of  treat- 
ment carried  out  as  I  have  described,  but  I  can 
positively  state  that  the  combined  treatment, 
by  drugs  and  by  thermal  waters,  is  infinitely 
superior  to  what  is  got  by  waters  alone.  Whether 
the  drug  treatment  alone  vnM  answer  as  well,  I 
cannot  say,  and,  looking  at  the  nature  of  the 
disorder,  I  doubt  it.  Patients  present  them- 
selves here  in  the  hopes  of  deriving  benefit 
from  the  waters,  and  I  have  not,  so  far,  felt 
myself  justified  in  withholding  them  from  them. 
But  it  is  with  every  confidence  that  I  would 
now  draw  the  attention  of  those  interested  in 
this  disease,  and  in  a  position  to  carry  it  out, 
to  this  plan  of  treatment,  and  to  the  results 
obtained  therefrom." 


•*  News  and  Miscellany^  ^ 


A  bill  has  been  introduced  in  the  Maryland 
legislature  to  prohibit  the  issuing  of  a  marriage 
license  to  any  person  suffering  from  insanity, 
dipsomania,  syphilis  and  tuberculosis. 

Dr.  Frederick  H.  Wiggin,  of  New  York  City, 
was  recently  acquitted,  after  a  few  moments' 
deliberation  by  the  jury,  of  malpractice — the 
alleged  malpractice  being  an  operative  pro- 
cedure. In  the  same  state  another  physician 
was  also  acquitted  of  the  charge  of  having 
caused  blindness  by  instilling  belladonna  into  a 
patient's  eyes.  Both  physicians  are  to  be 
warmly  congratulated  on  their  complete  exon- 
eration from  such  serious  but  unfounded 
charges. — PAt/,  Med,  Journal. 


Dr.  Daniel  H.  Williams,  of  the  Freedman's 
Hospital,  recently  removed  from  the  back  of  a 
patient,  a  young  white  farmer  from  Maryland, 
a  monster  fibrous  tumor,  said  by  Dr.  Lamb, 
pathologist  of  the  Army  Medical  Museum,  to 
be  the  largest  of  its  kind  known  to  medical 
science.  The  tumor  was  on  the  small  of  the 
back,  and  hung  down  a  foot  or  more,  weighing 
between    fifteen    and    twenty    pounds.     The 


tumor  was  of  seven  years'  growth.  The 
operation  was  successful. — Phil.  Med,  Jour- 
nal. 

The  following  are  the  oflicers  elected  at  the 
recent  meeting  of  the  Western  Ophthalmologi- 
cal  and  Otological  Society,  in  Chicago:  Pres- 
ident, Dr.  J.  Elliott  Colburn,  of  Chicago;  First 
Vice-President.  Dr.  W.  Scheppegrell,  of  New 
Orleans ;  Second  Vice-President,  Dr.  Casey  A. 
Wood,  of  Chicago;  Third  Vice-President.  Dr. 
IL  Gifford,  of  Omaha,  Neb. ;  Treasurer,  Dr. 
W.  L.  Dayton,  of  Lincoln,  Neb. ;  Secretary,  Dr. 
F.  M.  Rumbold,  of  St.  Louis.  The  next  meet- 
ing will  be  held  in  New  Orleans,  in  1899,  at  the 
time  of  the  Mardi  Gras,  so  that  the  members  of 
the  association  may  conclude  their  scientific 
deliberations  amid  the  gayeties  of  the  carnival 
season. 


The  third  examination  for  licenses  to  practice 
medicine  in  the  state  of  New  Hampshire  will 
be  held  at  the  State  House.  Concord,  on  Tues- 
day and  Wednesday,  June  21-22,  1898,  begin- 
ning at  8  o'clock  A.  M. 

All  unlicensed  physicians  who  were  not  in 
practice  in  this  state  on  and  before  March  16, 
1897,  must  pass  the  examinations  in  order  to 
receive  a  license  to  practice  legally  their  pro- 
fession. 

Application  blanks  should  be  procured  at  once, 
as  these  papers  must  be  filled  out  in  the  hands 
of  the  Regent  by  June  15. 

All  information  regarding  the  coming  exam- 
inations will  be  cheerfully  given  by  the  Depart- 
ment of  Public  Instruction,  State  Library. 
Concord. 

Fred  Gowing,  Regent, 


By  the  will  of  Dr.  Oliver  A.  Judson,  recently 
deceased,  $1,000  is  devised  to  the  College  of 
Physicians  of  Philadelphia,  to  be  held  in  per- 
petuity, *'  and  as  often  as  the  interest  shall 
amount  to  $100.  the  same  is  to  be  offered  as  a 
prize  for  the  best  original  essay  on  '  The  Prac- 
tical Prevention  of  Disease,'  said  essay  to  be 
subject  to  no  restrictions  save  that  it  be 
written  in  English,  the  residence  of  the  writer, 
whether  at  home  or  abroad,  to  be  no  bar;  all 
accretions  of  interest  in  excess  of  the  pri«e  to 
go  to  the  principal  amonnt  for  investment. 
The  prize  to  be  advertised  in  one  medical 
journal  in  each  of  the  cities  of  London,  New 
York,  Boston,  and  Philadelphia,  It  shall  be 
known  as  the  *  Oliver  A.  Judson  Prize,'  and 
need  not  be  awarded  if  no  essay  merits  it"— 
Phil,  Med,  /oumal. 
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Dr.  H.  Fischer  (Deutsche  Med.  Woch.)  con- 
firms that  during  pregnancy  and  parturition 
severe  hernias  are  apt  to  be  troublesome, 
albeit  the  rest  and  recumbent  position  which 
gravid  women  are  so  often  forced  to  adopt 
tends  to  cure  or  improve  preexisting  hernias 
of  slight  degree.  Two  cases  of  femoral 
hernia  coming  under  Fischer's  observation 
were  entirely  cured  by  a  reclining  position 
during  pregnancy,  aided  by  a  truss.  Umbilical 
hernias  were  cured  by  being  held  with  strips 
of  plaster,  over  which  a  well  fitted  bandage 
was  worn.  This  procedure  was  aided  also  by 
the  recumbent  position  of  the  gravid  women. 
Fischer  does  not  believe  in  postponing  neces- 
sary operations  on  account  of  pregnancy  or  the 
puerperal  period.  He  advises  immediate 
operation  after  delivery  to  avoid  incarceration 
collapse  supplementing  operation  shock.  The 
Scbleich  anesthetic  method  should  be  adopted 
to  avoid  the  danger  possibly  resultant  on 
vomiting  from  general  anesthesia,  which  caused 
abortion  and  death  in  one  of  his  cases. — Med- 


Surgeon- General  Sternberg  of  the  army  has 
received  applications  from  more  than  1,200 
physicians  who  have  offered  their  services  to 
the  government,  and  every  mail  brings  numer- 
ous additions  to  the  list.  With  a  view  to 
answering  generally  many  of  these  applications, 
and  of  indicating  the  requirements  and  class  of 
physicians  who  may  be  called  on  for  service  in 
the  army,  be  has  prepared  the  following  circu- 
lar letter: 

•'The  Surgeon-General  highly  appreciates 
the  patriotic  motives  which  have  induced  this 
offer  of  services,  in  many  instances  by  men 
prominent  in  the  profession  and  enjoying  a 
lucrative  practice,  but  the  labor  of  answering 
these  numerous  letters  interferes  with  the 
necessary  work  of  the  office,  which  has  been 
greatly  increased  by  the  exigencies  connected 
with  equipping  the  regular  and  volunteer 
armies  for  field  service.  It,  therefore,  becomes 
necessary  to  acknowledge  letters  offering 
services  and  inquiries  relating  to  the  medical 
department  by  the  circular  letters.  No  appoint- 
ments are  made  in  the  regular  army  except 
after  examination  by  an  army  medical  examin- 
ing board,  and  all  applicants  must  be  graduates 
in  medicine,  and  less  than  twenty-nine  years 
of  age. 

*'The  Surgeon-General  of  the  army  has 
nothing  to  do  with  the  appointment  of  medical 
officers  for  the  volunteer  army.    Comparatively 


few  contract  surgeons  (acting  assistant  sur- 
geons) are  likely  to  be  required,  and  it  is  the 
intention  to  employ  for  service  with  troops 
going  to  Cuba  or  at  hospitals  on  the  Gulf  Coast 
only  such  as  are  immune  to  yellow  fever. 

'•  All  applications  and  offers  of  service  will 
be  placed  on  file  for  future  reference,  and  for 
selection  of  the  most  available  persons  for  the 
special  duly  required,  in  case  of  need.  No 
female  nurses  will  be  sent  to  Cuba  or  to 
hospitals  on  the  Gulf  Coast,  and  it  appears 
probable  at  present  that  there  will  be  no 
necessity  for  the  employment  of  trained  female 
nurses.  All  applications  will,  however,  be 
placed  on  file  for  future  reference  in  case  of 
need.— /%f7.  Med,  JoumaL 


Anticipating  the  service  the  army  will  be 
called  upon  to  perform  in  Cuba,  Surgeon- 
Geneial  George  M.  Sternberg,  of  the  army, 
has  issued  a  circular  of  instructions  to  medical 
officers,  giving  directions  for  obtaining  the 
highest  sanitary  conditions  in  camp-life.  The 
circular  begins  as  follows:  "In  time  of  war, 
a  great  responsibility  rests  upon  medical  offi- 
cers of  the  army,  for  the  result  of  a  campaign 
may  depend  upon  the  sanitary  measures 
adopted  or  neglected  by  the  commanding 
generals  of  armies  in  the  field.  The  medical 
officer  is  responsible  for  proper  recommenda- 
tions relating  to  the  protection  of  the  health 
of  the  troops  in  camp  or  in  garrison,  and  it  is 
believed  that,  as  a  rule,  medical  officers  of  the 
United  States  army  are  well  informed  as  to 
the  necessary  measures  of  prophylaxis  and  the 
serious  results  which  infallibly  follow  a  neglect 
of  these  measures,  especially  when  unaq- 
climated  trooops  are  called  on  for  service  in  a 
tropical  or  semi-tropical  country  during  the 
sickly  season.  In  Cuba,  our  army  will  have 
to  contend  not  only  with  malarial  fevers  and 
the  usual  camp-diseases,  typhoid  fever,  diar- 
rhea, and  dysentery,  but  they  will  be  more  or 
less  exposed  in  localities  where  yellow  fever  is 
epidemic,  and  under  conditions  extremely 
favorable  for  the  development  of  an  epidemic 
among  unacclimated  troops."  The  following 
rules  are  advised : 

When  practicable,  camps  should  be 
established  on  high  and  well-drained  ground, 
not  previously  occupied. 

Camps  should  be  changed  to  fresh  ground 
every  ten  days  or  oftener. 

Sinks  should  be  dug  before  a  camp  is  occu- 
pied or  as  soon  after  as  practicable.  The 
surface  of  fecal  matter  should  be  covered  with 
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fresh  earth  or  quicklime  or  ashes  three  times 
a  day. 

New  sinks  should  be  dug  and  old  ones  filled 
when  contents  of  old  ones  are  two  feet  from 
surface  of  ground. 

Every  man  should  be  punished  who  fails  to 
make  use  of  the  sinks. 

All  kitchen  refuse  should  be  promptly  buried 
and  perfect  sanitary  police  maintained. 

Troops  should  drink  only  boiled  or  filtered 
water  and  coffee  or  tea  (hot  or  cold)  except 
when  spring  water  can  be  obtained  which  is 
pronounced  to  be  wholesome  by  a  medical 
officer. 

Whenever  a  case  of  yellow  fever  occurs  in 
camp,  the  troops  should  be  moved  promptly  to 
fresh  camping-ground  located  a  mile  or  more 
from  the  infected  camp. 

If  it  can  be  avoided,  marches  should  not  be 
made  in  the  hottest  part  of  the  day,  from  10 
A.  M.  to  5  p.  M. 

When  called  upon  for  duty  in  the  night  or 
early  in  the  morning,  a  cup  of  hot  coffee  should 
be  taken. 

It  is  unsafe  to  eat  heartily  or  drink  freely 
when  greatly  fatigued  or  overheated.  Ripe 
fruit  may  be  eaten  in  moderation,  but  green 
or  over-ripe  fruit  will  give  rise  to  bowel  com- 
plaint. Food  should  be  thoroughly  cooked 
and  free  from  fermentation  or  putrefactive 
changes. 

In  decidedly  malarious  localities,  from  three 
to  five  grains  of  quinine  may  be  taken  in  the 
early  morning  as  a  prophylactic,  but  the  taking 
of  quinine  as  a  routine  practice  .should  only  be 
recommended  under  exceptional  circumstances. 

Light  woolen  underclothing  should  be  worn, 
and  when  a  soldier's  clothing  or  bedding 
becomes  damp  from  exposure  to  rain  or  heavy 
dew,  the  first  opportunity  should  be  taken  to 
dry  it  in  the  sun  or  by  the  fire. — PhiL  Med. 
Jour. 


^  Occasional  Paragraphs.  .^ 


Unguentine. 

Ever  since  Lord  Lister  drew  attention  to  the 
positive  causes  of  putrescence  in  wounds,  due 
as  every  intelligent  person  now  knows,  to 
bacteric  or  microbic  invasion  from  without, 
bacteriologists  have  been  busy  in  studying 
the  special  characters  of  the  various  forms  of 


germ  life,  with  the  view  of  discovering  reliable 
means  of  destroying  or  arresting  them,  without 
damage  to  the  living  human  structures. 

Surgeons  and  clinicians  have  been  equally 
busy  in  trying  to  perfect  dressings  for  recent 
wounds,  for  ulcers,  for  pustules,  for  superficial 
abrasions,  and  so  forth,  whereby  the  air  may 
be  excluded,  a  healing  tendency  imparted  to 
the  raw  surface  by  fostering  immediate  cell 
growth,  thus  augmenting  nature's  effort  ta 
refill  the  solution  of  continuity  and  repair, 
rapidiv  and  uninterrupdly,  the  lost  and  severed 
tissue 

There  is  probably  no  known  drug  of  greater 
utility  in  the  treatment  of  putrescent  open 
sores  than  alum.  This  has  been  the  common 
intelligence  of  well-informed  physicians  for 
ages.  What  heretofore  restricted  its  wide 
range  of  usefulness — its  irritative  properties 
has  now  been  removed  by  the  chemists,  and 
we  have  in  the  preparation.  Unguentine,"  Sir 
Astley  Cooper's  alum  ointment,  modified  by 
the  addition  of  carbolic  acid  and  ichthyol  with 
petrolatum  base,  the  best  surgical  dressing  ever 
yet  offered  to  the  profession. 


Vaginal  Antisepsis. 
As  an  antiseptic  for  leucorrhea,  Tyree's 
Powder  has  a  wider  scope  of  usefulness  than 
any  product  now  in  use.  The  usual  antisep- 
tics and  astringent  douches  require  to  be  used 
with  great  discrimination  in  order  to  prevent 
toxic  effects.  Tyree's  Powder,  on  the  other 
hand,  is  entirely  safe  for  all  forms  of  leucor- 
rhea. It  acts  directly  upon  the  vaginal  canal, 
which  abounds  in  micro-organisms,  by  correct- 
ing the  acid  reaction  of  the  vaginal  secretions 
and  renders  the  parts  especially  unfavorable 
to  the  multiplication  of  the  germ  that  pro- 
duces leucorrhea.  It  dissolves  the  diseased 
mucus,  thereby  setting  free  the  imprisoned 
glands,  stimulating  them  to  resistance  of 
further  invasion  of  the  germs.  Hospital  sta- 
tistics show  that  with  the  use  of  this  powder 
the  morbidity  is  diminished  and  the  mortality 
statistics  are  decidedly  more  favorable.  Prof. 
J.  Wesley  Bov6e,  M.D.,  Gynecologist  to  Colum- 
bia and  Providence  Hospitals,  and  Clinical 
Professor  of  Gynecology  in  Columbia  Univer- 
sity, Washington,  D.  C,  says:  *'The  samples 
of  Tyree's  Antiseptic  Powder  sent  to  Columbia 
Hospital  for  Women  for  my  use  have  given 
most  excellent  satisfaction.  In  vaginitis  and 
relaxed  vaginal  walls,  as  well  as  some  forms  of 
inflammation  of  the  neck  of  the  uterus,  I  have 
found  it  unusually  beneficial." 
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•^    ORIGINAL  ARTICLES.    J^ 


SPASMODIC   CROUP— TREATED  WITH  NITRO-GLYCERINE,  WITH 

REPORT  OF  CASES. 

By  C.  G.  MARSHALL,  M.D.,* 
Vallingf Ofd,  Vt 


There  are  few  diseases  among  children 
that  cause  greater  anxiety  to  the  mother  than 
spasmodic  croup.  The  symptoms  make  their 
appearance  with  alarming  abruptness  and  in  a 
few  hours  may  assume  a  most  dangerous 
character.  Simple  croup  is  rarely  seen  after 
puberty,  it  being  a  disease  of  infancy  and 
early  childhood.  The  symptoms  are  usually 
preceded  by  those  of  a  cold  and  most  fre- 
quently begin  in  the  night.  As  the  laryngeal 
congestion  increases  the  breathing  becomes 
more  difficult,  producing  that  peculiar  crow- 
ing noise  heard  in  inspiration ;  however,  it  is 
the  laryngeal  spasms  rather  than  the  conges 
tion  that  cause  the  most  aggravating  symp- 
tom. Between  the  paroxysms  the  breathing 
is  easier,  yet  at  no  time  is  inspiration  free. 
There  may  be  high  fever  though  more  often 
there  is  none.  The  pulse  is  r^id,  out  of 
proportion  to  the  rise  in  temperature.  In 
severe  cases,  if  relief  is  not  obtained,  the 
breathing  becomes  more  and  more  difficult, 
cyanosis  increases  and  a  child  who,  a  few 
hours  or  days  ago,  was  a  picture  of  health 
may  die  asphyxiated. 

The   diagnosis   is    usually   readily   made. 

*Read  before  the  Rutland  Co.  Medical  and  Surgical  Society. 


Dyspnea,  caused  by  a  foreign  body  in  the 
larynx,  or  from  the  pressure  of  a  tumor,  would 
be  constant  and  the  history  of  the  case  would 
leave  no  room  for  doubt.  Not  so  with 
membranous  croup.  Here  the  symptoms 
may  so  simulate  simple  croup  that  the  most 
careful  examination  may  be  necessary  to 
determine  which  one  we  have  to  deal  with. 
The  importance  of  an  early  diagnosis  can  not 
be  over-estimated,  for  a  mistake  may  mean 
either  the  unnecessary  inconvenience  and 
hardship  to  the  family  of  being  quarantined, 
or  the  criminal  exposure  of  other  children. 

When  called  to  a  case  of  croup  it  is  not 
unlikely  that  an  emetic  has  been  given,  yet 
the  stridulous  breathing  continues.  Medi- 
cated steam  inhalations  afford  some  relief, 
but  when  one  has  had  the  experience  of 
keeping  up  this  treatment  for  a  night,  he  will 
appreciate  anything  that  promises  immediate 
relief.  In  extreme  cases  when  there  is  much 
tumefaction  of  the  laryngeal  mucous  mem- 
brane, scarification  may  be  necessary.  While 
an  emetic  affords  temporary  and  sometimes 
permanent  relief,  it  not  infrequently  happens 
that  the  child  is  too  greatly  prostrated  for  its 
safe  repetition. 
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It  is  in  this  class  of  cases  that  I  have  found 
nitro-glycerine  to  be  an  ideal  remedy,  it 
being  tasteless  and  stimulating  rather  than 
depressing  makes  it  especially  suited  to  these 
cases.  As  children  vary  in  their  suscepti- 
bility to  this  drug,  it  is  best  given  in  small 
doses,  frequently  repeated  until  relief  is 
obtained  or  the  physiological  effect  of  ihe 
drug  is  manifest.  Children  from  dwe  to  ten 
months  old  I  give  from  one  ten- hundredth 
to  one  six  hundredth  grain,  repeated  in  five 
to  ten  minutes,  if  no  effect  is  noticed.  Usu- 
ally in  ten  minutes  there  is  marked  relief  in 
the  dyspnea  and  general  appearance  of  the 
child.  By  repeating  these  small  doses  from 
every  fifteen  minutes  to  once  in  one  to  three 
hours,  the  laryngeal  spasms  are  controlled. 
Sometimes  it  is  not  necessary  to  be  repeated 
more  than  once  or  twice;  at  other  times  it 
has  to  be  continued  at  more  or  less  frequent 
intervals  for  two  or  three  days. 

Separately,  ipecac,  aconite  or  such  other 
drug  as  may  be  indicated,  should  be  given. 
By  this  treatment,  in  the  majority  of  cases, 
one  avoids  the  unpleasant  use  of  emetics. 
The  immediate  and  definite  results  obtained 
by  the  use  of  nitro-glycerine  are  extremely 
gratifying  to  the  physician  and  certainly  not 
less  so  to  the  parents ;  for,  though  the  stridor 
may  be  relieved  by  emetics,  what  mother 
enjoys  seeing  her  half  suffocated  child  in  a 
violent  fit  of  emesis.  Not  only  in  difficult 
laryngeal  breathing  of  children  does  nitro- 
glycerine give  relief,  but  many  times  in 
adults,  especially  in  nervous  and  hysterical 
women.  And  those  cases  of  dyspnea  which 
would  be  relieved  by  bleeding  are  equally 
well  relieved  by  free  doses  of  nitro- glycerine. 

In  membranous  croup  also  do  we  get  more 
or  less  relief,  for  a  time  at  least,  and  it  may 
be  sufficient  to  avoid  the  necessity  of  intuba- 
tion and  when  thus  successful,  it  is  of  inesti- 
mable value,  for  it  often  happens  in  country 
practice,  where  the  patient  can  not  be  seen 
frequently,  that  intubation  is  not  practicable. 
But  not  always  do  we  enjoy  such  happy 
results  any  more  than  does  antitoxin  always 
cure   diphtheria.     Those   cases   that   it   will 


help  and  those  that  it  will  not,  can  not  be 
determined  except  by  trial.  When  it  fails, 
you  have  lost  little  time  and  can  then  resort 
to  the  usual  methods  of  treatment.  In  con- 
clusion, I  will  briefly  cite  a  few  cases : 

Case  I.  Girl  two  years  old;  first  seen 
about  8.30  p.  M.,  suffering  from  spasmodic 
croup,  the  spasms  of  coughing  occurring  very 
frequently;  temperature  normal;  gave  one 
six-hundredth  grain  of  nitro-glycerine  in 
solution ;  patient  fell  asleep  in  ten  minutes. 
There  was  no  return  of  the  spasms. 

Case  II.  Male  child  eight  months  old. 
When  first  seen  the  breathing  was  decidedly 
labored.  The  child  had  taken  a  cold  two 
days  previously.  Temperature  101°  F. ;  the 
pulse  was  very  rapid.  One  eight  hundredth 
grain  of  nitro-glycerine  in  solution  was  given 
and  repeated  in  about  five  minutes.  In  ten 
or  fifteen  minutes  the  breathing  was  easier 
and  the  stridor  was  hardly  noticeable.  The 
medicine  was  repeated  at  variable  intervals 
from  every  half-hour  to  once  in  two  hours,  as 
required  to  control  the  spasms.  The  nitro- 
glycerine was  discontinued  on  the  third  day 
with  no  return  of  the  symptoms. 

Case  III.  Male  child  four  years  old ;  seen 
first  about  9.30  p.  m.  ;  spasmodic  croup 
accompanying  a  laryngeal  cold;  marked 
redness  of  the  throat,  rise  in  temperature 
one  half  degree,  nitro-glycerine  one  six- 
hundredth  grain  given  every  hour ;  symptoms 
not  abated  afler  several  hours ;  other  med- 
icines were  then  given. 

Case  IV.  Child  two  and  one-half  years 
old ;  had  taken  cold  three  days  previous  to 
the  time  when  first  seen;  child  then  was 
very  hoarse,  had  croupy  cough ;  lips  and 
fingers  cyanosed.  One  three-hundredth 
grain  of  nitro-glycerine  given,  alternated 
every  fifteen  minutes  with  small  doses  of 
aconite.  Relief  was  almost  immediate. 
There  was  no  return  of  the  symptoms. 

CaseV.  Child  same  age  and  symptoms 
similar  to  Case  IV.  Relief  fi-om  the  dyspnea 
immediately  on  administering  one  three- 
hundredth  grain  of  nitro-glycerine. 

Case  VI.     Was  a  case  of  a  lady  seventy 
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years  old.  She  had  taken  a  severe  cold, 
was  very  hoarse  and  had  distinctly  croupy 
breathing ;  cyanosis  was  marked.  Breathing 
relieved  in  two  minutes  after  administering 
one  one-hundredth  grain  of  nitro-glycerine 
and  in  one- half  hour  the  cyanosis  had  dis- 


appeared.     Aromatic    spirits    of   ammonia 
was  also  given  in  this  case. 

In  Case  III  I  think  better  results  would 
have  been  obtained  had  the  nitro-glycerine 
been  repeated  more  frequently. 


CXINICAL  EXAMINATION  OF  THE  BLOOD.* 


By  LOUIS  LEROY,  M.D., 

Nashville,  Tenn* 

Demonstrator  of  Histology  and  Pathology  in  Medical  Department  of  Vanderbilt  University. 


There  is  no  tissue  in  the  body  that  is  of 
greater  importance  to  the  welfare  of  the 
individual  than  the  blood.  Since  it  is  the 
source  of  nutrition  and  means  of  katabolism, 
and  comes  into  intimate  contact  with  nearly 
every  structure  of  the  body,  it  is  evident  that 
even  slight  derangements  may  lead  to  the 
most  widespread  disturbances' in  the  general 
health.  This  fact  was  early  known  and 
appreciated  by  the  laity  and  frequently  finds 
expression  in  such  terms  as  "  blood  is  poor," 
"  blood  is  out  of  order,"  etc.  In  fact  these 
terms  are  too  frequently  used  by  physicians 
simply  as  a  convenient  way  of  explaining  ( ?) 
something  of  the  exact  nature  of  which,  as 
a  rule,  they  have  not  the  remotest  notion. 

Of  late  years,  however,  the  subject  has 
received  serious  attention,  and  a  great  deal 
of  accurate  work  has  been  done,  both  as 
regards  perfection  of  technique  and  systemi- 
zation  of  results.  These  results  have  in 
many  cases  led  to  rapidity  and  exactness  of 
diagnosis,  which  could  not  have  been 
approximated  in  any  other  manner,  and  to 
the  actual  discovery  of  some  diseases,  which 
could  not  otherwise  have  been  conceived  of. 

For  our  present  purpose,  this  would  lead 
us  to  divide  diseases  into  two  classes : 

1.  Those  in  which  the  blood  examination 
gives  a  positive  diagnosis. 

2.  Those  in  which  the  examination  only 
lends  an  element  of  collateral  evidence. 

In  this  respect  hematology,  as  Cabot  sug- 

*Read  at  Nashville  Academy  of  Medicine,  and  published 
also  in  the  Southern  Practitioner, 


gests,  is  analogous  tq  the  microscopical 
examination  of  wine,  and  will  probably  be 
derided  as  a  delusion  and  hyper-refinement, 
and  ascribed  to  optical  hallucinations  of  the 
microscopist  by  a  certain  number  of  doubt- 
ing Thomases  years  after  it  has  established 
its  positive  value,  as  was  the  case  with  the 
latter.  Before  considering  the  clinical  aspect 
of  the  subject,  a  few  words  concerning  first 
the  blood  itself  and  next  the  technique  may 
not  be  amiss. 

From  a  clinical  standpoint  we  have  to 
consider  principally  four  things  : 

1.  Colored  corpuscles. 

2.  Colorless  corpuscles. 

3.  Cells  which  normally  have  no  existence 
in  the  blood. 

4.  Number  of  above  per  cubic  m.m.  (or 
roughly  -^  inch),  which  virtually  expresses 
the  relation  of  solid  to  liquid  elements  of 
the  blood. 

The  red  blood  corpuscle  is  too  well  known 
to  require  much  comment.  It  is  a  biconcave 
disc,  convex  on  its  outer  edge,  seventy-five 
microns  (^^Vir  inch)  in  diameter,  and  about 
two  microns  (xsVir  inch)  in  thickness  at  the 
edges. 

Normally,  these  corpuscles  are  not  nucle- 
ated, they  stain  readily  in  eosin  and  other 
acid  dyes.  When  examined  under  the 
microscope  there  is  seen  a  central  depression 
lighter  in  color  than  the  rest  of  the  cell, 
called  the  "delle."  This  is  more  plainly 
visible  in  the  stained  specimen  and  with  a 
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littie  practice  will  allow  a  fairly  correct  esti- 
mate of  the  per  cent,  of  haemoglobin  present. 

The  colorless  corpuscles  vary  greatly  in 
size,  shape  and  probably  chemical  composi- 
tion, as  evinced  by  their  different  reactions 
to  stains. 

The  principal  varieties  normally  found  in 
the  blood  are  as  follows  : 

1.  Small  lymphocytes. 

2.  Large  lymphocytes  (including  transi- 
tional). 

3.  Polymorphonuclear  neutrophile. 

4.  Eosinophile. 

This  division  is  based  on  both  morpho- 
logical characteristics  *and  chemical  composi- 
tion, /.  e.,  staining  reactions.  The  small 
lymphocyte  is  a  mononuclear  cell  roughly 
the  size  of  a  red  blood  corpuscle.  The 
nucleus  occupies  nearly  the  entire  cell ;  the 
surrounding  protoplasm  is  a  mere  ring,  and 
sometimes  not  to  be  made  out.  These  cells 
are  devoid  of  granules,  the  protoplasm  being 
perfectly  clear. 

The  large  lymphocytes  are  identical  with 
the  preceding,  except  in  point  of  size  and 
amount  of  surrounding  protoplasm,  in  both 
of  which  they  greatly  exceed  the  former, 
measuring  frequently  thirteen  to  fifteen  m. 
Polymorphonuclear  neutrophile  cells  are 
formed  of  irregularly-lobed  neuclei,  contain- 
ing many  fine  granules  which  stain  only  in 
neutral  dyes. 

The  eosinophile  cells  are  similar  to  the 
preceding  variety  in  all  respects  except  the 
granules,  which  are  larger  and  stain  with 
eosin  and  other  acid  aniline  dyes.  These 
cells  occur  normally  in  the  blood  in  about  the 
following  proportion  :  Small  lymphocytes, 
twenty- five  per  cent. ;  large  lymphocytes, 
five  per  cent. ;  polymorphoneuclear  neutro- 
phile, sixty- nine  per  cent.;  eosinophile,  one 
per  cent.  Any  marked  departure  from  these 
percentages  is  indicative  of  some  pathological 
process. 

Besides  these,  some  other  varieties  of 
corpuscle  are  found  in  certain  pathological 
conditions.  The  myelocite  is  a  colorless  cell 
containing  a  single  large  nucleus  and  neutro- 


phile granules,  in  which  respect  it  resembles 
both  the  large  lymphocyte  and  the  polymor- 
phonuclear neutrophile. 

The  eosinophilic  myelocyte  is  similar  to  the 
neutrophile  myelocyte  in  all  respects  save 
that  the  granules  are  of  the  same  variety  as 
found  in  the  eosinophile,  and  stain  only  in 
acid  dyes.  Normoblasts  are  normal- sized 
red  blood  corpuscles  which  contain  nuclei. 
Gigantoblctsts  are  nucleated  red  blood  cor- 
puscles much  larger  than  the  normal  cell. 

All  the  above  varieties  can  be  very  easily 
recognized  under  the  microscope  and  are 
found  only  in  disease. 

Technique. 

One  of  the  first  things  to  determine  in  a 
blood  examination  is  the  percentage  of 
haemoglobin.  For  this  purpose  a  number  of 
instruments  and  methods  have  been  devised. 

HerschPs  method  consists  of  making  a 
standard  dilution  of  the  blood,  and  then  com- 
paring its  color  with  a  graduated  colored 
glass  which  is  calibrated  empirically  to  corre- 
spond to  the  various  percentages  of  haemo- 
globin. 

Gowet^s  ^^//t^^consists  of  diluting  a  fixed 
amount  of  blood  with  water  until  it  corre- 
sponds to  a  standard  color  contained  in  a 
sealed  tube.  The  amount  of  water  required 
indicates  the  percentage  of  haemoglobin. 

Both  of  these  methods  are  liable  to  give 
more  or  less  erroneous  results,  as  differences 
in  the  quality  of  light  used  affect  the  appar- 
ent color,  and  few  individuals  are  able  to 
distinguish  delicate  shades  accurately  enough 
to  read  correctly  to  within  five  per  cent.,, 
many  not  within  ten  per  cent. 

An  easier  method  and  one  requiring  less 
expensive  apparatus  is  Hammerschlag's  mod- 
ification of  Roy's.  This  is  based  on  the  fact 
that  in  conditions  in  which  there  is  no  dropsy 
present,  the  specific  gravity  of  the  blood  runs 
parallel  to  the  percentage  of  haemoglobin. 
The  process  is  as  follows  : 

Allow  a  small  drop  of  blood  to  fall  into  a 
urinometer  glass  which  contains  a  mixture  of 
benzole  and  chloroform,  the  specific  gravity 
of  which  is  1,059.   If  the  blood  is  heavier  than 
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the  mixture  it  will  sink ;  if  lighter  it  floats. 
If  it  floats  add  drop  by  drop,  (mixing 
thoroughly  at  each  addition)  benzole,  until 
the  drop  remains  suspended  at  about  the 
middle  of  the  glass,  at  which  point  it  is 
obviously  of  the  same  specific  gravity  as  the 
liquid  in  which  it  is  suspended.  Now  insert 
the  urinometer,  and  read  the  specific  gravity 
of  the  mixture  directly.  Had  the  drop  of 
blood  been  heavier  than  the  fluid  we  should 
have  added  chloroform  until  it  remained 
suspended  and  then  ascertained  the  specific 
gravity  of  the  mixture  in  the  same  manner. 

The  percentages  of  hsemaglobin  correspond- 
ing to  the  specific  gravities  are  as  follows  : 

S.  G.  H. 

1.030 20  per  cent 

1,035 30  " 

1.038 35  *•  *• 

1. 041 40  **  ** 

1,042.5 45  **  " 

1.0455 50  **  *• 

1.048 55  •*  *' 

1.049 60  ••  ** 

1.051 65  *'  •• 

1.052 70  •'  ** 

1.053.5 75  *'  *• 

1,056 80  **  *' 

1,057-5 90  "  *• 

1.059 *^^  **  ** 

The  next  point  to  occupy  our  attention 
would  be  the  number  of  corpuscles  present 
in  a  given  quantity  of  blood.  This  can  be 
ascertained  with  great  accuracy  by  means  of 
the  Thoma-2^iss  haemocytometer. 

This  instrument  consists  essentially  of  a 
hollow  compartment  of  known  depth  into 
which  a  drop  of  diluted  blood  (of  known 
dilution)  is  placed  and  covered  by  a  cover- 
glass,  and  examined  under  the  dry,  high 
power  of  the  microscope.  The  corpuscles 
will  be  seen  in  the  squares  into  which  the 
bottom  of  the  compartment  has  been  ruled, 
and  can  readily  be  counted.  By  counting 
the  number  of  them  in  each  compartment 
(knowing  the  depth  of  the  cell  and  the  size 
of  the  square)  it  becomes  simply  a  matter  of 
multiplication  to  find  first  the  number  of  cells 
in  a  c.m.m.  of  the  diluted  blood,  and  then  of 
the  undiluted  sample.  Knowing  the  normal 
number  of  corpuscles,  we  can  very  easily 
determine  any  departure  from  the  standard. 


Another  method  which  is  perhaps  a  little 
more  rapid  is  the  use  of  the  haematokrit. 
This  instrument  is  used  in  connection  with 
the  centrifuge  and  is  based  upon  the  princi- 
ple that  when  any  fluid  containing  suspended 
particles  is  placed  in  a  tube  and  rapidly 
rotated,  the  particles  tend  to  accumulate  at 
the  end  of  the  tube  farthest  from  the  center 
of  rotation,  provided  the  particles  be  heavier 
than  the  fluid  in  which  they  are  suspended. 

By  filling  a  graduated  capillary  tube  with 
blood  and  then  rapidly  rotating  it,  we  find 
all  the  corpuscular  elements  collected  at  one 
end,  and  can  easily  read  ofl*  their  percentage 
by  means  of  the  graduations. 

While  this  may  not  give  the  exact  number 
of  cells,  still  it  does  give  a  very  important 
point,  viz. :  the  available  oxydizable  surface. 
These  methods  of  counting  are  applicable  to 
both  red  and  white  corpuscles. 

The  examination  of  the  finer  structure  of 
the  blood,  especially  of  the  white  cells,  requires 
some  method  of  staining.  There  are  num- 
bers of  formulae  for  this  purpose,  but  none  of 
such  value  as  the  Erlicls-Brondi  triple  stain. 
This  solution  consists  of  a  combination  of 
orange  green,  acid  fuchsin  and  methyl  green. 
Specimens  stained  by  this  means  show  the 
red  blood  corpuscle  orange  red,  the  nuclei  of 
the  leucocytes  apple  green  to  blue,  the  neu- 
trophil granules  a  purplish  red  and  the 
eosinophilic  granules  a  bright  red.  This 
method  will  not  stain  the  Plasmodium  malarias 
however,  for  which  purpose  recourse  must  be 
had  to  some  other  stain. 

Probably  the  best  stain  for  this  purpose  is 
methyl  blue  combined  with  either  eosin  or 
acid  fuchsin.  This  will  stain  the  Plasmodium 
blue,  and  the  haemoglobin  of  the  cell  red. 

With  the  foregoing  in  mind  we  can  now 
proceed  to  consider  a  few  of  the  clinical  con- 
ditions in  which  a  blood  examination  will 
give  valuable  information. 

The  first  conditions  to  claim  our  attentions 
are  the  anemias.  These  of  three  types,  viz. : 
secondary,  primary  and  chlorosis  (which 
though  usually  classed  with  the  primary,  will 
be  considered  separately.) 
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The  ordinary  forms  of  secondary  anemia 
show  a  diminution  in  the  number  of  red  cells. 
Qualitatively  they  may  show  some  diminution 
in  the  amount  of  haemoglobin  as  shown  by  a 
large  delle  and  light  color  in  stained  speci- 
mens. The  cells  may  also  be  slightly  smaller 
than  normal. 

Progressive  pernicious  anemia  is  distin- 
guished from  simple  anemia,  leukemia,  Hodg- 
kin's  disease,  the  cachexia  of  malignant  dis- 
ease and  chlorosis  by  having  the  following 
characteristics : 

The  red  blood  corpuscles  are  extremely 
irregular  in  size  and  shape.  Some  of  them 
may  attain  double  the  normal  size  (macro- 
cytes),  others  may  be  only  half  the  size  of  a 
normal  cell  (microytes).  The  shape  varies 
even  more  than  the  size  of  the  cell,  and  we 
find .  them  sometimes  exhibiting  horse- shoe 
forms,  sometimes  club-shaped,  again  sausage- 
shaped,  etc. 

Nucleated  red  corpuscles  indicating  pro- 
found regenerative  disturbances  are  a  con- 
stant and  important  factor.  These  are  of 
two  types — the  normoblasts  and  the  megalo- 
blasts,  the  latter  being  the  most  numerous  in 
this  condition.  The  red  cells  are  greatly 
diminished  in  number,  usually  about  1,000,000 
per  c.c.m.,  one-fifth  normal  count.  The 
leucocytes  are  diminished,  though  the  per- 
centage of  lymphocytes  in  the  cells  present  is 
usually  high.  A  small  percentage  of  myelo- 
cytes is  also  present.  The  average  diameter 
of  the  red  cells  increased  and  we  frequently 
find  among  them  cells  which  stain  purplish 
color,  showing  that  they  have  undergone  a 
chemical  change  (retrogression)  and  are  now 
affected  by  some  of  the  neutral  or  basic  dyes. 

Chlorosis  may  be  readily  distinguished 
from  the  various  forms  of  anemia  with  which 
it  might  be  confounded  clinically  by  the 
relatively  low  haemaglobin  (an  average  of  50 
per  cent.).  Another  point  of  interest  is  that 
the  blood  of  such  cases  tends  to  coagulate 
very  rapidly.  This  can  also  be  distinguished 
from  conditions  of  raal-nutrition  and  cases  of 
general  debility  in  which  the  blood  is  nearly 
normal. 


In  distinguishing  the  next  series  of  diseases 
one  fact  must  be  borne  constantly  in  mind, 
viz. :  the  difference  between  the  various 
forms  of  increase  in  white  cells.  In  plain 
leucocytes  the  adult  form  of  cells  (polymor- 
phonuclear neutrophile)   only  are  increased. 

In  leukemia  it  is  the  younger  cells  (lym- 
phocytes) that  predominate,  though  abnormal 
types  (myelocytes)  are  also  found  in  great 
numbers.  It  is  upon  the  relative  percentage 
of  the  different  varieties  of  white  cells  that 
some  of  the  most  valuable  diagnostic  points 
are  based. 

A  blood  examination  is  oflen  of  great 
value  in  the  diagnosis  of  obscure  types  of 
pneumonia,  which  may  resemble  malaria, 
typhoid  or  grippe.  In  the  first  we  find 
marked  leucocytosis,  the  count  of  the  cells 
often  reaching  50,000  per  cjn.m.,  whereas 
in  malaria,  typhoid,  or  grippe,  the  white  cells 
are  scarcely  if  at  all  increased.  Furthermore, 
the  presence  of  the  Plasmodium  in  malaria, 
and  of  the  serum  bacillus  reaction  in  typhoid, 
would  render  the  diagnosis  still  more  positive. 

Another  disease  which  is  extremely  diffi- 
cult of  diagnosis  in  atypical  cases  is  typhoid 
fever.  It  may  be  confounded  with  malaria, 
pneumonia,  meningitis,  abscess  of  the  liver, 
or  other  conditions  of  deep-seated  suppura- 
tion. 

In  typhoid  fever  we  have  an  entire  absence 
of  leucocytosis,  the  count  remaining  nearly 
normal  throughout  the  disease,  while  in  all 
the  above,  except  malaria  (in  which  we  will 
find  the  Plasmodium)  leucocytosis  is  invaria- 
bly present. 

The  presence  of  leucocytosis  will  exclude 
ovarian  or  pelvic  neuralgia,  gall  stones,  renal 
colic  and  floating  kidney  in  the  diagnosis  of 
appendicitis. 

The  presence  of  leucocytosis  again  will 
serve  to  distinguish  pyosalpinx,  pelvic  abscess 
and  suppurative  peritonitis  from  any  of  the 
non- suppurative  affections,  endometritis  and 
cystitis,  which  show  a  normal  leucocyte  count. 

In  the  diagnosis  of  pleurisy  with  effusion, 
emphysema,  pneumonia  and  malignant 
growths  may  be  excluded  by  the  presence  of 
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leucocytosis.  Considerable  light  may  be 
thrown  upon  cases  in  which  the  diagnosis 
between  gastric  ulcer  and  cancer  is  uncertain, 
the  latter  having  a  much  higher  leucocyte 
count  than  the  former. 

The  foregoing  must  be  taken  simply  as  a 
severely  brief  sketch  of  a  few  of  the  methods 
and  applications  of  haematology.  There  are 
other  broad  fields  in  the  subject  which  have 
not  been  mentioned.  For  example,  the 
bacteriological  examination  of  the  blood  and 
animal  parasites,  including  malaria,  which 
subject  in  itself  would  afford  interesting 
material  for  a  paper  of  far  greater  pretensions. 

In  closing,  I  would  again  call  attention  to 
the  fact  that  the  chief  value  of  a  blood  exami- 
nation lies  rather  in  the  collateral  evidence 
than  in  the  positive  diagnosis,  which  it  may 
give  in  a  few  diseases.  It  is  not  to  be  con- 
sidered as  a  diagnostic  panacea,  but  should 
be  accorded  a  position  parallel  to  urinalysis, 
and  be  resorted  to  as  a  means  of  clearing  up 
many  a  doubtful  case,  if  not  accepted  as  a 
factor  in  routine  work.  It  is  also  the  only 
certain  means  of  ascertaining  the  result  of 
treatment  in  chronic  or  pernicious  anemias, 
which  may  either  improve  or  get  worse 
slowly.  In  a  case  of  this  kind  an  increase  in 
haemoglobin  and  corpuscular  count  would  be 
proof  positive  of  an  improvement,  while  the 
converse  would  show  that  the  treatment  was 
doing  no  good. 


told  the  nurse  to  give  him  another  spoonful." 
•*So  I  did."  said  the  great  man.  *-Au  extra 
spoonful  of  brandy  won't  hurt  him ;  but  we 
mustn't  destroy  his  confidence  in  you,  or  he'll 
never  feel  comfortable  or  believe  anything  you 
tell  him  again.'* — N.  K  Med.  Jour. 


The  following  story,  though  old,  is  true,  and 
as  illustrating  professional  etiquette,  which, 
like  all  true  courtesy,  is  merely  the  application 
of  the  Golden  Rule,  is  worth  repeating  from  its 
reproduction  in  the  Toledo  Medical  and  Surgi- 
cal Reporter  for  May.  Being  called  in  haste  to 
a  patient  under  the  care  of  a  very  young  practi- 
tioner, Sir  William  Gull  found  that  brandy  and 
water  was  being  given  at  intervals,  with  certain 
other  treatment.  The  great  physician  carefully 
examined  the  patient  and  said:  **Give  him 
another  spoonful  of  brandy."  He  then  retired 
to  another  room  with  the  young  doctor  in 
charge.  '*It  is  a  case  of  soandso,"  he  said, 
as  soon  as  the  door  was  closed.  *'  You  shouldn't 
have  given  him  brandy  on  any  account." 
*'  But."  said  the  junior  practitioner  in  amaze- 
ment, "  I  thought.  Sir  William,  that  you  just 


Dr.  George  T.  Doolittle,  of  Spokane,  Wash., 
contributes  the  history  of  a  case  to  the 
/.  A.  M.  A.,  in  which  he  found  the  so-called 
safety  razor  very  useful  in  the  securing  of 
grafts.  The  case  reported  was  an  ulcer  of  the 
leg  of  long  standing,  and  covered  about  seventy- 
five  inches*. 

**  We  decided."  he  says,  "to  do  skin  grafting 
and  use  the  safety  razor  to  cut  the  grafts  with. 
The  first  attempt  was  successful,  and  we  were 
able  to  make  grafts  one  and  a  half  by  two  and  a 
half  inches  and  of  an  even  thickness.  Later 
we  made  large  cuts,  one  and  a  half  by  five 
inches,  the  large  growing  as  readily  as'the 
small,  with  the  advantage  that  the  larger  the 
grafts  the  less  secretion  from  the  granular  sur- 
face. The  advantage  of  the  safety  razor  over 
the  knife  or  common  razor  was  marked  by  the 
quickness  and  ease  with  which  these  sections 
were  obtained.  The  skin  from  which  these 
grafts  were  taken  were  first  shaven,  so  the  hair 
would  not  increase  the  liability  of  the  grafts  to 
stick  to  the  dressing,  then  scrubbed  with  green 
soap  and  water  and  washed  over  with  ether  or 
alcohol. 

**A  few  words  are  necessary  in  regard  to  the 
razor.  (The  Star  made  the  best  cuts. )  Set  the 
blade  forward  to  about  the  edge  of  the  guard. 
Grasp  the  razor  between  the  thumb  and  first 
and  second  finger,  thumb  at  the  front  of  the 
razor,  and  the  first  and  second  finger  pressed 
firmly  against  the  back  of  the  blade  to  keep  it 
from  slipping.  With  the  left  hand  hold  the 
skin  tight  just  back  of  where  you  begin  to  cut; 
hold  the  blade  at  an  angle  of  about  forty-five 
degrees  with  the  skin  surface;  cut  towards  you 
and  against  the  grain;  don't  be  afraid  to  bear 
down  until  you  feel  the  blade  taking  hold  of  the 
skin,  which  will  roll  up  on  the  blade  as  it  is 
cut.  After  a  little  practice  a  strip  six  or  eight 
inches  long  can  be  cut  if  necessary.  Remove 
the  blade  and  the  skin  will  be  found  gathered 
up  and  the  upper  surface  ready  to  spread, 
which  is  done  by  placing  the  blade  flat  on  the 
granulations,  holding  down  the  last  cut  edge  of 
the  skin  with  some  light  instrument  and  with- 
drawing the  blade.  The  skin  will  readily 
spread  evenly  over  the  granular  surface.'' — 
Med.  Review  of  Reviews, 
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Rhode  Island  Medical  Society. 

The  eighty-seventh  annual  meeting  of  the 
Rhode  Island  Medical  Society  will  be  held 
on  Thursday,  June  2d,  in  Tillinghast*s  Assem- 
bly Rooms,  283  Westminster  street,  Provi- 
dence. 

The  following  is  the  program  for  the 
session : 

1.  Reading  of  Records. 

2.  Statement  of  the  Trustees  of  Fiske  Fund. 

3.  Selecting  place  of  next  meeting. 

4.  Miscellaneous  Business. 

5.  Presentation  of  Guests  and  Delegates 
from  other  Societies. 

6.  Recognition  of  Honorary  Members. 

7.  At  II  o'clock,  An  Address  to  the  Fellows, 
by  H.  G.  MacKaye,  M.D..  of  Newport:  ••  Some 
things  that  every  doctor  knows,— that  are  not 
so" 


8.  At  12  o'clock.  •*The  President's  Annual 
Address,"  by  Dr.  William  A.  Gorton,  of  Provi- 
dence, President  of  the  Society. 

The  Annual  Dinner  will  be  held  in  the 
Trocadero.  at  i  o'clock,  Frank  B  Fuller,  M.D  , 
Anniversary  Chairman. 

Following  the  example  of  later  years,  the 
meeting  will  be  called  to  order  promptly  at 
10  A.  M.,  and  with  the  successful  meeting  of 
last  year  in  remembrance,  it  is  not  necessary 
to  urge  the  Fellows  to  be  prompt  in  their 
attendance. 

Late  comers,  besides  showing  a  lack  of 
appreciation  of  the  work  of  those  in  charge, 
and  a  bit  of  disrespect  to  the  essayists,  cause 
them  a  deal  of  annoyance  as  well  as  inter- 
rupting those  who  are  listening  and  it  is  to 
be  hoped  that  there  will  be  a  large  attendance 
of  members  who  will  come  on  time  and  stay 
till  the  post-prandial  exercises  are  over.  The 
dinner  is  at  an  early  hour  and  the  speeches, 
which  are  short,  will  not  occupy  over  an 
hour,  and  those  who  feel  obliged  to  reach 
their  offices  or  to  take  a  train  will  have  ample 
time. 

The  exhibit  of  physicians'  supplies,  which 
has  been  an  enjoyable  feature  of  previous 
meetings,  will  be  larger  than  usual,  and 
several  new  features  will  be  introduced  by 
the  energetic  Chairman  of  the  Committee  of 
Arrangements  which  are  sure  to  be  appre- 
ciated. 

Dr.  F.  B.  Fuller,  of  Pawtucket,  will  be 
the  Anniversary  Chairman,  owing  to  the  ill- 
ness of  Dr.  W.  L.  Munro,  who  was  appointed 
to  the  position. 

An  Error  of  Judgment. 

Publishers  of  medical  journals,  in  their 
desire  for  odd  features,  sometimes  forget  that 
subscribers,  medical  societies  and  libraries 
do  them  the  honor  of  binding  their  journals 
and  placing  them  upon  their  shelves  for 
future  reference.  To  change  the  size  of  a 
journal  which  has  achieved  such  a  distinction 
is  more  than  a  mistake ;  it  often  prevents 
future  binding  and  always  destroys  that 
symmetry  of  books  which  is  desirable. 

Practical  Medicine  is  the  latest  offender, 
following  the  unwise  change  of  the  American 


Digitized  by 


Google 


May  28,  1898.] 


THE  ATLANTIC  MEDICAL  WEEKLY. 


345 


Journal  of  Ophthalmology  and  the  New 
England  Medical  Monthly ^  and  its  new 
volume  is  neither  attractive  nor  sensible, 
reminding  one  of  the  penny  dreadfuls  which 
cover  the  news-stands  every  month. 

Within  the  covers,  however,  there  is  an 
improvement  and  we  may  trust  its  genial 
Editor  to  see  that  its  excellence  is  maintained. 


The  Denver  Meeting. 

It  is  unfortunate  that  the  N.  E.  Passenger 
Association  has  delayed  so  long  in  giving 
notice  of  the  concession  granted  intending 
visitors  to  the  meeting  at  Denver. 

Many  who  might  otherwise  have  gone 
have  hesitated  because  of  the  uncertainly  of 
the  expense  to  be  incurred. 

Doubtless,  New  England  will  be  well 
represented.  We  wish  it  were  possible  that 
this  section  might  be  represented  in  the  new 
officers  of  the  Association.  There  have 
been  no  more  active  members,  none  in  more 
regular  attendance,  none  more  deserving  of 


honor  at  the  hands  of  their  fellow  members 
than  some  of  the  New  England  members. 

Vermont,  Massachusetts  and  Maine  may 
each  lay  claim  to  recognition. 

However,  politics  in  the  A.  M.  A.  are 
past  finding  out,  and  life  is  too  short  to 
worry  over  the  antics  of  some  of  the  Western 
men.  If  they  want  the  earth,  why,  let  them 
have  it,  provided  they  don't  want  to  boost 
us  off,  and  allow  us  the  privilege  of  residing 
here  a  litde  while  till  our  children  are  big 
enough  to  support  us. 

There  were  politics,  and  queer  politics  at 
that,  in  the  selection  of  Denver  for  the  place 
of  meeting,  and  we  anticipate  that  we  have 
not  seen  the  end. 

There  are  many  things  under  trial,  and  the 
Denver  hotels  have  met  with  some  criticism. 

The  Weekly  will  publish  its  annual  report 
of  the  meeting  and  our  readers  may  rest 
assured  that  things  will  be  reported  just  as 
they  strike  us,  without  asking  permission  of 
anyone. 


.»»    SELECTIONS  and  ABSTRACTS    ^ 

PROM 

CURRENT   MEDICAL  UTERATURE. 


Dr.  Geo.  L.  Richards,  in 

IC  RHIMITIS.  '^^'   »*>•»•    ^  ^^^"^  ^^^    f^'- 

lowing  brief  note  as  a  con 

tribution  to  the  therapeutics  of  atrophic  rhinitis, 
believing  that  anything  in  the  way  of  an  addi- 
tion to  our  armamentarium  in  this  disease  will 
be  welcomed.  Remedies  innumerable  have 
been  and  are  being  tried  with  more  or  less  suc- 
cess. There  is  no  specific,  and.  up  to  the 
present  time,  the  treatment  can  be  formulated 
in  a  few  words.  Cleanliness  and  stimulant 
applications,  to  promote  a  freer  and  thinner 
secretion,  has  been  about  all  that  we  have  been 
able  to  accomplish. 

Observing  the  powerful  germicidal  properties 
of  aqueous  solutions  of  formaldehyde,  it 
occurred  to  me  to  try  what  effect  it  would  have 
when  used  in  atrophic  rhinitis ;  not  to  displace 
any  treatment  which  might  be  in  use,  but  as  an 


adjunct,  for  I  have  not  myself  used  it  alone  to 
the  exclusion  of  other  remedies.  -  I  have  used 
it  as  follows :  After  removal  of  all  the  crusts 
and  debris  with  a  weak  alkaline  solution,  by 
means  of  a  syringe  and  cotton  applicators,  I 
have  then  washed  out  each  nostril  thoroughly 
with  a  solution  of  formaldehyde,  containing 
about  five  to  ten  drops  of  the  forty  per  cent, 
solution  to  eight  ounces  of  warm  water.  As  it 
is  very  irritating  even  in  dilute  solutions,  a  pre- 
liminary spraying  of  the  nose  with  cocaine  is 
advisable.  It  produces  a  sense  of  smarting 
throughout  all  of  the  nasal  mucous  membrane 
with  which  it  comes  in  contact,  lasting,  however, 
but  a  short  time.  At  home  I  have  one  drop 
added  to  the  solution  which  the  patient  uses  in 
the  douche  cup  for  the  daily  cleansing.  Under 
its  use  the  crusts  diminish  in  number  and  all 
unpleasant  odor  ceases.  This  is  reported  as  a 
preliminary  note,  with  the  hope  that  others 
will  try  the  remedy  and  report  on  the  same. 
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A  NEW  METHOD  OF  018-     Menge.  in  the  Munchener 
INFECTINQ  THE  HANDS  Medicinische  Wochenschrift 

FOR  OPERATIONS,  says  that  as  is  generally 
understood  sterilization  of  the  hands  for  opera- 
tion is  impossible.  Many  methods  have  been 
devised,  none  of  which,  however,  have  stood 
rigid  bacteriological  tests.  The  use  of  opera- 
ting gloves,  made  either  of  cotton  cloth  or 
India  rubber,  have  the  advantage  of  being  ren 
dered  sterile  by  boiling,  but  have  also  many 
disadvantages,  chief  among  which  is  the  altered 
sense  of  touch  to  the  fingers  of  the  operator 
and  the  difficulty  in  accomplishing  certain 
maneuvers,  such  as  the  tying  of  ligatures,  etc. 

He  proposes  the  following  method,  which  he 
thinks  will  combine  the  advantages  of  both  the 
chemical  and  glove  method  :  The  hands  are 
first  thoroughly  washed  in  hot  water  and  a 
potassium  soap,  a  nail  brush  being  vigorously 
used,  and  particular  attention  being  paid  to 
the  finger  nails  and  the  spaces  around  the  nails. 
They  are  then  immersed  in  an  antiseptic  solu- 
tion of  sufficient  strength  to  kill  bacteria  in  a 
short  space  of  time.  Either  bichloride  or  alco- 
hol may  be  used  for  this  purpose.  A  bath  of 
70  per  cent,  alcohol  is  then  used  until  the  skin 
is  thoroughly  permeated  and  the  hands  wiped 
dry  on  a  sterile  towel.  A  solution  of  paraffin 
and  xylol  is  then  poured  over  the  hands,  which, 
when  the  xylol  evaporates,  forms  a  thin  coat- 
ing, to  a  great  extent  playing  the  part  of  the 
operating  glove. — Maryland  Med,  Jour, 


SURGICAL  SHOCK*AND 
HEMORRHAGE. 


Chase  maintains:  i.  The 
treatment  of  shock  should 
be  preventive  and  curative, 
and  to  a  large  degree  the  indications  for  the 
former  define  the  lines  of  treatment  in  the 
latter. 

2.  The  proper  exhibition  of  preventive 
measures  includes  a  careful  study  into  the 
functional  activity  and  organic  status  of  all 
important  organs,  and  such  treatment  by 
hygienic,  dietetic  and  therapeutic  measures  as 
will  elevate  the  standard  of  bodily  and  mental 
health  to  a  degree  in  which  the  maximum 
power  of  resistance  may  be  produced  and  main- 
tained. 

3.  Special  emphasis  should  be  given  to 
lithemic  and  uremic  excretion,  and  the  condi- 
tion of  the  circulatory  and  nervous  systems. 

4.  Knowledge  as  to  inherited  power  of 
resistance  to  and  recovery  from  serious  diseases 
and  accidents  is  of  the  highest  value  in  deter- 
mining the  course  of  procedure  and  estimating 
the  chances  of  recovery  after  capital  operations. 


5.  A  supply  of  facilities  and  drugs  for  meet- 
ing all  emergencies  should  be  in  constant  readi- 
ness, with  exact  knowledge  for  the  indication, 
dosage,  physiologic  and  therapeutic  effect  of 
special  heart  tonics  and  stimulants,  which 
include  strychnine,  digitalis,  spartein,  nitro- 
glycerin, brandy  and  codein. 
.  6.  Limit  the  time  of  an  operation  to  the 
shortest  period  compatible  with  thorough  work 
and  proper  technic. 

7.  Save  your  patient  from  the  shock  of  fear 
to  the  utmost,  and  in  selected  cases  proceed  to 
operation  without  informing  the  patient  of 
your  purpose. 

8.  In  shock  with  hemorrhage  supply  the 
volume  of  venous  and  arterial  loss  by  direct 
transfusion  of  normal  salt  solution  into  the 
patient's  vein. 

9.  Bear  in  mind  the  influence  position  has 
on  the  circulation  under  both  shock  and  hem- 
orrhage, especially  in  anemic  conditions  of  the 
cerebro-spinal  nerve  centres  and  the  heart. — 
Am,  Jour.  Obst. 


Dr.    Richard   Bloch  (Z>i> 
A  RAPID  CURE  OF     Heilkunde.   1898)    remarks 
SCIATICA.  .,.   ^^t.  V        *.». 

that  the  general  practitioner. 

especially  in  the  country.  Is  compelled  to  rely 
chiefly  upon  the  use  of  drugs  in  the  treatment 
of  sciatica.  The  following  case  is  cited  as  an 
example  of  the  value  of  salophen  in  this  class 
of  patients.  Z.  T ,  thirty-six  years  old.  maltster, 
had  suffered  for  two  weeks  from  pains  in  the 
right  leg.  which  he  designated  as  sciatica.  He 
was  fully  justified  in  this  diagnosis,  since  he 
had  previously  had  three  attacks  of  sciatica 
in  the  right  leg  which  lasted  for  from  eight  to 
fourteen  days  in  spite  of  medical  treatment.  At 
his  first  visit,  November  24th,  the  patient 
limped  in  walking  and  supported  himself  upon 
a  cane.  The  gluteal  and  femoral  muscles 
appeared  weaker  on  the  right  side  than  the 
left  (this  slight  atrophic  condition  being  attri- 
buted by  him  to  a  prolonged  attack  of  sciatica 
three  years  before).  The  characteristic  pres- 
sure points  of  sciatica  wer«  distinctly  present. 
Salophen  was  ordered  in  i.o  gm.  doses,  four 
times  daily  and  an  indifferent  liniment 

November  26th,  the  patient  was  already  able 
to  walk  without  a  cane,  with  only  a  slight  limp, 
and  desired  another  supply  of  the  salophen 
powders  which  he  said  acted  more  efficiently 
than  any  of  the  numerous  drugs  employed  in 
his  previous  attacks.  Under  continued  use  of 
the  drug,  which  had  an  admirable  effect  upon 
the  pains  and  functional  disability  the  patient 
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was  completely  cured  and  capable  of  work  on 
December  4th,  although  his  attack  at  the 
beginning  had  threatened  to  be  as  severe  as  pre- 
vious ones  which  had  resisted  all  kinds  of 
treatment. 

Banister  {Annais  of  Oph- 
OCULAR  MUSCLES,  thalmology)  has  made  an 
extremely  interesting  and  instructive  study  of 
the  condition  of  the  ocular  muscles  in  a 
hundred  healthy  soldiers  stationed  at  Port 
Leavenworth.  Kansas.  From  the  nature  of 
the  work  done  by  these  men  and  their  environ- 
ments, he  assumes  that  they  are  in  all  respects 
normal  subjects.  Before  being  admitted  to  the 
service  they  were  carefully  examined,  and 
vision  in  each  must  be  20-20  in  order  to  be 
admitted.  It  has  been  generally  stated  that 
adduction  should  be  normally  about  40°,  and 
abduction  about  6°  or  7°,  the  ratio  being  stated 
as  from  3  to  i  (Risley)  to  6  to  i  (Noyes). 
Banister  soon  found,  however,  that  these  state- 
ments were  far  from  correct.  His  method  of 
procedure  was  as  follows: 

(i)  With  rod,  or  phorometer,  the  muscular 
condition  was  tested  for  six  meters  in  both  the 
horizontal  and  vertical  planes.  (2)  The  visual 
acuity  in  each  eye  was  taken.  (3)  The  abduc- 
tion was  next  measured  with  square  prisms. 
(4)  The  adduction  was  next  determined.  (5) 
Sursumduction  and  deorsumduction  were  then 
measured.  (6)  The  presence  or  absence  of 
heterophoria.  for  thirty-three  centimeters  was 
determined  with  the  dot  and  line  test.  (7) 
Adduction,  abduction,  sursumduction  and  deor- 
sumduction were  then  measured  at  thirty-three 
centimeters. 

It  is  generally  stated  that  orthophoria  for 
distance  is  the  normal  condition,  and  exophoria 
of  about  $^  is  physiological  for  near;  but  Dr. 
Banister  found  that  this  statement  was  far  from 
correct.     His  tables  show  that: 

For  distance.  6  meters. 

Orthophoria  in  60  cases. 
Exophoria,  simple,  in  6  cases. 
Esophoria  in  27  cases. 
Hyperphoria,  slight,  in  4  cases. 
Hyper-exophoria  in  3  cases. 
Hyper<esophoTia  in  i  cast. 

For  near,  33  centimeters. 

Orthophoria  in  82  cases. 
Exophoria  in  15  cases. 
Esophoria  in  i  case. 
Hyperphoria  in  i  case. 
Hyper  exophoria  in  i  case. 
Hyper-esophoria  in  o  case. 

These  tables  show  that  orthophoria  existed 

for  distance  in  60  per  cent.,  with  a  slight  or 

moderate  degree  of  heterophoria  in  40  per  cent. 

Of  the  six  cases  of  exophoria,  the  maximum 

error  was  4**;    and   the   twenty-seven  cases  of 

esophoria  showed  a  maximum  of  5*^. 


In  the  examination  for  near,  he  found  that 
instead  of  there  being  exophoria  as  a  rule,  only 
fifteen  cases  of  simple  exophoria  were  found, 
while  there  were  eighty-two  of  perfect  ortho- 
phoria, and  he  draws  the  conclusion  that  ortho- 
phoria for  near  is  the  physiological  state,  not- 
withstanding the  opposite  opinion  held  by 
Stevens  and  others. 

In  January,  1895,  Risley  published  the 
results  of  his  examinations  of  twenty -five  non- 
asthenopic  individuals,  and  found  that  the 
average  was  8.1°  for  abduction,  and  25°  for 
adduction,  being  a  relation  of  about  3  to  i. 
Banister  finds  that  the  average  abduction  for 
distance  is  7°,  and  that  the  average  for  adduc- 
tion is  14. 1**.  The  lowest  abduction  for  distance 
is  3°  in  three  cases,  and  the  highest  16**  in  one 
case.  The  highest  amount  of  adduction  was 
26**  in  one  case,  and  that  only  after  a  most 
careful  efifort  In  only  fourteen  cases  was  the 
adduction  above  iS**,  and  in  the  remaining 
eighty-six  cases  it  was  from  iS**  down  to  5". 

If  the  statements  in  the  text-books  be  true, 
every  one  of  those  healthy  individuals  was 
pathologically  deficient  in  power  of  con- 
vergence. 

•  In  the  matter  of  sursumduction  and  deor- 
sumduction. he  found  that  in  seventy  cases 
both  of  these  functions  reached  2^.  In  seventy - 
one  cases  sursumduction  and  deorsumduction 
were  the  same  for  both  distance  and  near;  in 
twenty-nine  cases  there  was  a  very  slight  differ- 
ence. The  highest  amount  found  was  S**  for 
each  in  the  same  case,  there  being  orthophoria 
for  both  distance  and  near. 

In  the  last  thirty  cases  examined  he  deter- 
mined the  amplitude  of  convergence  after 
Landolt's  method,  and  found  that  in  only  three 
cases  did  the  amplitude  fall  below  Landolt's 
standard  of  sufl&ciency  for  satisfactory  work. 
In  the  other  twenty -seven  cases  it  was  well 
above  the  standard,  although  the  prism  con- 
vergence, judging  from  the  commonly  accepted 
ideas,  was  very  low.  In  the  face  of  such  dis- 
crepancy there  can  be  only  one  opinion,  namely, 
that  the  prism  convergence  obtained  by  the 
usual  method  of  oflSce  examination  is  unrelia- 
ble and  misleading,  and  no  proper  measure  of 
the  real  power  of  convergence. 

Dr.  Banister  concludes: 

I.  The  degree  of  adduction  (prism  con- 
vergence) given  by  most  writers  as  proper  for 
six  meters  cannot  be  reached  by  healthy  eyes, 
except  after  practice  in  the  use  of  prisms. 
Hence  the  standard  is  too  high  for  attainment 
in  the  first  office  examination,  and  hence  the 
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method    of .  measuring    the    convergence    by 
adductive  prisms  is  unreliable  and  misleading. 

2.  That  the  prism  convergence  for  near 
(thirty-three  centimeters)  is  also  misleading, 
and  is  not  an  accurate  test  of  the  real  power  of 
convergence. 

3.  That  the  determination  of  the  punctum 
proximum  of  convergence,  and  the  calculation 
of  the  maximum  convergence  after  the  method 
of  Landolt,  are  the  only  true  tests  of  the  real 
power  of  convergence,  or  the  positive  con- 
vergence. 

4.  That  contrary  to  the  generally  received 
views,  abduction  (prism  divergence)  for  dis- 
tance can  fall  well  below  6**  in  healthy  eyes, 
and  that  consequently  it  is  wrong  to  assume, 
upon  this  basis  alone,  that  such  cases  are 
pathological. 

5.  That  there  exists  in  healthy  eyes  no 
positive,  definite  relation  between  prism  con- 
vergence and  prism  divergence  for  distance, 
and  that  it  is  not  correct  to  claim  that  such 
«yes  should  without  practice  with  prisms  show 
at  six  meters  a  ratio  between  these  functions  of 
3  to  I,  or  7  to  I,  in  favor  of  convergence,  not 
permitting  abduction  to  fall  below  6°. 

6.  That  we  may  expect  sursumduction  and 
deorsumduction,  for  distance,  to  be  about  the 
same  in  degree ;  in  about  seventy  per  cent,  of 
healthy  eyes  such  function  reaches  2°  (prism) 
in  amount. 

7.  That  in  healthy  eyes  orthophoria  exists 
in  about  sixty  per  cent,  of  the  cases  for  dis- 
tance, and  in  about  eighty-two  per  cent,  for 
near,  and  that  it  is  wrong  to  hold  that  ortho< 
phoria  for  near  is  abnormal,  and  to  be  viewed 
with  suspicion. 

8.  That  in  about  forty  per  cent,  of  healthy 
individuals,  who  have  never  had  a  symptom  of 
«ye  trouble,  there  may  be  found  a  slight  hetero- 
phoria  for  distance,  and  that  therefore  we 
should  not  assume  that  every  patient  showing 
a  slight  degree  of  imbalance  is,  on  that  account 
alone,  in  a  serious  condition. — Medicine. 


THE  DRlNKmeOF       '^^'\  simplest    things 
WATER.  around    us    appear    to    be 

almost  as  difficult  of  solu- 
tion for  universal  acceptance,  especially  if  they 
are  in  anyway  connected  with  health,  what  we 
eat  or  drink,  as  are  those  of  the  most  intricate 
or  complex  nature.  Scarcely  any  two  persons 
hold  precisely  the  same  views  concerning  so 
simple  a  thing  as  the  drinking  of  water.  While 
the  majority  now  believe,  more  or  less,  in  the 
free  use  of  drinking-water  both  in  health  and 


disease,  there  are  still  not  a  few  who  would  dis- 
card water  altogether  if  they  could  possibly 
exist  without  it 

How  familiar  to  all  physicians  are  the  quoted 
questions  asked  by  Dr.  B.  C.  Loveland,  in  a 
paper  contributed  to  the  Medical  Record  on  the 
subject  of  drinking-water.  '*  In  the  routine  of 
a  doctor's  life,"  he  writes,  **  a  great  portion  of 
his  life  is  taken  up  in  answering  questions,  and 
sometimes  it  requires  much  patience  and  the 
exercise  of  the  greatest  tact  and  ingenuity  to 
give  answers  which  will  either  satisfy  the 
patient's  curiosity  or  convince  him  of  the  wis- 
dom of  the  order  that  may  be  the  subject  of  his 
inquiries.  In  the  present  day,  when  the  prac- 
tice of  medicine  has  become  so  far  removed 
from  the  old-time  practice  of  '  physic '  and  the 
physician  has  to  depend  on  his  knowledge  of 
physiological  law,  and  the  thoroughness  with 
which  he  enforces  obedience  of  physiological 
law  among  his  patients  marks  his  degree  of 
success,  the  questions  elicited  by  the  regula- 
tions he  may  impose  may  be  of  great  impor- 
tance, for  the  patient  to-day  is  a  rare  one  who 
will  go  ahead  and  unquestioningly  obey  the 
the  advice  of  the  physician,  and  who  will  not, 
like  the  proverbial  boy,  always  have  his  month 
set  for  *  Why  ? '  In  trying  to  induce  my 
patients  to  drink  the  amount  of  water,  nine  or 
ten  glasses  a  day,  regarded  as  a  physiological 
necessity  by  the  medical  profession,  I  have  met 
with  a  host  of  questions,  mostly  raised  as 
objections,  some  samples  of  which,  with  their 
answers,  will  comprise  this  paper,  and  my  hope 
is  that  they  will  help  someone  who  is  trying  to 
secure  obedience  to  this  part  of  Nature's  require- 
ment. 

*•  *  Will  not  water  make  me  fat  ? '  It  is  a  well- 
known  fact  that  most  people  dread  becoming 
unduly  fat,  and  this  question  is  a  very  common 
one.  The  answer  is  yes  and  no.  Water  will 
make  you  fat  if  it  increases  your  ability  to 
assimilate  food,  if  by  drinking  more  water  you 
are  enabled  to  take  into  the  system  more  of  the 
food  that  you  eat.  In  no  other  way  will  it 
make  you  fat.  '  There  is  evidently  no  fat  in 
water.  It  will  not  make  you  fat  if  your  diges- 
tion is  perfect  already  and  you  do  not  eat  a 
great  abundance  of  such  foods  as  to  produce 
fat  In  fact,  I  have  often  seen  people  reduce 
fat,  who  needed  to  do  so,  by  drinking  a  large 
quantity  of  water  and  using  a  properly  regu- 
lated diet 

*•  *  Will  not  so  much  water  strain  my  kid- 
neys?' is  another  question  which  is  asked 
almost  as   frequently  as  the    preceding    one. 
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The  answer  is  simple.  Water  does  not  strain 
the  kidneys  any  more  than  more  help  in  build- 
ing  a  house  strains  the  workmen.  The  excre- 
tion of  the  kidneys  is  two-fold — water  and  cer- 
tain other  materials,  which  are  the  result  of  the 
wear  on  the  tissues.  This  water  is  the  vehicle 
in  which  are  carried  in  solution  all  the  ingre- 
dients of  waste  tissue  which  the  system  is  try- 
ing to  get  rid  of.  The  flow  of  water  through 
the  kidneys  to  the  bladder  simply  furnishes  a 
current  in  which  to  carry  off  the  dissolved 
detritus;  therefore  the  drinking  of  a  physiologi- 
cal amount  of  water  cannot  strain  the  kidneys. 

**  •  If  water  will  thin  my  blood  when  it  is  too 
thick,  will  it  not  make  it  too  thin  if  I  continue 
to  drink  so  much?*  This  question  is  often 
asked  by  patients  of  plethoric  habit  and  lithemic 
tendencies  whom  I  am  trying  to  impress  with 
the  necessity  of  getting  the  system  thoroughly 
washed  out,  and  the  question  seems  a  logical 
one.  The  answer^  however,  makes  it  plain. 
The  blood  craves  a  certain  percentage  of  water ; 
that  certain  percentage  it  will  take  up  and  hold, 
provided  a  continual  supply  is  being  added,  but 
with  the  blood  pressure  and  circulation  auto- 
matically regulated  by  the  mechanism  which  is 
called  the  sympathetic  nervous  system,  and 
with  the  ready  outlet  afforded  by  the  kidneys, 
all  water  taken  in  above  the  amount  required 
to  keep  the  blood  at  its  normal  proportion  of 
fluid  and  solid  is  passed  on,  through  and  out, 
and  does  its  duty  simply  by  washing  the  sjrs- 
tem  of  its  impurities.  It  is  often  the  case  that 
water  g^ven  in  free  quantity  to  a  patient  suffer- 
ing from  anemia  so  assists  the  digestion  that  it 
will  help  thicken  the  blood  while  in  a  person  of 
plethoric  habit  the  action  is  quite  the  reverse. 

*•  •  Will  drinking  a  large  amount  of  water 
continuously  produce  catarrh  of  the  bowels  or 
bladder?'  This  question  has  been  seriously 
asked  by  patients  from  the  fact  that  a  person 
unaccustomed  to  drinking  the  physiological 
amount  of  water  finds  the  first  effect  of  drink- 
ing such  an  amount  to  be  the  necessity  of  a 
frequent  evacuation  of  the  bladder,  and  not 
infrequently  it  may  also  cause  looseness  of  the 
bowels.  But  we  find  by  experience,  as  well  as 
by  logic,  that  the  use  of  such  an  amount  of 
water  as  is  a  physiological  necessity  does  not 
produce  catarrh  of  the  bladder,  but  rather  helps 
such  troubles  by  so  diluting  the  urine  as  to 
render  it  less  irritating,  thus  giving  Nature  a 
chance  to  cure  the  trouble.  And  not  infre- 
quently catarrh  of  the  bowels  may  be  due  to 
an  insuflScient  elimination  by  the  kidneys,  in 
which  case  the  bowels  attempt  to  take  up  work 


left  undone  by  the  kidneys,  and  the  expression 
of  this  effort  is  indicated  by  the  catarrh,  which 
will  be  relieved  by  drinking  a  sufficiently  large 
quantity  of  water. 

** '  Will  not  drinking  water  make  me  perspire 
unduly?*  Drinking  water  up  to  the  physio- 
logical amount  in  the  case  of  a  person  who  has 
not  perspired  for  years,  owing  to  a  lack  of  suf- 
ficient water,  may  temporarily  produce  exces- 
sive perspiration,  such  perspiration  lasting  only, 
like  the  flushing  of  the  kidneys,  until  the  sys- 
tem has  been  relieved  of  the  poisons  that  can 
be  excreted  in  that  way.  In  other  words,  free 
action  of  the  kidneys  and  skin,  following  the 
use  of  a  normal  amount  of  water  when  the 
patient  has  been  for  a  long  time  deprived  of 
that  amount,  is  only  Nature's  expression  of  joy 
at  having  once  received  her  desserts. 

**  •  Will  not  the  cold  water  chill  my  stomach 
and  therefore  cause  harm  ? '  The  reply  to  this 
question  is,  unduly  cold  water  might — ice  water,^ 
for  instance ;  but  water  at  a  temperature  mak- 
ing it  pleasant  to  drink,  say  from  45°  to  6o**F., 
will  not  chill  the  stomach.  An  illustration 
from  nature  is  shown  in  the  fact  that  nearly  all 
our  springs  are  cold,  very  few  hot.  Most  of  the 
water  we  drink  should  be  cold  ;  hot  water 
should  be  used  for  other  purposes  than  to  sup- 
ply the  system  with  the  necessary  fluid. 

"But  my  patient  says:  *  Water-drinking 
gives  me  gas  in  the  stomach,  and  if  it  does  so. 
I  should  not  drink  it,  should  I?'  Why  not? 
Theie  is  no  gas  in  water.  If  gas  appears  in  the 
stomach,  or  is  noticed  in  the  stomach  after 
drinking  water,  it  simply  shows  that  gas  was 
there  before,  and  the  water,  displacing  the  gas, 
causes  more  or  less  eructation,  and  is  frequently 
one  of  the  best  methods  to  relieve  the  stomach 
of  gas. 

'• '  Doctor,  if  water  sours  on  my  stomach,  I 
suppose  it  is  a  sign  that  water  disagrees  with  me, 
isn't  it?*  Water  does  not  sour  on  anyone's 
stomach.  It  may  bring  to  the  knowledge  of 
the  patient  the  fact  that  an  acid  condition 
exists  in  the  stomach,  in  the  same  way  that  it 
brings  to  him  the  knowledge  of  the  presence  of 
gas  in  the  stomach,  but  it  will  not  produce 
acidity  any  more  than  it  will  produce  gas.  and 
if  acid  is  in  the  stomach  it  was  in  there  before, 
and  instead  of  making  it  worse  water  will  mani- 
festly make  it  better.  The  more  water  we  put 
into  vinegar  the  less  acid  it  is,  and  the  more 
water  we  put  into  the  stomach  the  less  concen- 
trated will  be  the  acid,  be  it  fermentation  acid 
or  not.  Consequently  the  answer  to  this  ques- 
tion is  that  it  is  not  a  sign  that  water  disagrees 
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with  a  person,  but  a  sign  that  something  else 
needs  attention  and  the  water  is  not  contrain- 
dicated. 

"•Will  Dot  water  drunk  at  meals  retard 
digestion? '  In  a  majority  of  cases  the  answer 
will  be,  no.  It  does  not  retard  digestion  unless 
it  is  drunk  in  undue  quantities  and  used  as  a 
means  of  washing  the  food  down  to  save  the 
labor  of  properly  masticating  it  and  mixing  it 
with  saliva.  A  moderate  amount  of  water  in 
most  cases  aids  digestion  by  increasing  the 
fluidity  of  the  contents  of  the  stomach  and 
thereby  favoring  the  admixture  of  the  gastric 
fluid  with  the  food. 

*•* Shall  I  drink  hot  or  cold  water?'  The 
use  of  hot  water  is  valuable  when  there  is  pain 
or  distress  in  the  stomach,  and  should  be  then 
favored.  In  the  case  of  a  delicate,  sensitive 
.  stomach,  when  the  patient  cannot  be  induced 
to  drink  the  necessary  amount  of  cold  water, 
it  is  often  easier  to  get  him  to  take  it  hot,  but 
for  general  purposes  most  of  the  water  drunk 
should  be  used  cold,  or  cool,  for  the  tonic  effect 
of  cool  water  on  the  stomach  is  greater  than 
that  of  hot,  just  as  its  tonic  effect  on  the  skin 
is  greater. 

**  ♦  I  should  not  driok  water,  should  I,  unless 
I  am  thirsty?'  The  reply  to  this  question  is 
that  the  lack  of  thirst  in  a  grown  person  is  no 
indication  of  his  need  of  water  or  not.  A  child 
is  always  thirsty,  and  we  would  be  thirsty  at 
proper  intervals,  so  that  the  appetite  would  be 
a  guide,  if  we  did  not  from  preoccupation  or 
some  other  cause  which  makes  us  inattentive  to 
the  impulse  neglect  it.  until  we  often  find  it 
absent  altogether.  When  such  a  condition 
exists  manifestly  thirst  is  not  to  be  regarded 
as  an  indication  of  the  patient's  need,  for 
many  patients  say  they  are  never  thirsty." — 
Dietetic  and  Hygienic  Gazette, 


^   Societies,    j^ 


Thurber  Medical  Association. 

A  largely  attended  and  more  than  usually 
interesting  meeting  was  held  in  Dr.  Curley's 
office,  on  May  5,  1898. 

Dr.  N.  C.  B.  Haviland  of  HoUiston  was  elected 
to  membership  and  signed  the  constitution. 

The  principal  exercise  of  the  session  was  the 
reading  of  a  paper  on  Api>endicitis,  by  Dr. 
Homer  Gage  of  Worcester.  Based  upon  the 
writer  s  personal  experience  of  more  than  200 
cases,  with  150  operations,   this  paper  was  of 


great  value  to  all  the  members.  It  is  to  be 
published  in  the  Wbekly,  and  will  repay  a 
careful  study  by  all.  It  was  followed  by  free 
questioning  and  discussion.  A  vote  of  thanks 
was  extended  to  the  reader  for  his  valuable 
paper,  after  which  the  Association  adjourned. 

The  next  session  will  be  devoted  to  the  con- 
sideration of  subjects  pertaining  to  life  insurance 
examinations. 

J.  M.  Frknch,  Secretary, 


•^  News  and  Miscellany*  ^^ 


The  New  Hampshire  State  Library  would  be 
glad  to  obtain,  by  way  of  gift,  all  medical 
publications.  Any  one  who  has  them  to  spare 
would  confer  a  favor  on  the  library  by  commu- 
nicating with  the  librarian.  Arthur  H.  Chase, 
Concord.  N.  H. 


Dr.  X.,  of  Paris  [^Medical  Brief)  has  dis- 
covered an  infallible  method  of  determining^ 
the  sex  of  the  child  in  utero.  After  a  conscien- 
tious auscultation  and  palpation  of  Madame  Z. , 
he  announces  that  it  will  be  a  boy,  and  at  the 
same  time  notes  on  his  tablets:  **  Madam  Z. — 
a  girl.''  When  the  accouchement  takes  place,  if 
the  newcomer  is  a  boy,  well  and  good ;  if  it  is  a 
girl,  he  exhibits  his  tablets  and  assures  the 
mother  that  she  must  have  misunderstood  him. 


The  following  case  was  recently  seen  at  the 
Bridgeport  Hospital:  Patient  was  a  woman 
about  fifty-five  years  old  and  a  resident  of  a 
near-by  town.  For  nearly  ten  years  she  had 
been  suffering  from  a  feeling  of  weight  in  the 
pelvis,  marked  pain  in  the  pelvis  and  loins  and 
she  also  complained  of  an  offensive  discharge 
from  the  vagina.  Micturition  was  painful  and 
and  difficult  These  symptoms  seemed  to 
originate  about  ten  years  before  when  she  gave 
birth  to  a  child,  and  they  have  gradually 
become  worse.  Recently  she  consulted  her 
family  physician.  An  examination  and  diag- 
nosis of  carcinoma  of  the  cervix  were  made  and 
patient  was  advised  to  enter  the  hospital. 
Upon  examination  by  the  housestaff,  a  horribly 
offensive  discharge  was  found  pouring  from  the 
vagina.  A  large  mass  with  a  somewhat  hard 
and  brawny  feel  and  a  honey-combed  surface 
was  found  attached  to  the  anterior  lip  of  the 
cervix.  The  uterus  was  somewhat  tender,  but 
otherwise  normal.     On  passing  the  specnlam. 
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the  honey-combed  appearance  was  easily  dis- 
tinguishable and  by  biting  it  with  the  dressing 
forceps  a  small  piece  was  removed.  This  was 
immediately  examined  and  the  real  nature  of 
the  suspected  carcinoma  was  revealed.  Manip- 
ulating with  the  fingers  the  operator  succeeded 
in  removing  the  mass  which  turned  out  to  be  a 
dirty,  foul-smelling,  partly  disintegrated  sponge. 
The  history  of  the  sponge  is  remarkable. 
The  only  possible  means  of  entrance,  as  elicited 
by  rigid  questioning,  was  effected  at  the  birth 
of  her  child  ten  years  ago.  At  that  time  there 
was  severe  hemorrhage  and  the  vagina  was 
tamponed  to  control  the  flow.  The  sponge 
must  have  been  used  then  in  tamponing,  as 
patient  denies  the  insertion  of  it  at  any  other 
time.  In  support  of  this  statement  is  the  fact 
that  the  sponge  was  very  intimately  attached  to 
the  walls  of  the  cervix  and  not  a  little  tension 
on  the  part  of  the  operator  vias  necessary  to 
effect  its  removal.  Patient  made  a  good  recov- 
ery.—Ka^  Med.  Journal, 


Dr.  Scbram,  before  the  Harvard  Medical 
Society  of  New  York  City,  is  reported  in  the 
Medical  News,  January  ist,  as  saying  that  in  a 
series  of  5,000  cases  Boisumeau  found  1.8  per 
cent,  of  conjugal  diabetes.  Most  investigators 
agree  that  the  development  of  the  disease  in 
both  husband  and  wife  is  not  accidental,  but 
that  an  etiologic  relation  exists.  The  facts  thus 
far  published  do  not  shed  much  light  on  the 
two  theories  of  causation  now  held,  viz. ;  That 
the  ordinarily  accepted  causes  of  diabetes  are 
active  in  both  husband  and  wife,  and  that  the 
disease  is  contagious.  Cases  have  been  reported 
with  almost  conclusive  evidence  of  contagion, 
but  the  nature  of  the  contagion  and  how  it  is 
conveyed  are  mysteries. 

In  regard  to  the  doubt  that  has  been  expressed 
as  to  contagion  in  diabetes,  I  would  like  to 
mention  some  recently  reported  cases  in  which 
laundresses  apparently  contracted  the  disease 
by  washing  the  clothing  of  diabetics.  However, 
the  question  is  still  an  open  one.  The  authori- 
ties differ  very  much,  but  the  French  school  is 
inclined  to  believe  that  diabetes  is  contagious. 
Dr.  Schram  reports  the  case  of  a  woman,  aged 
seventy-six  years.  She  first  came  under  obser- 
vation seven  years  ago,  and  had  been  married 
forty-eight  years.  Sugar  was  constantly  found 
in  the  urine  in  amounts  varying  from  one  to 
four  per  cent.  She  refused  to  submit  to  rig- 
orous diet,  and  died  July,  1897,  in  diabetic 
coma.  Thirst  and  pruritus  had  been  the  most 
troublesome  symptoms.     An  extensive  ischio- 


rectal abscess  developed  two  weeks  before  her 
death.  One  week  later  the  husband's  urine 
was  found  to  contain  three  per  cent,  of  sugar. 
Symptoms  of  the  disease  suflScieut  to  attract  his 
attention  antedated  his  wife's  death  by  about 
two  weeks.  Sugar  is  now  found  in  his  urine  in 
abundance,  but  disappears  for  a  time  under 
diet  and  opium.  He  is  now  seventy-six  years 
of  age  and  apparently  contracted  the  disease 
seven  years  after  it  was  first  discovered  in  the 
wife,  and  after  nearly  fifty-three  years  of 
married  life.  The  couple  had  eleven  children, 
seven  of  whom  afe  alive  and  well.— y.-^.  M,  A, 


At  a  meeting  of  the  New  London  (Conn.) 
County  Medical  Association,  on  April  7,  1898, 
the  following  resolutions  were  introduced  and 
unanimously  passed  by  the  Association : 

''Resolved,  That  the  Connecticut  Medical 
Society,  at  its  annual  meeting  in  New  Haven, 
in  May,  1898,  be,  and  hereby  is.  asked  to  pass 
upon  the  following  resolutions : 

''Resolved,  That  the  Connecticut  Medical 
Society  holds  it  to  be  derogatory  to  the  dignity 
of  its  members  to  render  professional  services 
at  a  stipulated  fee  per  capita  per  annum,  to  the 
members  of  any  lodge,  society,  association  or 
organization;  and  that  such  rendering  of  pro- 
fessional services  shall  be  considered  a  breach 
of  professional  etiquette  and  subject  to  direct 
action  to  this  Society. 

"Resolved,  That  the  foregoing  resolution 
shall  not  apply  to  the  rendering  of  professional 
services  to  any  hospital  or  purely  public  chari- 
table institution." 

The  Yale  Medical  Journal  comments  as 
follows:  ••  For  the  present,  and  until  further 
developments  occur,  we  prefer  to  express  no 
definite  opinion  on  the  matter.  The  acceptance 
of  medical  work  on  contract  is  undoubtedly 
hardly  in  keeping  with  those  traditions  which 
the  profession  counts  as  its  most  valued  inheri- 
tance. On  the  other  hand,  the  decreeing  by 
an  organization  of  what  patients  the  individual 
doctor  shall  take,  and  what  he  shall  leave, 
savors  rather  too  much  of  interference  with 
individual  rights  to  be  tolerated  in  a  free 
country.  If  it  is  clearly  proven  that  the  rights 
of  the  individual  in  this  case  work  harm  to  the 
profession  as  a  whole,  then  the  movement  will 
have  our  sympathy.  It  is  certain,  however, 
that  no  resolutions,  even  if  carried  to  the  point 
of  legislation,  can  make  inferior  work  equal  to 
that  which  is  its  superior,  and  the  fee  of  the 
younger  doctor  can  not  be  the  same  as  that  of 
the  man  whose  reputation  is  made.     Whether 
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the  man  with  a  large  practice,  who  can  afford 
to  disregard  contract  work,  has  the  right  to 
compel  a  poorer  and  less  skilled  brother  practi- 
tioner to  also  decline  it — a  man  who  by  reason 
of  his  inferiority  is  not  a  competitor  of  the  first 
— is  a  delicate  question.  If  the  lowest  price  for 
which  medical  advice  is  obtainable  was  placed 
at  five  dollars,  then  the  public  would  certainly 
patronize  that  doctor  who,  originally,  in  unre- 
stricted competition,  was  able  to  get  that  fee, 
in  preference  to  the  one  who,  formerly  asking 
two  dollars,  now  asks  five ;  and  the  latter  being 
unable  to  oflFer  his  work  at  the  only  price  it  is 
worth,  must  inevitably  starve.  It  is  an  eco- 
nomic law  that  the  intrinsic  value  of  work  is 
that  price  which  it  will  bring  in  open  market 
in  unrestricted  competition.  This  unrestricted 
competition  Nature  demands,  and  it  is  a  right 
which  all  in  an  ideal  state  of  society  possess 
inalienably." 

We  gather  from  the  Revue  des  Practiciens 
for  April,  1898,  that  the  abuse  of  medical  chari- 
ties and  the  thronging  of  the  hospitals  by  a 
class  of  patients  in  easy  circumstances,  who 
ought  to  pay  for  medical  care,  and  who  thus 
help  to  make  the  general  practitioner's  already 
too  hard  struggle  harder  than  it  need  be,  are 
by  no  means  confined  to  the  United  States  and 
England.  The  Superior  Council  of  Public 
Assistance  laid  down  at  its  session  of  March 
1 6th  to  19th,  that  hospitals  ought  to  be  restricted 
to  the  indigent,  and  that  those  in  easy  circum- 
stances should  be  excluded.  Exceptions  are 
made,  on  condition  of  a  ••sufficiently  remunera- 
tive fee,  so  that  the  welfare  of  the  poor  may 
not  be  compromised,"  in  favor  of:  i.  Patients 
attacked  with  infectious  diseases,  whether 
strangers  or  residents  in  the  commune,  but 
lodged  in  such  conditions  that  they  cannot  be 
cared  for  effectually  at  home  or  without  danger 
to  others.  2.  Travelers  seized  with  illness, 
medical  or  surgical,  provided  there  is  not  a 
maison  de  sanU  in  the  commune. — N.  K.  Med. 
Jour. 


•^  Occasional  Paragraphs.  J^ 


Of  special  Interest. 
No  remedy  now  recognized  by  physicians 
has  a  greater  volume  of  testimony  in  its  favor 
than  Diphtheria  Antitoxin.  Certain  it  is  that 
we  possess  no  remedy  that  is  more  justly  classed 
as  specific  than  antitoxin  in  diphtheria,  not 
excepting  quinine  in   malarial  fever  and  mer- 


cury in  syphilis.  In  this  connection  it  is  a 
subject  of  national  pride  that  the  highest  per- 
centage of  recoveries  ever  obtained  in  large 
numbers  of  cases  followed  the  exclusive 
employment  of  an  American  product,  namely, 
.Mulford's  Concentrated  Antitoxin.  This  was 
shown  by  the  Collective  Investigations  of  the 
American  Pediatric  Society  and  the  Ohio  State 
Board  of  Health. 


Old  Remedy— New  Uses. 
There  are  very  many  important  uses  for 
Antikamnia,  of  which  physicians  as  a  rule  may 
be  uninformed.  A  five-grain  Antikamnia  Tab- 
let prescribed  for  patients  before  starting  on  an 
outing,  and  this  includes  tourists,  picknickers, 
bicyclers,  and  in  fact,  anybody  who  is  out  in 
the  sun  and  air  all  day,  will  entirely  prevent 
that  demoralizing  headache  which  frequently 
mars  the  pleasure  of  such  occasion.  This 
applies  equally  to  women  on  shopping  tonrs, 
and  especially  to  those  who  invariably  come 
home  cross  and  out  of  sorts,  with  a  wretched 
••sightseer's  headache.'*  The  nervous  head* 
ache  and  irritable  condition  of  the  busy  busi- 
ness man  is  prevented  by  the  timely  use  of  a 
ten-grain  dose.  Every  bicycle  rider,  afler  a 
hard  run,  should  be  advised  a  bath  and  a  good 
rub  down,  and  two  five  grain  Antikamnia  Tab- 
lets on  going- to  bed.  In  the  morning  he  will 
awake  minus  the  usual  muscular  pains,  aches 
and  soreness.  As  a  preventive  of  the  above 
conditions,  Antikamnia  is  a  wonder,  a  charm- 
ing wonder  and  one  trial  is  enough  to  convince. 


Imperial  Qranum 
Is  a  prepared  food  that  makes  friends  when- 
ever its  merits  become  known.  The  writer  has 
been  familiar  with  it  for  years,  and  takes  pleas- 
ure in  relating  the  following  clinical  test  of  its 
merits  : — "  The  patient,  reduced  by  disease  and 
from  the  effect  of  the  anodynes  necessarily 
given  to  alleviate  her  sufferings,  developed 
malignant  cholera-morbus,  and  for  days  lay  in 
an  almost  unconscious  condition.  As  a  last 
resort  she  was  taken  to  a  Boston  hospital  where 
the  physicians  began  administering  Imperial 
Granum,  prepared  as  directed  for  acute  cases, 
in  very  small  quantities.  After  several  trials  it 
was  retained,  and  the  strength  and  quantity  was 
slowly  increased.  After  four  weeks'  treatment, 
taking  Imperial  Granum  only  for  nourishment, 
she  was  discharged  from  the  hospital,  and  a 
few  weeks  later  endured  a  severe  surgical  oper- 
ation from  which  she  completely  recovered, 
and  to-day  seems  in  perfect  health. 
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•!»    ORIGINAL  ARTICLES.    •!» 


APPENDICITIS. 


By  HOMER  GAGE,  MD.,* 
Worcester^  Mass. 


Mr,Pfesident  and  Gentlemen  of  the  Thur- 
her  Medical  Association : 

It  is  now  a  little  more  than  four  years  since 
I  had  the  pleasure  of  addressing  your  Asso- 
ciation, but  the  recollection  of  your  cordial 
greeting,  your  patient  and  attentive  listening 
to  my  remarks,  and  your  generous  hospitality, 
are  still  very  fresh  in  my  mind.  I  felt  that  it 
was  a  great  compliment  to  be  invited  to 
speak  to  you  then,  but  I  am  sure  it  is  a 
much  higher  compliment  to  be  invited  a 
second  time;  and  I  cannot  tell  you  how 
much  I  appreciate  this  expression  of  your 
kindness  and  good  will  toward  me.  How- 
ever, I  do  not  mean  to  appropriate  this  com- 
pliment to  myself  personally,  but  am  very 
glad  to  believe  that  the  greater  part  of  it  is 
intended  as  an  expression  of  your  interest 
and  appreciation  of  the  growth  and  develop- 
ment of  the  practice  of  surgery  in  this  county. 
The  increase  in  population,  and  the  generos- 
ity of  the  people,  have,  during  the  last  four 
years,  very  notably  increased  the  opportuni- 
ties for  surgical  practice  in  Worcester  \  and 
by  inviting  those  who  are  connected  with 
our   Worcester  hospitals  to   your  meetings, 

*Read  before  the  Thurber  Medical  Society,  May,  X&98. 


you  encourage  and  stimulate  us  to  keep  step 
with  the  general  progress  of  surgery,  and 
thus  do  us  service  while  doing  us  great  honor. 

I  spoke  to  you  four  years  ago  upon  the 
•*  Impression  Derived  From  an  Experience 
of  Forty-four  Cases  of  Appendicitis,"  and  I 
feel  as  if  I  ought  to  apologize  to  you  for 
bringing  up  the  same  subject  a  second  time. 
I  did  go  so  far,  in  answering  the  very  com- 
plimentary invitation  which  I  received  from 
your  committee,  as  to  suggest  an  alternative 
subject,  but  I  hoped  they  would  not  approve 
of  it,  and  perhaps  I  made  that  hope  a  little 
too  conspicuous  in  my  letter.  I  did  so 
because  I  felt  that  there  was  no  subject  of 
more  general  interest,  and  certainly  none  of 
greater  interest  to  the  general  practitioner, 
than  that  of  appendicitis.  It  has,  moreover, 
occupied  more  of  my  own  time  and  atten 
tion  during  these  four  years  than  any  other 
one  subject,  and  I  felt,  therefore,  less  hesita- 
tion in  talking  about  it  than  I  should  in  talk- 
ing about  some  subject  in  which  I  had  had 
less  experience. 

My  present  opinions  about  appendicitis 
are  derived  from  an  experience  of  about  225 
cases,  75  %  of  which  have  undergone  opera- 
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tion.  It  is  not  ray  intention  to  consider 
these  cases  in  detail,  nor  attempt  to  cover 
the  whole  subject  of  appendiceal  inflamma- 
tion. It  has  grown  far  beyond  the  limits  of 
a  single  paper.  I  wish  to  call  your  attention 
simply  to  two  or  three  points  of  great  practi- 
cal importance  about  which  there  is  still, 
among  surgical  authorities,  a  very  wide  differ- 
ence of  opinion. 

First,  under  what  circumstances  and  when  is 
operative  interference  demanded  ?  In  a  general 
way,  I  think  now  as  I  did  four  years  ago ;  to 
quote  from  the  remarks  with  which  I  con- 
cluded my  paper  at  that  time, — "We  can 
draw  no  hard  and  fast  distinctions  between 
those  cases  which  will  require  operation  and 
those  which  will  not.  I  feel  in  almost  as 
much  doubt  as  ever  each  time  the  question 
is  presented  to  me  *  *  *  Some  cases 
are  fatal  from  the  nature  of  the  initial  attack, 
some  have  a  natural  tendency  to  recover, 
but  the  great  majority  can  be  relieved  only 
by  surgical  interference  ;  and  early  operations 
are  in  every  way  less  difficult  and  less  dan- 
gerous than  late  ones. "  I  did  not  mean  then, 
and  I  do  not  believe  now,  that  because  early 
operations  are  less  dangerous  and  less  diffi- 
cult that  every  case  should  be  operated  upon 
at  the  earliest  possible  moment,  any  more 
than  that  every  case  of  inguinal  hernia  should 
be  subjected  to  radical  cure  because  the 
operation  is  then  easier  and  safer  than  when 
the  hernia  is  strangulated ;  but  that  is  just 
what  Deaver  and  Murphy  and  others  high  in 
authority  and  of  great  experience  would 
have  us  believe.  They  argue  that  operative 
interference  should  be  undertaken  as  soon  as 
the  diagnosis  is  established,  and  they  regard 
the  diagnosis  as  clear  when  one  finds  a  sud- 
den attack  of  abdominal  pain,  with  localized 
muscular  resistance  in  the  abdominal  wall 
and  localized  tenderness.  These  alone  are 
held  by  them  to  be  sufficient  for  the  recog- 
nition of  appendicitis,  though,  of  course,  in 
the  majority  of  cases,  they  are  supplemented 
by  one  or  more  additional  evidences,  such  as 
rise  of  temperature,  vomiting,  etc.  The 
presence  of  these  symptoms  is  regarded  as 


an  almost  invariable  indication  for  immediate 
operation,  in  the  hope  of  arresting  the  pro- 
gress of  those  rapidly  developing  cases  which 
are  apt  to  die  in  within  from  three  10  seven 
days  from  the  onset  of  the  disease.     Now,  in 
the  first  place,  these  constitute  a  very  small 
proportion — in  my  own  experience  certainly 
not  over  10% — of  all  the  cases  of  appendi- 
citis ;  and  it  is  from  this  class,  small  as  it  is, 
that   most  of  the  fatal  cases  in  everybody's 
series  is  derived  ;  i.e. — no  matter  what  time 
is  chosen  for  operation  every  surgeon  has  a 
certain  number  of  failures.     Some   of  these 
are  due  to  unavoidable  accidents,  some  to 
errors  in  technique,  but  most   of  them  are 
derived   from   those   cases   which   would,  if 
unoperated  upon,  have  proved  rapidly  fatal— 
in  other  words,    to  those  of  which  I  spoke 
four  years  ago  as  seeming  to  be  fatal  from 
the  nature  of  the  initial  attick.     If  we  were 
sure  that  operating  early  would  save  all,  or 
nearly  all  of  this  class,  we  should  perhaps  be 
justified  in  subjecting  all  of  the  other  90% 
to  the  dangers  of  an  operation,  in  spite  of  the 
probable  tendency  of  many  of  them  to  spon- 
taneous recovery,  and  the  probable  relief  of 
the  rest  by  the  simpler  operation  of  opening 
an  abscess.     These   dangers  are  not  great, 
but  owing  to  uncontrollable    errors   in    the 
technique,  or  to  imperfection  in  our  methods 
of  preparation,  the  mortality  under  the  most 
favorable  circumstances  must   be  from  one 
to   three   per   cent. — and   this,    it   must  be 
remembered,  in  cases  which  would  probably 
have  recovered  without  interference.   But  we 
know  very  well  that  operation  does  not  save 
all  of  the  dangerous  class — that  many  die  in 
spite  of  it ;  and  that  in  some  death  comes  so 
rapidly  that  we  haven't  time  to  operate.    A 
very  remarkable  instance  of  this  sort  has 
come    under    my    observation    within    two 
months. 

Mrs.   50    years    old.     Had    had 

since  her  youth  occasional  attacks  of  acute 
indigestion,  lasting  from  four  hours  to  a  day 
or  two.  There  had  been  no  suspicion  that 
they  were  due  to  the  appendix,  or,  in  fact, 
to  any  inflammatory  trouble.     For  several 
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months  she  had  been  in  unusually  good 
health,  and  she  went  to  bed  on  the  night  of 
February  12th  apparently  as  well  as  ever. 
She  awoke  at  2  a.  m.  with  severe  abdominal 
pain,  soreness  and  nausea,  but  did  not  call 
any  of  her  family  until  six  o'clock.  Her 
temperature  rose  to  xoi,  and  her  pulse  to  100  ; 
and,  although  the  local  symptoms  were  very 
indefinite,  a  diagnosis  of  appendicitis  was 
made,  and  the  question  of  operation  was 
considered  in  the  afternoon.  But  she  failed 
rapidly  and  died  at  five  o'clock,  just  fifteen 
hours  from  the  first  symptoms  of  trouble. 
The  autopsy  revealed  an  enlarged  and  very 
adherent  appendix,  with  a  perforation  at  its 
caecal  end.  Of  course  the  old  adhesions 
meant  old  trouble,  and  probably  were  the 
cause  or  result  of  her  attacks  of  indigestion. 
Whether  the  diagnosis  could  have  been 
made  before  her  last  illness  I  cannot  say.  I 
was  not  the  attending  physician,  but  I  had 
very  intimate  acquaintance  with  the  patient 
and  her  family,  and  I  am  sure  that  no 
suspicion  of  such  trouble  had  ever  crossed 
my  mind  or  theirs.  The  case  is  interesting 
because  of  its  remarkably  rapid  progress,  and 
because  it  illustrates  the  point  I  wish  to  make, 
viz. :  that  immediate  operation  cannot 
possibly  save  some  of  these  fulminating  cases, 
and,  as  I  have  said,  it  jeopardizes  some  that 
would  naturally  pursue  a  favorable  course. 

Do  not  misunderstand  me !  I  am  not 
opposed  to  early  operations.  I  believe  in 
early  operations  now  as  strongly  as  I  ever 
did,  but  I  believe  that  the  reason  for  an  early 
operation  should  be  something  more  than  the 
mere  diagnosis  of  appendicitis.  We  need,  I 
think,  something  more  before  we  can  be 
justified  in  subjecting  all  of  these  cases,  or 
even  any  of  them,  to  the  dangers,  loss  of 
time,  expense  and  other  serious  inconven- 
iences attendant  upon  surgical  interference, 
Perhaps  I  can  best  explain  myself  by  quoting 
briefly  from  the  records  of  a  case  operated 
upon  Dec.  4,  1897. 

Mr.  O. — ^Twenty-three  years  old.  A  vig- 
orous, athletic  young  man,  with  no  history 
of  previous  illness.     Went  to  bed  at  eleven 


o'clock  on  the  night  of  the  2d  of  December 
in  his  usual  health.  Awoke  at  three  a.  m. 
with  severe  abdominal  pain,  nausea  and 
vomiting.  Was  seen  by  his  attending  physi- 
cian four  hours  later.  Pulse  and  temperature 
normal.  Abdomen  hard  and  everywhere 
tender.  Pain  referred  chiefly  to  epigastrium. 
At  four  in  the  afternoon  his  temperature  was 
100  and  his  pulse  100.  Nausea  and  vomit- 
ing continued.  Pain  had  been  somewhat 
relieved  by  morphine,  and  the  tenderness  in 
the  abdomen  was  more  marked  on  the  right 
side.  At  three  o'clock  the  following  a.  m., 
twenty- four  hours  from  the  onset,  he  had  a 
violent  attack  of  abdominal  pain<  Temper- 
ature rose  to  104  and  pulse  to  120.  I  saw 
him  at  ten  o'clock,  when  his  pulse  was  130, 
temperature  103 ;  and  although  the  case 
seemed  almost  hopeless,  determined  to  give 
him  the  chance  of  an  operation.  I  found  a 
large  appendix,  perforated  and  gangrenous, 
with  no  adhesions,  and  a  general  peritonitis 
already  in  full  possession.  He  died  about 
thirty-six  hours  after  the  operation.  I  believe 
that  the  perforation  occurred  in  the  second 
night,  and  that  operation  during  the  first 
twenty-four  hours  would  certainly  have 
afforded  a  reasonable  chance  of  recovery. 
And  I  think  that  the  symptoms  which  would 
have  led  me  to  operate  at  once,  had  I  seen 
him  on  the  afternoon  of  the  first  day,  would 
have  been  not  that  he  had  appendicitis,  but 
the  violence  of  the  attack,  and,  most  impor- 
tant of  all,  the  persistence  of  the  pain  and 
vomiting,  and  the  rise  of  the  pulse.  The 
persistence  of  pain  and  frequent  vomiting  and 
steadily  rising  pulse,  singly  or  combined, 
seem  to  me  much  safer  indications  for  early 
interference  than  the  mere  existence  of  some 
degree  of  appendiceal  inflammation.  I 
believe,  then,  that  as  soon  as  the  diagnosis  is 
clear, — /.  e. — within  the  first  twenty-four, 
or  certainly  within  the  first  forty- eight  hours, 
the  question  of  operation  should  be  consid- 
ered and  decided.  I  believe  that  then  is  the 
time  when  surgical  counsel  is  most  impor- 
tant and  most  valuable.  If  upon  the  grounds 
I  have  just  stated  immediate  interference  is 
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deemed  unwise,  the  responsibility  is  placed 
where  it  belongs  and  where  it  ought  to  be — 
upon  the  surgeon.  It  is  not  necessary  for 
him  to  assume  the  charge  of  the  case  at  all, 
but  he  should  have  the  privilege  and 
responsibility  of  deciding  upon  the  probable 
course  of  the  disease  before  the  end  of  the 
first  forty-eight  hours.  He  can  then  be  kept 
informed  as  to  the  progress  of  the  case  by 
the  attending  physician,  and  is  therefore  in  a 
much  better  position  to  operate  at  the  most 
favorable  moment. 

Second,  how  shall  we  be  governed  in  those 
cases  which  have  akeady  had  one  or  more 
attacks,  with  spontaneous  resolution?  In  a 
general  way,  the  same  rules  should  guide  us 
that  we  should  follow  if  the  attack  were  the 
first  instead  of  the  second  or  third.  The 
violence  of  the  onset,  the  persistence  of  the 
pain  and  vomiting,  and  the  character  of  the 
pulse,  would  probably  settle  the  question  of 
early  interference.  But  I  think  the  indica- 
tions must  be  even  clearer  when  there  is  a 
history  of  previous  inflammation.  If  the 
symptoms  are  of  the  fulminating  variety  at 
the  outset,  immediate  operation  is  of  course 
imperative.  But  in  my  experience  the 
majority  of  these  cases  belong  to  the  chronic 
relapsing  and  recurrent  varieties  of  appendi- 
citis, and  when  they  do  it  is  of  the  greatest 
advantage  to  the  patient  to  have  the  opera- 
tion done  during  the  quiescent  period.  It  is 
much  easier,  less  dangerous,  insures  a  more 
rapid  convalescence  and  a  minimum  risk  of 
subsequent  hernia.  These  are  all  very 
important  factors  in  selecting  the  time  of 
operation,  and  by  no  means  the  least  is  the 
diminished  liability  of  ventral  hernia.  In  my 
paper  four  years  ago,  I  was  able  to  state  that 
I  had  as  yet  had  no  rupture  through  the 
cicatrix  of  the  wound,  "  but,"  1  continued, 
"  this  is  only  because  sufficient  time  has  not 
yet  elapsed.  That  hernia  will  come  in  some, 
at  least,  I  feel  perfectly  sure.  It  must  come, 
especially  in  those  cases  where  drainage  has 
been  used."  It  has  come,  and  very  much 
oftener  than  I  wish  it  had.  I  should  think 
it  had  occurred  in  at  least   twenty-five  per 


cent,  of  those  cases  which  have  been  drained. 
If  the  time  ever  comes  where  drainage,  even 
in  pus  cases,  can  be  dispensed  with,  as  is 
now  being  attempted,  this  danger  will  be  of 
little  consequence.  At  present  I  shall  con- 
tinue to  drain  others  as  I  should  prefer  to  be 
drained  myself,  should  there  be  any  doubt 
about  the  presence  of  infectious  material  in 
my  own  abdomen.  These*  hernia  are  very 
unpleasant,  and  not  easy  to  control,  except 
by  operation  for  radical  cure.  I  do  not  think 
drainage  should  be  abandoned,  because  I 
think  it  is  often  necessary  to  save  life,  but  I 
do  think  that  wherever  possible  interference 
should  be  deferred  to  the  intermediate  period, 
so  that  advantage  may  be  taken  of  the  oppor- 
tunity thus  afforded  of  working  through  a 
very  small  opening,  and  without  cutting  the 
abdominal  muscles. 

A  third  question  to  which  I  wish  briefly  to 
refer,  is  that  of  the  removal  of  the  appendix. 
Of  course  everybody  grants  that  its  removal 
makes  a  more  complete  and  satisfactory 
operation.  Whenever  it  can  be  readily  seen, 
or  felt,  or  isolated,  it  should  not  be  allowed 
to  remain.  Its  removal  should  therefore  be 
accomplished  in  the  intermediate  operation, 
in  all  cases  where  there  is  already  general 
^  peritonitis,  or  when  there  is  no  pus  around 
it,  and  in  those  cases  of  localized  abscess, 
when  it  can  be  reached  without  breaking 
down  the  adhesions  which  protect  the  peri- 
toneal cavity.  There  remain  those  cases  of 
localized  inflammation  in  which  its  exact 
location  is  not  apparent,  and  when  the  search 
for  it  would  involve  the  danger  of  exposing 
the  general  abdominal  cavity.  In  these  I 
am  very  strongly  of  the  opinion  that  the 
attempt  should  not  be  made.  In  thirty  cases 
of  my  own  treated  in  this  way  there  has  been 
thus  far  but  one  recurrence,  and  that  in  a 
case  in  which  I  found  a  hollow,  cylindrical 
slough  floating  in  the  pus,  which  was  after- 
wards identified  as  about  two  and  one-half 
inches  of  the  distal  end  of  the  appendix- 
how  much  more  was  left  behind  I  never 
knew.  This  patient  has  had  two  attacks 
apparently  of  appendicitis  since,  but  has  not 


Digitized  by 


Google 


June  4,  1898.] 


THE  ATLANTIC  MEDICAL  WEEKLY. 


357 


had  any  further  operation.  In  none  of  the 
rest  has  there  been  any  more  trouble  than 
with  those  cases  in  which  the  appendix  has 
been  removed.  Moreover  I  have  seen  but 
one  case  in  which  a  secondary  abscess  has 
occurred,  and  that  had  been  operated  upon 
by  another  surgeon  five  years  before.  I 
believe,  therefore,  that  the  probability  of 
future  trouble,  if  the  appendix  is  left  after 
having  once  occasioned  the  formation  of  an 
abscess,  is  exceedingly  small.  That  when  it 
does,  the  subsequent  trouble  is  likely  to  be 
much  less  serious  than  the  primary  attack, 
and  that  an  opportunity  can  always  be  made 
for  its  removal  in  the  intermediary  period. 
On  the  other  hand,  I  think  the  search  for  the 
appendix  in  the  class  of  cases  just  referred 
to,  is  attended  by  the  greatest  danger  to  the 
patient's  life.  In  trying  thus  to  remove  it  I 
am  confident  I  have,  on  at  least  two  occa- 
sions among  my  early  operations,  converted 
a  purely  local  into  a  general  peritonitis,  and 
lost  my  patients.  I  have  seen  the  same 
accident  happen  at  the  hands  of  others.  In 
operating  for  acute  appendicitis  our  primary 
object  is  the  saving  of  life— prevention  of 
recurrence,  like  the  prevention  of  hernia,  is, 


in  the  face  of  the  greater  danger,  of  secondary 
importance,  and  should  be  strictly  so  held. 

In  conclusion,  I  should  say  that  the  criti- 
cal time  in  every  case  of  appendicitis  is  the 
first  forty-eight  hours,  and  that  then  is  the 
time  when  the  advise  of  counsel  is  most 
necessary  and  most  valuable;  that  violence 
of  onset,  persistence  of  pain  or  vomiting  and 
a  rising  pulse,  are  much  safer  indications  for 
immediate  interference  than  the  mere  fact  of 
the  existence  of  appendicitis;  that  where 
there  have  already  been  two  or  three  previ- 
OU9  attacks  it  is  better,  unless  the  indications 
above  mentioned  are  very  strong,  to  delay 
operation  until  the  subsidence  of  the  inflam- 
mation;  and  that  when  an  abscess  has 
already  been  formed  the  appendix  should 
not  be  removed,  unless  its  removal  can  be 
accomplished  without  exposing  the  general 
peritoneal  cavity  to  a  fresh  infection. 

These  are  but  a  few  of  the  interesting 
problems  which  are  presented  in  the  study  of 
this  subject ;  but  they  are  very  practical  ones, 
and  very  important  ones.  I  thank  you  for 
your  very  kind  attention,  and  trust  that  if  I 
have  not  made  myself  clear  you  will  not  hesi- 
tate to  question  me  further  in  regard  to  them. 


THE   RELATION   OF    CHRONIC    NASAL   INFLAMMATION   TO 
CALLED  NERVOUS  PROSTRATION;  OR  THE  RESULT  OF 

EXCESSES* 


SO- 


By  THOS.  F.  RUMBOLD,  M.D., 
St.  Louis,  Mo. 


There  are  many  business  and  professional 
men  who  suffer  fi-om  irritability  of  temper, 
from  inability  to  hold  the  mind  continuously 
on  a  definite  subject,  from  sleeplessness,  from 
forgetfulness  and  a  state  of  mind  in  which 
their  thoughts  tend  to  wander  from  one 
trifling  matter  to  another,  who  have  a  con- 
stant desire  for  change  and  excitement,  who 
complain  of  continual  mental  weariness  and 
physical  exhaustion  and  an  almost  complete 
loss  of  ambition. 


In  the  majority  of  instances  these  numer- 
ous mental  and  physical  ailments  are  plainly 
traceable  to  the  ultimate  effect  of  excesses  of 
various  kinds.  These  excesses  induce  colds 
that  affect  the  nasal  mucous  membrane,  which 
ultimately  affect  the  brain  and  other  impor- 
tant organs  of  the  body.  But  these  symp- 
toms are  almost  universally  said,  even  by 
physicians,  to  be  occasioned  by  continuous 
application  of  the  mind  to  business  and  pro- 
fessional duties,  and  this  condition  is  given 
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the  popular  appellation  of  "nervous  pros- 
tration." No  doubt  continuous  brain  work 
may,  in  the  case  of  a  very  few  persons  who 
are  not  affected  with  nasal  inflammation,  be 
sometimes  the  cause  of  peculiar  mental  con- 
ditions ;  but  my  observations  have  led  me  to 
believe  that  the  symptoms  very  seldom 
appear  except  in  persons  who  have  chron- 
ically inflamed  nasal  passages,  and  that  they 
are  far  more  frequently  the  result  of  excesses 
and  of  colds  induced  by  these  excesses, 
which  ultimately  affect  the  brain,  than  by 
close  mental  application  per  se. 

Long  continued  and  progressive  nasal 
inflammation  is  far  more  frequently  the 
cause  of  these  symptoms  of  brain  exhaustion 
and  nervous  prostration  than  it  is  credited 
with  being.  As  this  inflammation  is  rarely 
painful,  the  victim  is  entirely  unconscious 
of  its  existence,  except  when  suffering  from 
recent  excesses  and  recent  colds.  If  they 
are  not  conscious  of  committing  excesses, 
they  usually  consider  their  colds  as  trifling 
matters,  being  long  accustomed  to  such 
attacks  in  the  head,  which  they  think  will 
pass  away  as  they  usually  have  done  without 
producing  serious  results.  There  is  abundant 
opportunity  for  the  whole  system  to  become 
affected.  The  nasal  inflammation,  and  the 
growths  that  result  therefrom,  cause  a  con- 
tinual flow  of  muco- purulent  secretion,  which 
passes  into  the  stomach  by  day  and  night. 
This  decomposed  secretion — which  when 
placed  under  a  microscope  is  seen  to  contain 
myriads  of  microbes  of  several  varieties — is 
mixed  with  the  food  as  it  passes  through  the 
stomach  and  bowels,  resulting  in  a  deterior- 
ated material,  which  cannot  properly  nourish 
the  system.  The  deteriorated  material  affects 
the  kidneys  and  liver,  thus  affecting  the  whole 
system. 

That  nasal  inflammation  may  have  the 
ultimate  effect  of  producing  hyperaemia  of 
the  brain  is  shown  by  clinical  facts,  and  by 
the  anatomical  connections  between  the  two 
organs,  and  is  plainly  demonstrated  by  the 
brain  disturbances  that  so  frequently  follow 
acute  nasal  inflammation.     At  the  same  time 


these  victims  of  excesses  are  taxing  their 
weakened  brains  (which  have  become  sensi- 
tive because  of  hyperaemia)  to  their  utmost 
in  attending  to  business  that  would  tax 
perfecdy  normal  brains.  Not  that  their 
business  requires  more  bra<n  power  than  they 
have  had  to  employ  for  many  years,  but  that 
their  hyperaemically  sensitive  brains  are  not 
now  equal  to  their  usual  business. 

Besides  neglecting  their  colds  year  in  and 
year  out,  they  disregard  the  laws  of  health 
by  indulging  in  the  use  of  tobacco  and  stim- 
ulants, thus  unconsciously  increasing  the  con- 
gestion of  the  nasal  passages  and  the  numer- 
ous cavities  connected  with  them,  which  in 
turn  has  its  effect  on  the  brain,  lungs,  heart 
and  stomach. 

A  large  percentage  of  my  patients  of  this 
class  have  voluntarily  stated  to  me  that  they 
have  feared  that  the  use  of  tobacco  and 
stimulants  had  much  to  do  with  their  inability 
to  attend  to  business,  but  not  being  informed 
of  their  injurious  effects,  and  having  acquired 
a  confirmed  habit  of  using  them,  and  seeing 
their  medical  advisers  as  well  as  other  medical 
men  of  renown  addicted  to  the  same  excesses, 
they  continued  their  health -destroying  habits 
and  frequently  endeavored  to  drown  their 
mental  troubles  by  still  greater  indulgences. 

It  is  well  know  that  the  upper  two-thirds  of 
the  nisal  passages,  the  anterior  and  posterior 
ethmoidal  cavities,  the  sphenoidal  cells  and 
the  frontal  sinuses  all  receive  their  blood  sup- 
ply from  within  the  cranium.  In  other  words, 
if  a  bistoury  is  thrust  into  the  upper  portion 
of  the  nasal  passages,  blood  will  be  drawn 
from  the  brain.  This  proves  the  very  inti- 
mate connection  between  the  nasal  passages 
and  the  brain.  Chronic  nasal  inflammation 
is  a  paresis  of  these  blood  vessels.  This 
paresis  commences  at  the  periphery  of  the 
blood  vessels,  and  extends  towards  their 
source,  that  is  extends  into  the  brain  itself. 
It  is  seen  that  the  brain  has  several  sources 
from  which  it  can  be  affected  by  this  inflam- 
mation, namely  from  the  nasal  passages,  fron> 
the  four  ethmoidal  cells,  the  two  spenoidal 
cavities   and  the   two   frontal  sinuses.      As 


Digitized  by 


Google 


June  4,  1898.] 


THE  ATLANTIC  MEDICAL  WEEKLY. 


359 


many  of  the  blood  vessels  of  these  inflamed 
cavities  have  become  so  enlarged  that  they 
are  twenty  to  forty  times  their  normal  diame- 
ter, the  nerves  accompanying  them,  as  well  as 
other  nerves  in  this  neighborhood,  are  affected 
so  as  to  bring  the  whole  system  under  their 
more  or  less  diseased  influence. 

Some  claim,  and  correctly  too,  that  the 
pelvic  organs  when  in  a  diseased  condition 
have  a  markedly  injurious  effect  on  the  brain, 
then  I  ask  may  not  these  large  cavities  situ- 
ated immediately  under  this  organ  have  the 
same  injurious  effect? 

I  will  now  anstrer  a  few  questions  that  I 
think  might  be  asked  of  me  at  this  stage  of 
the  argument. 

First  Is  it  not  well  known  that  there  are 
many  business  and  professional  men  who  do 
not  commit  the  excesses  spoken  of,  yet  are 
suffering  from  neurasthenia,  commonly  called 
nervous  prostration? 

Answer.  No,  I  do  not  think  it  is  well 
known.  Until  I  know  the  physician  who 
said  so,  so  as  to  be  enabled  to  know  that  he 
was  capable  of  making,  and  had  made,  a 
careful  examination  of  the  nasal  passages,  etc., 
I  would  call  in  question  the  correctness  of 
his  diagnosis.  Notwithstanding  this,  as  I 
have  already  intimated,  I  do  not  feel  like 
denying  that  there  may  be  some  thus  affected 
who  have  not  committed  the  excesses  spoken 
of;  but  every  individual  that  I  have  seen 
who  has  been  afflicted  as  mentioned  above, 
acquired  this  disease  in  the  manner  I  have 
described. 

Second,  Is  it  not  likely  that  a  person  may 
be  affected  with  nervous  prostration,  as  it  is 
called,  and  still  have  healthy  nasal  passages? 

Answer.  There  may  be  such  an  instance, 
but  I  say  I  have  not  seen  him,  and  I  have 
looked  for  him  for  over  thirty  years. 

Third,  Does  it  follow  that  every  man  who 
has  a  normally  clear  mind  is  also  perfectly 
healthy  in  his  nasal  passages  ? 

Answer.  No,  it  does  not.  If  he  has  a 
normally  dear  mind  and  has  diseased  nasal 
passages,  it  proves  that  the  disease  of  the^e 
cavities  has  not  reached  the  brain.     It  is  not 


the  inflammation  of  the  nasal  cavities  per  se 
that  causes  brain  trouble,  but  the  extension 
of  this  inflammation  into  the  brain. 

Fourth.  Does  it  follow  that  every  man 
affected  with  nasal  inflammation  must  suffer 
from  the  same  mental  disability  as  do  those 
who  commit  excesses  ? 

Answer.  Yes,  if  the  nasal  inflammation 
has  been  severe  enough  to  extend  to  the 
brain.  A  woman  who  does  not  commit 
these  excesses  and  yet  is  afflicted  with  nasal 
inflammation  that  has  extended  to  the  brain 
will  have  some  or  all  of  these  symptoms, 
especially  if  she  taxes  her  brain  as  do  busi- 
ness and  professional  men. 

Fifth,  If  a  business  or  professional  man 
commits  these  excesses,  but  does  not  attend 
to  business  or  professional  duties,  will  he 
show  symptoms  of  brain  exhaustion,  that  is, 
mental  disability? 

Answer.  No,  his  symptoms  will  not  exhibit 
the  full  extent  of  his  mental  weakness,  unless 
he  exercises  his  brain. 

Sixth,  Does  it  follow  that  any  man  may 
be  affected  seriously  mentally  by  an  apparent 
slight,  but  long  standing,  nasal  inflammation  ? 

Answer.  Yes,  just  as  some  persons  are 
seriously  affected  by  trifling  accidents,  as  a 
scratch  ol  a  pin  resulting  in  an  attack  of 
erysipelas. 

Seventh,  Is  there  not  a  large  number  of 
men  who  have  committed  these  excesses, 
apparently  as  healthy  as  are  those  who  have 
not  committed  these  excesses  ? 

Answer.  It  is  well  to  use  the  qualifying 
phrase,  "apparently  as  healthy,"  in  this 
question,  for  no  such  person  can  be  healthy. 
It  takes  a  longer  time  for  the  excesses  to 
injure  or  kill  some  than  it  does  others ;  but 
every  person,  without  exception,  is  injured 
by  them  when  their  use  is  continued  for 
several  years. 

Questions  like  these  come  from  young 
men.  It  is  seldom  that  an  "old  sinner" 
asks  such  questions,  for  they  are  fully  aware 
of  the  evil  effects  of  excesses ;  although  some 
of  these  also  give  a  few  exceptional  instances 
of  old  age,  good  health,  etc.,  in  support  of 
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their  habits.  That  men  are  apparently 
healthy  while  addicted  to  excesses,  is  to 
them  a  guarantee  that  they  also  may  indulge 
in  the  same  excesses  with  impunity.  Their 
statements  of  these  apparent  facts  pointedly 
indicate  that  they  want  a  good  excuse  to 
continue  habits  that  have  a  positive  hold  on 
their  nervous  system,  and  are  continued  for 
the  mocking  pleasure  that  is  in  them. 

Who  hears  of  these  men  after  they  are 
broken  down  from  the  result  of  excesses? 
Perhaps  not  more  than  one  in  fifty  of  them 
is  known  to  the  public,  yet  this  one,  in  all 
probability,  has  done  more  harm  in  one 
month  to  young  men  by  his  pernicious  exam- 
ple and  his  ability  to  appear  uninjured  by  his 
excesses,  than  he  can  correct  by  his  daily 
regrets  expressed  during  the  last  few  years  of 
his  wretched,  miserable,  suffering  life.  It  is 
the  active,  the  apparently  healthy,  that  are 
seen  and  heard;  they  are  pointed  to  as 
proofs  of  the  harmlessness  of  the  excesses ; 
the  mentally  and  physically  wrecked  ones 
are  out  of  popular  sight  and  hearing. 

Show  me  the  man  who  has  indulged  in  the 
use  of  tobacco  and  stimulants,  even  moder- 
ately, from  his  fifteenth  to  his  fiftieth  year  of 
age,  and  I  will  show  you  the  man  who 
frequently  complains  of  being  exhausted 
while  attending  to  his  business.  He  will 
complain  of  the  other  mental  ailments 
mentioned,  and  will  require  long  vacations. 
If  to  these  troubles  he  has  added  other  dis- 
eases, acquired  through  immoral  practices, — 
which  are  partly  the  effects  of  the  use  of 
tobacco  and  stimulants  on  the  mind,  the 
tobacco,  through  its  depressing  effects  beget- 
ting a  desire  for  stimulants,  and  stimulants, 
venereal  excesses,  followed  by  loss  of  the 
virile  powers — his  cup  of  unavailing  regret 
will  be  full  to  overflowing.  When  such  a 
man  does  break  down  he  is  far  more  disabled 
mentally  than  physically. 

Show  me  the  man  who  has  not  committed 
these  or  other  excesses,  and  has  been  an 
observer  of  the  laws  of  hygiene,  and  I  will 
show  you  the  man  who  does  not  require  a 
vacation,  except  from  10  o'clock  each  night 


to  7  o'clock  next  morning.  He  will  be  good 
for  a  full  day's  work,  every  working  day, 
until  he  is  seventy-five  years  old,  and  when 
he  gives  up  his  daily  work,  it  will  be  from 
natural,  physical  debility,  rather  than  from 
mental  decay;  his  mind  will  be  dear  and 
active.  A  marked  contrast  to  the  closing 
days  of  the  man  of  excesses.  The  man  who 
does  not  commit  these  excesses  does  not 
complain  of  being  unable  to  get  his  business 
off  of  his  mind  at  bed-time.  When  he 
retires  for  the  night  he  sleeps  soundly  and  is 
completely  rested,  after  which  his  brain  is 
ready  for  another  hard  day's  work.  He  has 
no  nasal  inflammation  to  maintain  an  unus- 
ual quantity  of  blood  in  his  brain,  this  unus- 
ual quantity  being  the  sole  cause  of  sleep- 
lessness. With  him,  as  with  other  healthy 
persons,  the  usual  normal  proportion  of 
blood  leaves  his  brain  when  he  goes  to  bed, 
so  that  sleep  is  possible. 

It  is  the  man  whose  brain  is  in  such  an 
hypersemic  condition  that  he  cannot  attend 
to  business,  that  is  unable  to  sleep  soundly. 
He  cannot  sleep  for  the  reason,  he  says,  that 
he  has  not  sufficient  control  of  his  mind  to 
withdraw  it  from  his  business,  yet  when  in 
his  office,  he  has  not  sufficient  control  of  his 
mind  to  hold  it  on  his  business,  showing 
plainly  that  the  sleeplessness  is  not  due  to 
atttention  to  business,  as  is  said  by  many 
physicians,  but  to  other  causes  that  prevent 
sleep,  namely,  a  diseased  condition  of  the 
brain,  preventing  the  normal  decrease  in  the 
quantity  of  blood  in  the  brain-cavity  that  is  a 
prerequisite  to  healthful  sheep. 

"  Oh,"  says  some  one  to  a  merchant  forty- 
five  years  old,  who  both  smokes  and  chews 
tobacco  inordinately  and  has  drunk  whiskey 
daily  for  ten  or  twenty  years,  "you  have 
applied  yourself  so  constantly  and  so  long  to 
your  business  that  you  have  exhausted  your 
brain,  sir ;  you  are  neurasthenic,  that  is,  you 
have  nervous  prostration,  and  if  you  are  not 
careful  you  will  bring  on  heart  disease." 

This  flattering  statement  of  his  case  is  not 
the  whole  truth.  Being  incomplete,  the 
information  is  erroneous,  but  worse  than  that, 
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it  is  dangerous,  for  he  is  not  warned  of  the 
true  cause  of  his  condition.  That  his  brain 
is  exhausted  is  evident  from  his  inability  to 
use  it  as  he  formerly  had  done,  but  while 
this  inability  to  attend  to  business  demon- 
strates exhaustion,  it  does  not  prove  that  it 
is  the  cause  of  exhaustion. 

If  I  should  see  a  farmer  who  lives  in  a 
malarial  country,  and  whose  whole  system  is 
broken  down  by  daily  attacks  of  intermittent 
fever,  fail  to  follow  his  plow,  I  could  as  truth- 
fully or  rather  as  correctly  say :  "  My  dear 
fellow,  you  have  plowed  your  farm  for  these 
fifteen  years,  it  is  too  much  for  you,  your 
muscular  system  is  exhausted,  sir.'  That 
this  farmer's  muscular  system  is  exhausted  is 
evident  from  his  inability  to  continue  his 
daily  work,  but  does  this  weakness  demon- 
strate that  his  work  is  the  cause  of  his  dis- 
ability?    Far  from  it. 

Are  this  farmer's  muscles  exhausted  by 
plowing  or  by  the  malarial  fever?  Is  the 
merchant's  brain  exhausted  by  attention  to 
business  or  by  other  congesting  agencies? 
It  is  exceedingly  important  to  these  two 
invalids  that  they  receive  a  full  as  well  as  a 
correct  answer  to  these  questions.  It  is  just 
as  evident  to  me  that  the  farmer's  muscular 
exhaustion  is  not  due  to  his  plowing  per  se^ 
as  it  is  that  the  i^erchant's  mental  weakness 
is  not  due  to  his  attention  to  business  per  se^ 
and  in  the  latter  case,  it  is  due  to  the  results 
of  indulging  his  animal  appetites  to  such  an 
extent  that  his  brain  suffers  secondarily. 

With  a  few  exceptions,  these  invalid  busi- 
ness and  professional  men  would  have 
desisted  at  once  from  these  excesses  if  they 
had  been  informed  of  the  cause  of  their 
infirmities.  This  is  the  reason  why  I  say  that 
the  physician  who  informs  his  patient  that 
attention  to  business  is  the  sole  cause  of  his 
brain  exhaustion,  and  that  he  is  afHicted  with 
nervous  prostration  as  a  consequence,  has 
given  dangerous  as  well  as  erroneous  advice. 
If  a  business  man  observes  that  his  mmd 
is  clear  and  quick  when  his  head  is  in  a 
normal  condition,  and  that  it  is  dull,  cloudy 
and  slow  when  his  head  is  affected  by  a  cold. 


or  in  damp  weather,  or  afler  he  has  partaken 
of  a  wine  supper  and  smoked  inordinately,  he 
may  rest  assured  that  these  symptoms  of  men- 
tal disability  demonstrate  plainly  that  they 
result  solely  from  inflammation  in  his  nasal 
passages  and  the  cavities  connected  with 
them,  and  not  from  continued  application  of 
his  mind  to  any  subject ;  nor  is  it  from  a  fit 
of  indigestion,  as  is  said  by  some  to  be  the 
case.  Of  course  if  the  stomach  or  any 
important  organ  is  out  of  order,  it  will  greatly 
assist  in  bringing  about  mental  disability. 

It  is  well  known  that  when  the  brain  per- 
forms its  functions,  that  is,  carries  on  a  train 
of  thought,  this  act  in  itself  induces  a  greater 
flow  of  blood  to  it  than  there  would  be  were 
it  in  a  passive  condition.  Even  the  mental 
exertion  involved  in  computing  as  simple  a 
calculation  as  2  times  2  plus  2  minus  2 
divided  by  2  equals  2,  occasions  some 
degree  of  hyperaemia,  but  when  the  calcula- 
tions are  complex  and  involve  numerous  con- 
ditions, the  degree  of  hyperaemia  must  be  far 
greater. 

It  is  evident  that  if  a  brain  be  made 
hyperaemic  by  disease,  as  is  done  by  chronic 
nasal  inflammation,  before  commercial  cal- 
culations and  cares  are  undertaken,  relief 
from  mental  exertion  would  be  as  beneficial 
as  desisting  from  following  the  plow  would 
be  beneficial  to  the  farmer  spoken  of;  but  it 
is  also  quite  evident  that  relief  from  malarial 
influences  is  the  one,  and  the  congesting 
agencies  in  the  case  of  the  merchant,  that  is 
to  say,  the  use  of  tobacco  and  stimulants,  etc., 
that  induce  and  maintain  an  abnormal  flow  of 
blood  to  the  brain,  is  a  far  more  important 
matter. 


The  so  called  colorless  tincture  of  iodine  may 
be  made  by  adding  ammonia  water  to  the 
ordinary  tincture.  It  contains  no  free  iodine, 
but  is  principally  a  solution  of  ammonium 
iodide. 

Dr.  Sinclair,  of  Manchester,  is  responsible 
for  this  bontnot:  "Modern  medical  studente 
learn  surgery,  which  but  few  practice:  nearly 
all  practice  obstetrics,  which  few  learn." 
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•^    EDITORIAL    ^ 


An  Old  Year-Book. 

Opportunity  has  recently  been  afforded  to 
examine  a  Foreign  Medical  Review  published 
in  London  in  1 779,  and  a  perusal  of  its  pages 
has  proved  of  such  interest  that  a  brief 
description  may  be  interesting  to  our  readers. 

The  various  Year-Books  of  the  present 
day,  however  valuable,  can  hardly  lay  claim 
to  originaHty,  for  in  the  preface  it  is  stated 
that  "  this  is  the  first  part  of  a  volume  pro- 
posed to  be  published  annually  and  contain- 
ing an  account  of  all  new  books  published 
on  the  continent  of  Europe,  on  the  following 
subjects  :  Natural  History,  Botany,  Materia 
Medica,  Chemistry,  Anatomy,  Surgery,  Mid- 
wifery and  The  Practice  of  Physic,  all  new 
and  useful  discoveries  in  the  above  sciences 


and  an  account  of  all  medical  intelligence 
received  from  abroad." 

No  wider  scope  can  be  found  in  the  books 
of  to  day. 

The  first  part  is  devoted  to  the  new 
Swedish  pharmacopcea,  which  is  divided  into 
two  parts,  the  Simple  and  the  Compound 
Medicines. 

The  Simples  are  in  number  468  and  com- 
prise many  of  the  common  plants  which  now 
have  no  therapeutic  value,  while  the  Com- 
pounds amount  to  nearly  400  and  consist  of 
the  vinegars,  waters,  balsams,  decoctions, 
elixirs,  plasters,  emulsions,  etc.,  etc. 

A  review  of  Collin's  Observations  on  the 
Virtues  of  Arnica  in  Putrid  Fevers,  is  pre- 
faced by  an  explanation  of  the  reasons  why 
prejudice  existed  against  the  School  of 
Vienna,  because  of  disappointment  in  the 
effects  of  some  remedies  recommended  by 
them  and  is  a  critical  study  of  the  use  of  this 
drug  during  the  "  prevalence  of  any  epidemic 
or  a  putrid  disposition  of  the  air  which 
happens  more  or  less  in  June,  July  and 
August,  and  in  diseases  accompanied  by 
putrescent  tendency  of  the  humours,"  in  inter- 
mitting fevers  where  they  act,  according  to 
the  author,  "to  soothe  and  remove  deep- 
seated  pains  arising  from  viscid  lymph  and  a 
putrid  acrimony  affecting  the  i>eriosteum, 
attenuating  the  viscid  humours  and  correcting 
the  acrid  vessels,  to  prevent  any  stagnation 
of  humours  in  the  brain  and  by  supporting  the 
strength  enables  nature  to  maintain  the  con- 
flict of  the  critical  perturbation  and  promotes 
the  succeeding  discharge." 

This  is  all  so  plain  that  we  do  not  wonder 
some  authors  of  the  present  day  indulge  in 
like  use  of  abstruse  terms. 

Stein's  Introduction  to  Midwifery,  Caffel, 
1778,  is  criticised  for  its  advice  in  the 
management  of  natural  labor  and  the  author's 
opinion,  which  is  good,  if  over  a  hundred 
years  old,  is  as  follows  :  "  The  use  of  any 
instrument  in  natural  births  seems  to  be 
entirely  superfluous ;  even  the  application  of 
the  forceps  in  preternatural  births  is  not 
only  oftentimes  unnecessary,  but  exposes  the 
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woman  to  danger.  Time  and  the  dexterity 
of  the  accoucheur  are,  for  the  most  part,  it 
not  always,  the  safest  means  for  promoting 
delivery." 

There  is  quoted  a  letter  to  Professor 
Richter,  at  Gottingen,  concerning  the  new 
invented  catheters  of  the  Resina  Elastica, 
which  the  author  states  is  the  substance 
known  in  England  by  the  name  of  India 
rubbers,  and  a  brief  description  of  their  uses. 

Medical  and  Chirurgical  Notes  comprise 
Section  II,  and  among  the  names  found  in 
the  necrological  calendar  are  Haller,  Lin- 
naeus, Pott  and  Erleben. 

The  prize  questions  of  the  Academy  at 
Lyons  are  interesting,  indicative  as  they  are 
of  the  topics  which  at  that  period  were  excit- 
ing the  medical  world : 

1.  What  diseases  arise  from  an  excess  or 
deficiency  of  electric  matter  in  the  body  and 
what  is  the  best  method  of  cure  ? 

2.  What  is  the  best  method  of  cure  in 
the  hydrophobia? 

3.  To  determine  whether  small- pox  is 
capable  of  being  spread,  by  the  air. 

For  the  best  essay  on  these  topics  and 
others  there  is  offered,  in  aggregate,  over 
3,000  livres. 

In  Surgery,  mention  is  made  of  a  treatise 
on  Phlegmone  and  Its  Terminations,  and 
under  this  heading  is  discussed  the  treatment 
of  venereal  swellings,  suppuration  of  the 
breasts,  indurated  phlegmon  or  scirrhus, 
cedematous  tumors,  suppuration  and  gan- 
grene. 

Various  plasters  are  recommended  with 
the  internal  administration  of  gentle  purga- 
tives, antiscorbutic  herbs,  gum  ammoniac 
and  Peruvian  bark ;  but  little  or  no  attention 
is  given  to  surgical  measures  proper,  save  in 
haemorrhoidal  tumors  when  the  lancet  may 
be  used. 

Pediatrics  had  its  beginnings  and  the  fol- 
lowing is  given  on  the  treatment  of  infants  : 

"  Infants  ought  to  be  washed  in  cold  water. 

They  should   be   carefully  examined  to  see 

^whether  there  be  anything  preternatural  about 

them,  as  sometimes  there  are  found  openings 


in  the  skull.  These  should  be  carefully 
covered  to  prevent  protrusion  of  the  brain. 
Most  newborn  infants  have  their  legs  and 
thighs  a  little  crooked,  but  they  gradually 
become  straight. 

"  Great  care  should  be  taken  not  to  tie 
children  too  tight ;  the  lower  belly  ought  to 
be  covered  moderately  tight. 

"  The  motion  of  the  cradle  is  soft  and  mod- 
erate, is  wholesome  for  the  child  and  gives  it 
the  benefit  of  exercise.  A  stool  with  a  hole 
in  it  in  the  middle  is  prejudicial,  the  intesti- 
num  rectum  having  no  support.  Common 
sense  teaches  that  nurses  ought  not  to  carry 
the  children  always  on  the  same  side. 

"The  best  nourishment  for  an  infant  is 
mother's  milk  but  if  in  want  of  this  goat's 
milk  or  thin  panade  made  with  toasted  bread 
should  be  used." 

According  to  Stork  in  Medico- Practical 
Instruction,  Vienna,  1779,  ophthalmia  should 
be  treated  by  decoctions  of  burdock  or 
ulthaea,  epistaxis  by  isinglass  dissolved  in 
brandy  and  water,  menonhagia  by  the  third 
of  a  grain  of  ipecacuanha  and  mania  by  copi- 
ous draughts  of  cold  water,  and  by  it  he  has 
cured  many  cases,  increasing  the  thirst  by  a 
diet  of  salted  herring. 

The  use  of  pessaries  in  prolapsus  uteri  is 
described  and  those  made  of  cork  covered 
with  wax  are  advised,  and  when  used  the 
genitals  are  to  be  annointed  with  butter. 

A  Treatise  on  Aneurisms  by  Guattani,  first 
surgeon  to  Pope  Clement  XIV,  gives  a  very 
satisfactory  account  of  necessary  ligation  and 
an  unfavorable  opinion  upon  the  operation  of 
incision,  quoting  numerous  fatal  cases. 

Truly  medicine  has  progressed  since  1779, 
and  an  occasional  glance  at  the  history  of  a 
century  ago  must  act  as  a  stimulus  to  freshen 
research  and  progress. 

John  G.  Saxe  blessed  the  man  who  first 
invented  sleep,  and  blessed  him  more  because 
he  did  not  keep  his  invention  to  himself.  It  is 
claimed  that  Dr.  Schenck,  of  Vienna,  has 
discovered  the  secret  of  sex.  Be  this  true, 
thrice  blest  be  he  if  he  keep  his  discovery  to 
himself.— {?^/i?  Med,  Jour, 
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CURRENT   MEDICAL  UTERATURE 


After  a  careful  consider- 

'""?Se1R8"SI'fi.*"°«"°''    °^''*"*  ^''"°'''  '■*'™' 
CANCE.  ^^  stools  and  their  signifi- 

cance, Dr.  Charles  Douglas, 
in  an  article  in  the  Physician  and  Surgeon^ 
reaches  the  following  conclusions: 

1.  Green  stools  are  never  healthy  stools.    > 

2.  They  show  imperfect  digestion  always. 

3.  In  direct  proportion  with  their  presence 
is  the  damage  and  danger  to  the  child. 

4.  These  stools  render  children  more  sus- 
<:eptible  to  acute  gastro-enteritis  in  hot  weather. 

5.  The  high  infantile  summer  mortality 
follows  children  suffering  from  this  colored 
stool. 

6.  Through  unhealthy  nut  rition  the  blood  is 
poisoned  and  the  various  tissues  improperly 
nourished. 

7.  The  excreting  organs,  particularly  the 
kidneys  and  liver,  are  frequently  damaged  by 
the  extraordinary  duties  imposed  on  them  in 
eliminating  these  poisonous  results  from  the 
blood, 

8.  This  continued  irritation  and  innutrition 
favors  the  development  of  inherited  diathesis 
and  acquired  cachexias. 

9.  No  child  is  free  from  complications 
dangerous  to  life,  or  from  developmental  errors 
who  suffers  from  frequently  recurring  green 
shaded  stools,  particularly  the  very  liquid  and 
bad  smelling  ones. — Med,  Summary, 


CATAPHORESIS  IN  DEN 
TAL  SURGERY. 


Dr.  Arthur  Holbrook,  of 
Milwaukee,  presents  the 
following  practical  sugges- 
tion on  the  use  of  cocaiu  in  cataphoresis  in 
dental  operations:  It  is  impossible  to  secure 
any  degree  of  uniform  success  without  an 
intelligent  understanding  of  the  properties  of 
the  reagent,  particularly  as  to  its  solubility, 
stability,  and  electrolytic  reaction.  For  local 
anaesthesia  cocain  has  given  by  far  the  best 
results,  but  has  also  yielded  many  failures, 
owing  to  the  difficulty  of  maintaining  a  stable 
solution,  or  of  securing  a  pure,  accurately 
measured,  and  readily  soluble  form  of  the  drug. 
Fresh  solutions  prepared  from  a  known  weight 
of  cocain  are  alone  permissible,  and  are  best 


made  at  the  time  of  application.  I  have  used 
crystals  and  tablets  from  nearly  every  prom- 
inent establishment  in  this  country,  but  for 
the  past  six  months  have  relied  upon  Schiefielin 
&  Co.'s  cocain  discoids  which  are  pronounced, 
without  hesitancy,  superior  for  dental  purposes 
to  any  other  preparation  with  which  I  am 
familiar.  Discoids  dissolve  at  once,  give  an 
exact  dosage,  are  free  from  extraneous  matter 
and  in  an  extended  experience  have  proven 
invariably  reliable. 

FUNCTIOHHALBUMIH.  .  J\^-  Young (Af.rf.^^««r- 
URIA.  '''^  ®*y®'     I'ollowing  the 

publication  of  Bright*s 
researches  in  1827,  the  presence  of  albumin  in 
the  urine  was  regarded  as  a  grave  omen,  indi- 
cating almost  certain  death  at  no  very  remote 
period.  A  few  years  of  observation  were 
followed  by  a  reaction  and  the  belief  that 
albumin  might  be  found  in  the  urine  under 
conditions  compatible  with  perfect  health  was 
accepted.  There  were  writers  who  maintained 
that  albumin  is  a  physiological  ingredient  of 
the  urine.  Albuminuria  exists  without  endan- 
gering life  or  impairing  the  integrity  of  the 
kidneys,  yet  it  is  not  physiological. 

Charcot  proposed  three  theories  to  account 
for  albumin  in  the  urine  :  (i)  The  hematoge- 
nous theory— that  albuminuria  was  due  to  pre- 
liminary changes  in  the  composition  of  the 
blood.  (2)  The  mechanical  theory — vascular 
changes  in  the  kidney.  (3)  The  degenerate 
theory — due  to  an  anatomical  modification  of 
the  epithelia  and  glandular  tissue  of  the  kidney. 

One  and  two  include  all  cases  of  functional 
albuminuria,  and,  as  the  hematogenous  is 
associated  or  connected  with  the  mechanical 
class,  we  may  regard  functional  albuminuria  as 
due  to  vascular  changes  and  as  explamable  by 
the  mechanical  theory. 

The  kidney  is  abundantly  supplied  with  blood 
by  the  large-siz^ed  renal  artery,  from  which 
large  branches  pass  outward  as  the  arteriae 
propriae  renales,  through  the  columns  of  Bartini. 
form  loops  across  the  bases  of  the  pyramids, 
and  these  give  off  the  interlobular  arteries  to 
the  cortex  and  the  vasae  rectse  to  the  pyramids. 
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These  vessels  give  ofif  branches,  the  afferent 
vessels,  which  pierce  the  capsule  of  the  Malpig- 
hian  body  and  form  a  plexus — ^the  glomerulus, 
which  is  directly  concerned  in  the  secretion  of 
albumin. 

From  the  glomeruli  arise  the  radicles  of  the 
renal  veins,  which  are  still  filled  with  arterial 
blood.  These  radicles  unite  and  form  the  vas 
efferens,  which  is  much  smaller  than  the  corre- 
sponding artery,  a  condition  which  favors 
renal  congestion.  After  passing  through  the 
capsule  of  Bowman,  the  vas  efferens  forms  a 
second  plexus,  which  surrounds  the  convoluted 
tubules.  These  secondary  plexuses  of  veins 
form  the  renal  venous  system.  The  branches 
of  the  secondary  plexuses  unite  and 
form  the  renal  vein.  The  convoluted 
tubules  make  a  dilated  sac  or  Bowman's  capsule ; 
becoming  attenuated  they  form  the  descending 
limbs  of  Henle's  loops  and  then  pass  back  to 
the  cortex  as  the  ascending  limbs,  becoming 
again  convoluted  and  irregular  tubules  and 
emptying  into  the  collecting  tubules  and  thence 
transmit  their  contents  to  the  pelvis.  The 
epithelium  is  cuboidal  or  columnar  in  the  con- 
volutions and  flat  in  Henle's  loops.  There  are 
small  rod-like  bodies  perpendicular  to  the 
lumen  of  the  tubule  situated  at  the  deeper 
layers  of  the  epithelium,  loosely  attached  to  the 
connective  tissue,  forming  the  septa  of  a  retic- 
ulated structure  of  living  protoplasm,  shown 
by  Heitzmann,  Strickler  and  Millard  to  be 
really  a  formation  of  living  matter. 

Physiology. — It  is  generally  conceded  that 
the  watery  elements  of  the  urine  are  secreted 
by  the  glomerulus,  facilitated  by  the  large 
volume  of  its  vessels,  the  thinness  of  their  walls 
and  the  smaller  calibers  of  the  efferent  vessels. 
The  equilibrium  is  maintained  by  increased  or 
diminished  secretion  of  water,  according  to  the 
degree  of  blood  pressure.  If  the  equilibrium 
be  overcome,  damage  may  result  to  the  organ. 
The  separation  of  the  watery  elements  of  the 
urine  is  not  simply  a  physical  phenomena,  but 
is  largely  performed  by  the  epithelia  of  the 
glomerulus. 

Overbeck  showed  that  compressing  the  renal 
artery  caused  suppression  of  the  urine  ;  relaxing 
the  compression,  the  circulation  was  at  once 
restored,  yet  the  urinary  secretion  did  not 
appear  for  a  half  to  three-quarters  of  an  hour, 
owing  probably  to  the  disturbed  function  of.  the 
epithelia  from  ligation  of  the  renal  artery. 
Ligate  the  renal  vein  and  the  same  result 
follows.  Anoxemia  is  produced  in  both  cases. 
That  extractive  matter  of  the  urine  urea  and 


uric  acid,  and  the  like,  are  formed  chiefly  ia 
the  epithelium  of  the  convoluted  tubulems  con- 
vincingly confirmed  by  experimentation.  It  is- 
demonstrated  by  experiment  that  kidney 
action  is  necessary  for  the  synthetical  pro- 
duction of  hippuric  acid.  The  water  of  the 
urine  is  secreted  by  the  glomerulus,  the 
extractives  are  partly  separated  and  chiefly 
secreted  by  the  epithelium  of  the  tubules. 

A  temporary  condition  of  anoxemia,  whether 
due  to  either  arterial  or  venous  obstruction, 
induces  albuminuria,  through  diminished  cell 
activity  and  vitality.  The  results  of  experi- 
ments performed  upon  healthy  kidneys  prove 
that  albumin  is  secreted  by  the  epithelial  cella 
of  the  glomeruli,  in  the  capsule  of  Bowman, 
and  that  retardation  of  the  blood  current 
through  the  vascular  plexus  of  the  glomeruli 
is  an  essential  condition;  also  that  anoxemia 
of  the  blood  current  of  the  tuft  causes  albumin- 
uria.— Buffalo  Med,  Journal, 


Therapeutic  Notes* 


Ringworm  Lotion. — 
R.     Eosot, 

Spirit  nitrous  ether. 
Liquid  albolene,  of  each  equal  parts. 
M.     Sig.,   Apply  once   a  day  with  a  feather 
until  well. 

A.  B.  B. 

Peru-Bai^am  Collodion.— This  is  a 
mixture  of  one  part  of  Peru-balsam  and  nine 
parts  of  collodion  and  is  recommended  as  an 
excellent  protection  for  minor  lesions. —  Western 
Druggist. 

For  Laryngeal  Cough.— Dr.  F.  A.  Apgar, 
of  New  Jersey  (Med,  lVorld\  recommends  for 
laryngeal  cough  the  following: 

R    Chloroform mx. 

Bal.  Peru 3  iij- 

Solve  and  add  syr ad  S  iv. 

M.     Sig.     Teaspoonful  frequently. 

—  Texas  Med.  News. 


Prophylaxis  of  Chapped  Hands.— After 
washing  the  hands  with  non- irritating  soap, 
rub  in  the  following  lotion  and  allow  it  to  dry 
on  the  hands.  It  is  especially  recommended  to- 
physicians  and  surgeons: 

R    Alcohol grm.  80. 

Glycerin grm.  xxxv. 

Aq.  rose grm.  xxx. 

Salol grm.  ij. 

Tinct  of  musk gtt  ij. 

M. 

— /.  A.  M.  A. 
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Vaginitis. — The     usual     prescription     for 
vaginitis  at  the  Vanderbilt  clinic  is: 
R    Alum. 

Zinc  sulphate, 
Borax, 

Carbolic  acid,  aa  32. 
A^.,  200. 
M.     Sig.     A  tablespoonful  to  a  quart  of  luke- 
warm water  as  a  vaginal  injection  twice  daily. 
— Am.  Jour,  of  Surg.  &  Gynecol. 

Zinc  Permanganatb  in  Gonorrhea. — 
A.  S.  Hosaling,  in  the  Med.  News,  states  that 
the  remedy  that  has  given  him  the  most  satis- 
faction in  the  largest  number  of  cases  of  gonor- 
rhea, besides  being  equally  successful  in  both 
the  acute  and  chronic  forms,  is  zinc  perman- 
ganate. One  remarkable  characteristic  of  its 
action  is  the  almost  total  absence  of  irritation 
following  its  use,  the  patient  seldom  complain- 
ing of  pain.  Its  effects  are  discernable  almost 
immediately,  the  discharge  in  the  majority  of 
cases  becoming  greatly  reduced  after  a  few 
injections.  The  method  of  treatment  is  simple. 
After  the  stage  of  acute  inflammation  has  sub- 
sided, the  injections  are  made  four  and  five 
times  a  day  after  urination,  with  an  ordinary 
blunt-pointed  hard  rubber  syringe,  having  a 
capacity  of  from  three  to  four  drachms.  Treat- 
ment is  begun  with  a  solution  of  a  half  grain  to 
one  fluid  ounce  of  water,  gradually  increasing 
it  to  one  and  one-half  grains.  An  alkaline 
diuretic  is  given  and  the  hygienic  part  of  the 
treatment,  which  is  of  the  utmost  importance, 
is  followed  closely  in  every  case. — Am.  Med. 
Surg.  Bulletin.         

Alcohol  in  Continued  Fevers.  It  is 
sometimes  difficult  to  separate  the  scientific 
from  the  sentimental  side  in  some  questions. 
Dr.  Richard  C.  Cabot  asks  in  the  Boston  Med. 
&  Surg.  Jour. ,  what  are  the  indications  for  the 
use  of  alcoholic  stimulants  in  certain  febrile 
diseases?  He  does  not  think  that  alcohol  in 
itself  is  directly  inimical  to  the  toxemia  which 
forms  the  chief  danger  in  acute  infections.  In 
many  cases  alcohol  is  indicated  and  it  would  be 
dangerous  to  withhold  it  The  author  does  not 
think  we  should,  as  Striimpel  does,  give  up 
alcoholic  stimulation  in  fevers,  but  that  we 
need  a  broader  experimental  basis  for  our 
practice  of  and  use  of  stimulants.  He  draws 
the  following  conclusions: 

1.  Alcohol,  like  other  drugs,  should  be 
given  to  accomplish  a  definite  therapeutic 
result  and  if  no  signs  of  that  result  appear,  the 
drug  should  be  withdrawn. 

2.  Experimental  evidence  is  much  needed: 

a.  As  to  the  effects  of  alcohol  on  the  toxicity  of 
the  urine  and  the  bactericidal  power  of  the  blood. 

b.  As  to  the  result  of  treating  acute  febrile 
diseases  without  alcohol. — Maryland  Med.  Jour. 


^   Societies.    ^ 


New  Hampshire  Medical  Society. 
The  one  hundred  and  seventh  annual  meet- 


ing of  this  Society  was  held  in  the  city  of 
Concord,  May  26  and  27.  1898.  The  meeting 
was  a  success,  there  being  about  one  hundred 
and  fifly  members  present,  and  the  programme 
carried  out. 

A  dissertation  on  the  **  Hippocratic  Oath 
and  Medical  Ethics."  by  George  H.  Parker. 
M.D.,  of  Concord,  was  a  thoughtful  and  com- 
prehensive exposition  of  the  nature  and  worth 
of  this  ancient  guide  to  the  physician. 

Dr.  Louis  W.  Flanders,  of  Dover,  read  an 
admirable  essay  on  **Two  Common  Pathologi- 
cal Conditions:"  i.  "Foreign  Bodies  in  the 
Eye,"  and  2.  "Inflammation  of  the  Middle 
Ear.'*  This  was  replete  with  good  advice  from 
a  specialist  to  the  general  practitioner;  and  it 
was  followed  by  Dr.  A.  H.  Harriman,ofLaconia> 
with  a  report  on  **  Diseases  of  the  Middle  Ear 
in  General  Practice.**  These  were  discussed  by 
specialists  and  the  general  practitioners,  and  it 
was  evident  that  all  cases  of  this  kind  do  not 
go  to  the  specialist  at  once. 

Puerperal  Eclampsia  and  Puerperal  Paralysis 
were  the  titles  of  papers  read  by  George  H. 
Saltmarsh,  M.D.,  and  J.  A.  Craig,  M.D.,  respect- 
fully. These  were  excellent  papers  based  on 
observations  and  experience. 

A  dissertation  of  the  duties  of  Local  Boards 
of  Health,  by  Dr.  F.  A.  Smith,  of  Lebanon, 
was  fully  discussed  by  I.  A.  Watson,  M.D., 
Secretary  of  the  State  Board  of  Health,  and 
paper  and  discussion  gave  a  great  deal  of 
information  to  the  profession  on  matters  of 
hygiene,  that  are  of  value  in  the  daily  work  of 
the  physician. 

L.  A.  Newton,  M.D.,  of  Walpole.  gave  a 
valuable  report  on  Cases  of  Intestinal  Obstruc- 
tion, and  F.  E-  Kittredge,  M.D.,  of  Nashua, 
read  a  paper  on  **  Adenoids  and  Their  Compli- 
cations in  Children,*'  while  Dr.  Ira  J.  Prouty, 
of  Keene,  gave  the  results  of  his  observation  in 
**  Cerebral  Surgery.'*  All  these  papers  were 
comprehensive  and  well  received,  discussed 
and  ordered  published  in  the  Transactions. 

Thursday  evening,  there  was  a  Council  meet- 
ing in  which  most  of  the  business  of  the  Society 
was  transacted,  after  which  E.  J.  Bartlett.  M.D., 
Professor  of  Chemistry  in  the  Medical  Depart- 
ment of  Dartmouth  College,  read  a  paper  on 
**  The  Lawyer  and  the  Doctor,  or  Expert 
Testimony  Again.**  This  was  followed  by  an 
address  on  the  same  topic  by  Hon.  John  H. 
Albin,  of  Concord. 

The  morning  session  of  the  second  day 
opened  with  the  report  of  the  Council,  which 
was  read  and  adopted;  afterwards,  reporta  of 
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Committees  and  delegates,  which  were  accepted 
and  referred. 

The  reading  of  papers  was  then  in  order  and 
Di.  George  Cook,  of  Concord,  gave  a  report  on 
^'Medical  Registration  in  New  Hampshire." 
Dr.  O.  D.  Eastman,  Woodsville,  read  a  report 
on  the  **Use  of  Antistreptococcic  Serum  in 
Septicaemia  Following  Abortion,"  and  Dr. 
G.  P.  Conn,  of  Concord,  read  a  dissertation  on 
*'The  Use  of  Formalin  in  Surgery."  These 
papers  were  discussed  and  referred  to  the  Com- 
mittee for  publication. 

The  President,  Dr.  Lathrop,  of  Dover, 
delivered  the  annual  address,  and  the  following 
ofl&cers  were  elected  for  the  ensuing  year: 

President,  George  It.  Saltmarsh,  M.D., 
Lakeport;  Vice-President,  Charles  R.  Walker, 
M.D..  Concord;  Treasurer.  M.  H.  Felt,  M.D., 
Hillsborough  Bridge;  Secretary,  G.  P.  Conn, 
M.D.,  Concord;  Anniversary  Chairman,  M.  T. 
Stone,  M.D.,  Troy;  Executive  Committee,  Dr. 
F.  A.  Stillings,  Concord;  Dr.  G.  D.  Towne, 
Manchester;   Dr.  W.  T.  Smith,  Hanover;  Dr. 

F.  E.  Kittredge,  Nashua;  Dr.  Ira  J.  Prouty, 
Keene;  Dr.  A.  C.  Heflfenger,  Portsmouth;  Dr. 

G.  W.  McGregor.  Littleton. 

The  Society  then  adjourned  to  the  Eagle 
Hotel  where  the  Anniversary  dinner  was 
served,  and  post-prandial  exercises  were  pre- 
sided over  by  Dr.  A.  W.  Mitchell,  of  Epping, 
after  which  the  Society  adjourned  to  meet  in 
this  city  in  1899. 


Pawtucket  Medical  Association. 

A  regular  meeting  of  the  Pawtucket  Medical 
Association  was  held  at  the  To  Kalon  Club, 
Thursday  evening.  May  19.  1898,  at  8.30  o'clock, 
the  president,  Dr.  Augustine  A.  Mann,  in  the 
chair. 

The  records  of  the  previous  meeting  were 
read  and  approved. 

Dr.  Frank  B.  Fuller  read  an  interesting 
paper  which  was  productive  of  much  discussion 
and  many  reminiscences.  Later  the  Society 
adjourned  to  the  dming  room. 

Chas.  F.  Swebt,  Secretary. 


^  News  and  Miscellany,  j^ 


A  Vienna  specialist  received  {35  for  ridding 
a  man  of  a  tapeworm.  Afterwards  the  patient 
thought  he  had  paid  too  much,  and  demanded 
I20  back.  The  doctor  demurred  and  was  sued. 
He  could  not,  he  argued,    put  the  tapeworm 


back  where  he  took  it  from,  and  if  he  could  he 
was  not  sure  that  either  the  patient  or  the  law 
would  let  him.  Besides  the  tapeworm  was 
dead.  The  patient  complained  it  was  only  a 
short  one.  The  doctor  said  he  could  not  find 
any  precedent  at  removing  tapeworms  at  so 
much  per  yard  !  Finally,  the  doctor  gave  the 
patient  back  {2.50! — Literary  Digest. 

Chinese  doctors  are  said  to  be  even  more 
scrupulous  than  their  white  brother  practition- 
ers in  regard  to  the  nice  points  of  professional 
etiquette.  Indeed,  if  report  be  true,  this  hon- 
orable custom  is  carried  to  very  inconvenient 
lengths.  The  following  amusing  tale  is  related 
in  an  English  journal,  which,  if  not  veracious, 
is  at  least  d^«  travato:  **A  Chinese  gentleman 
was  struck  by  an  arrow,  which  remained  fast  in 
his  body.  A  surgeon  was  sent  for,  and  broke 
oflF  the  protruding  bit  of  the  arrow,  leaving  the 
point  embedded.  He  refused  to  extract  it, 
because  the  case  was  clearly  one  for  a  physician, 
the  arrow  being  inside  the  body." — Med, 
Record. 


Dr.  Peyer  {Med.  Times  and  Hosp.  Gaz.) 
reports  the  case  of  a  man  thirty  years  of  age 
who,  during  the  last  four  years,  had  perspired 
profusely  in  the  day,  and.  during  the  last 
month,  also  in  the  night.  So  profuse  was  the 
perspiration  that  he  was  obliged  to  change  his 
clothes  several  times  during  the  night.  He  had 
become  very  emaciated.  Many  drugs  were 
tried,  but  without  any  benefit.  As  the  patient 
confessed  to  having  masturbated  for  many 
years,  the  diagnosis  of  sexual  neurasthenia  was 
made.  He  was  treated  with  sounds  and  the 
psychrophore,  and  after  six  weeks  of  this  treat- 
ment the  perspiration  ceased  and  the  patient 
was  completely  cured. — Cincinnati  Lancet- 
Clinic. 


Landon  Carter  Gray,  of  New  York,  stated 
that  study  of  seventy -seven  cases  of  locomotor 
ataxia  recorded  in  his  case  books  had  led  to 
one  conclusion — that  in  every  instance  the 
symptoms  had  been  improved  by  treatment, 
and  in  a  few  the  improvement  had  been  start- 
ling. In  most  of  them  it  had  been  satisfactory. 
In  his  opinion,  rest  was  the  most  important 
part  of  the  treatment,  for  every  muscular 
movement  involved  a  strain  on  the  diseased 
parts.  In  the  severer  cases  the  patient  should 
be  in  bed  for  weeks,  whereas  in  ihe  milder 
ones  a  few  hours  a  day  in  bed  might  be  suffi- 
cient     The  amount  of  rest  required    varied 
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greatly  with  different  individuals.  Whatever 
might  be  the  rationale,  it  was  certain  that  anti- 
syphilitic  treatment  would  often  have  the  most 
startling  effect  on  the  progress  of  the  case. — 
Universal  Med.  Jour, 


I  dunno  what  we're  comin'  to,  it  does  beat  all, 

ter  see 
What  things  these  doctor  fellers  do;  it's  got  so 

now,  by  gee, 
They  take  a  feller's  liver'n  lights  and  all  his 

in  nerds  out 
And  dust  'em  off  and  scour  *em  up  and  put  'em 

back  about 
As  good  as  what  they  ever  was.     Why,  I  read 

t'othtr  day. 
They  took  a  woman's  stomach  out  and  hove  it 

clean  away,  ^    . 

And  hitched  on  some  'f  her  other  works,  and 

now  she's  up  and  'round 
And  eatin'   much  as  ever,    with  her  stomach 

under  ground. 

Now.  don't  that  beat  the   Dutch?     Why  say, 

b'gosh,  I  tell  yer  what ! 
I  thought  my  stomach  was  the  most  important 

thing  I'd  got. 
And  now  these  fellers  chuck  'em  'round  as  if 

they  didn't  'mount 
To  nothin*  more'n  a  worn-out  tooth,  jest  simply 

no  account. 
I've  aller's  heerd  there  was  a  use  fer  all  the  Lord 

had  made : 
Yes,  even  fer  pertater  bugs  and  bedbugs,  but 

I'm  'fraid 
There  can't  be  none  fer  stomachs  now,  and  yit — 

there  'tis  agin — 
If  they're  no  good,  what  made  Him  fuss  to  put 

the  fool  things  in  ? 

If  I'd  no  stomach  I   could  eat  a  slice  er  hot 

mince  pie 
And  not  be  groanin'  all  night  long  as   if  I's 

goin'  ter  die. 
And  Jed  could  chaw  green  apples,  too,  and  not 

be  doubled  up 
And  keep  his  Ma  a-pourin'  down  pain-killer  by 

the  cup ; 
There'd  be  no  more  dyspepsy  and  the  babies 

wouldn't  squall 
An  hour  or  two  with  colic ;  so,  jest  take  it  all  in  all, 
'Twould   be  a  sorter  blessin'   and   I   hain't  so 

sure,  byjing. 
But  what  I  may  have  mine  took  out  some  time 

this  comin'  Spring. 

J.  LlNCOI<N. 


•I*  Occasional  Paragraphs*  j^ 


It  is  gratifying  to  note  the  general  decrease 
in  the  mortality  of  diphtheria.  It  is  now  17.7 
per  cent,  lower  than  it  has  been  at  any  time 
since  data  became  available  for  calculation. 
The  treatment  of  diphtheria  by  antitoxic 
serum  can  not  be  too  highly  commended. 


Early  last  fall  this  department  abandoned  the 
plan  of  producing  its  own  antitoxin  and  has 
since  purchased  it  in  the  open  market,  which 
arrangement  has  been  very  satisfactory. 

These  statements  appear  in  the  recent  annual 
report  of  the  Health  Officer  of  the  District  of 
Columbia.  Mulford's  Concentrated  Antitoxin 
was  employed  to  the  exclusion  of  all  other 
serums,  and  it  is  especially  noteworthy  that 
the  large  percenUge  of  recoveries  here  recorded 
confirms  the  combined  evidence  of  the  collective 
investigations  of  the  American  Pediatric  Society 
and  the  Ohio  State  Board  of  Health  to  the  effect 
that  this  product  invariably  yields  the  highest 
and  best  results. 

Qray's  Glycerine  Tonic. 

Thomas  HuntStucky.  M.D.,  Louisville.  Ky., 
July  19,  1897:— "I  have  been  using  •  Gray's 
Glycerine  Tonic  Comp.'  quite  extensively  for 
some  time  with  most  satisfactory  results.  In 
cases  of  anaemia,  accompanied  by  gastric  dis- 
turbances, especially  of  the  atonic  variety,  it 
seems  especially  serviceable.** 

Joseph  M.  Matthews,  M.D.,  Professor  of  Sur- 
gery, Kentucky  School  of  Medicine.  Louisville, 
Ky.,July  16,  1897:— "I  have  been  looking  for 
an  ideal  tonic  for  a  long  time.  I  believe  that  I 
have  found  it  in  'Gray's  Glycerine  Tonic 
Comp.'  "—The  Purdue  Frederick  Co.,  Sole 
Proprietors,  No.  15  Murray  street,  New  York. 


Chionia. 
Chionia  acts  like  a  charm  in  cases  of  children 
attacked  with  malaria,  biliousness  and  jaundice. 
I  find  it  valuable  in  prescribing  it  for  children, 
as  it  is  not  disagreeable  in  taste.  I  heartily 
endorse  it  as  being  all  that  is  claimed  for  it. 

H.  SCHOSNFIEI<D,  M.D. 

Trenton,  Ohio. 

I  like  Peacock's  Chionia  very  much,  and 
have  prescribed  it  to  a  g^eat  number  of  patients 
who  have  not  only  been  suffering  from  pro- 
nounced hepatic  troubles,  but  also  to  those 
complaining  of  a  feeling  of  languor  and  lack  of 
ambition,  as  so  often  seen  in  middle-aged 
women.  In  constipation,  especially  that  of  thin 
people,  I  prefer  it  to  anything  I  have  ever  used 
for  that  purpose,  as  it  not  only  removes  the 
condition  at  once,  but  corrects  all  tendency  to  a 
return. 

Fm>RA  S.  Russkli.,  M.D. 

Boston,  Mass. 
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GANGRENE  DUE  TO  ARTERIOSCLEROSIS/ 


By  CHAJILES  GREENE  CUMSTON,  B.M.S.,  M.D., 
Bostoot  Mass. 

Aatiatant  Professor  of  Surgical  Pathology »  Tufts  College  Medical  School;  Fellow  of  the  American  Association  of 

Obstetricians  and  Gynecologists;  Corresponding  Member  of  the  Association  of  Qenito-Urinary  Surgeons 

of  France;  of  the  Pathological  Society  of  Brussels;  of  the  Electro -Therapeutic  Society  of 

France,  etc. 


When  the  committee  on  evening  lectures 
kindly  asked  me  to  address  you,  I  looked 
over  the  ground  a  little  in  order  that  I  might 
select  a  subject  of  some  practical  value  and 
it  resulted  in  the  choice  of  gangrene  produced 
by  arterio-sclerosis.  This  form  of  gangrene 
is  a  particularly  interesting  pathological  con- 
dition for  the  surgeon  as  well  as  for  the 
general  practitioner,  for  it  is  he  who  first  sees 
these  cases  and  upon  his  knowledge  of  the 
affection  depends  the  welfare  of  the  patient. 

Gangrene  from  arterio-sclerosis  is  certainly 
more  frequent  in  the  male,  usually  occurring 
between  the  ages  of  sixty  to  seventy  and, 
although  extremely  rare  before  forty,  it  has 
been  observed  in  younger  subjects.  The 
social  condition  does  not  appear  to  have 
much  if  any  influence,  as  it  is  met  with  in 
both  rich  and  poor. 

The  lower  limbs  are  more  frequently  the 
seat  of  the  disease  and  in  most  cases  it  begins 
in  the  toes.     It  rarely  develops  in  the  hand 

*A   lecture  delireffed   at   Tufts   College   Medical    School,. 
January  zx,  1898,  and  published  also  in  the  Buffalo  Med,  your. 


or  arm,  although  some  few  cases  have  been 
reported.  Its  appearance  on  the  external 
ear  or  end  of  the  nose  is  very  exceptional. 

The  diseases  and  systemic  intoxications 
which  produce  a  pathological  localization  in 
the  arterial  system,  such  as  syphilis,  rheuma- 
tism, gout,  alcoholism,  the  infectious  diseases, 
malaria  and  lead  poisoning,  are  looked  upon 
as  playing  an  important  part  in  the  etiology 
of  arterio-sclerosis  and  consequently  this 
type  of  gangrene.  Arterio-sclerosis  begins 
as  a  chronic  endarteritis  and  later  the  process 
of  degeneration  of  the  wails  of  the  vessels 
favors  arterial  thrombosis,  with  resulting 
obliteration  of  the  lumen  of  the  vessel.  In 
some  cases,  however,  no  history  of  any  former 
infection  or  intoxication  can  be  found,  but 
such  patients  will  usually  give  a  family  history 
of  arterio-sclerosis  and,  as  an  illustration  of 
this,  I  will  relate  a  case  that  occurred  in  my 
practice  a  few  years  ago  : 

The  patient  was  a  lady  of  sixty-five  years. 
Her  father  died  at  the  age  of  sixty-nine  of 
dysentery.      Her  mother  died  at  fifty-five  of 
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heart  disease,  death  being  instantaneous.  The 
patient  had  one  sister  and  two  brothers.  The 
siister  died  of  apoplexy  at  sixty-one  and  both 
brothers  died  of  the  same  affection  in  the  fifties. 
Regarding  the  personal  antecedents  of  the 
patient,  all  that  is  to  be  noted  is  that  she  had 
scarlet  fever  at  the  age  of  ten  and  typhoid  at 
eighteen.  She  was  always  subject  to  sick  head- 
aches. She  gave  birth  to  three  children  at 
term,  five  years*  interval  between  each  labor, 
all  of  which  were  perfectly  normal.  There 
were  also  two  miscarriages,  to  which  no  cause 
could  be  attributed. 

Other  than  the  above-mentioned  diseases, 
and  a  whooping-cough  at  the  age  of  twenty- 
five  or  twenty-six,  the  patient  had  enjoyed 
excellent  health  up  to  September,  1887,  when  a 
cerebral  embolus  occurred,  producing  a  right- 
sided  paralysis,  which  was  entirely  recovered 
from  at  the  end  of  three  months.  Again,  in 
1890,  the  patient  complained  of  some  slight 
trouble  with  her  sight,  and,  at  the  same  time, 
there  was  a  little  confusion  in  the  speech,  the 
tongue  felt  thick  and  articulation  of  words  was 
difficult ;  but  all  these  symptoms  cleared  up  in 
a  few  weeks  without  any  other  troubles 
developing. 

In  the  latter  part  of  November,  1894.  the 
patient  began  to  suffer  from  an  intense  pain  in 
the  heel  of  the  right  foot  This  pain  became 
very  severe  and  in  a  few  weeks  after  the  onset 
a  small  black  patch  appeared  on  the  great  toe. 
and  shortly  after  this  another  one  on  the  heel 
developed.  At  this  time  the  family  physician 
only  applied  compresses  of  some  antiseptic 
solution  and,  as  far  as  could  be  learned,  nothing 
else  was  done.  Little  by  little  the  gangrene 
increased  and  finally  involved  almost  the  entire 
foot.  Pain  was  excessive  and  the  patient  was 
kept  from  sleeping  unless  relieved  by  opiates. 
By  March.  1895,  the  condition  was  very  bad 
and  there  was  an  elevation  of  the  evening 
temperature. 

I  saw  the  patient  for  the  first  time  on  March 
II.  1895,  and  found  the  following  condition  of 
affairs:  The  patient  was  suffering  considera- 
bly, anorexia  was  almost  complete  and  the 
thermometer  registered  38.4°  C.  The  right 
lower  limb  was  in  a  state  of  edema,  nearly  up 
to  the  middle  of  the  leg ;  the  toes  and  the  foot 
up  to  the  malleoli  were  the  seat  of  a  dry 
gangrene  with  a  very  offensive  odor.  On 
examination  of  the  arteries  I  could  only  detect 
pulsation  at  the  popliteal  space,  and  conse- 
quently it  was  supposed  that  the  anterior  and 
posterior  tibial  arteries  were  entirely  obstructed, 
or  nearly  so. 


With  Dr.  David  W.  Cheever,  who  had  also 
seen  the  case  in  consultation,  it  was  decided  to 
remove  the  limb  at  the  junction  of  the  lower 
third  with  the  middle  third  of  the  thigh. 
Recovery  was  uninterrupted  and  within  a  few 
weeks  the  patient  was  up  and  about  on  crutches. 
We  made  an  examination  of  the  amputated 
leg  with  the  following  result:  The  anterior 
and  posterior  tibial  arteries  were  extremely 
thickened  and  in  certain  parts  not  more  than  a 
fine  wire  could  be  passed  through  their  caliber. 
The  femoral  artery,  at  the  point  of  amputation, 
presented  atheromatous  lesions  with  very  thick 
and  pliable  chalky  patches.  The  vessel  was 
extremely  rigid,  although  its  caliber  was  not 
greatly  diminished.  These  vascular  lesions 
were  also  found  in  the  smaller  branches  of  the 
arteries  of  the  foot. 

Microscopical  examination,  after  decalcifica- 
tion, showed  that  the  walls  of  the  vessels  were 
greatly  thinned  and  their  external  coat  was 
invaded  by  a  fibrous  tissue  proliferation.  The 
muscular  elements  of  the  walls  were  much 
degenerated  and  the  deep  veins  of  the  leg  were 
obstructed  to  a  certain  extent  by  large  fibrous 
clots.  These  clots  were  made  up  of  red  blood 
corpuscles,  united  together  by  a  fil^rous 
substance. 

We  did  not  see  the  patient  again  until 
November  10,  1896,  at  which  time  we  were 
requested  to  examine  the  left  leg,  the  following 
conditions  being  noted:  The  left  foot  was 
quite  dry  and  the  skin  on  the  plantar  surface 
was  falling  off  in  scales.  The  local  tempera- 
ture was  sub-normal,  being  36.2®  C.  Over  the 
metatarsal  joint,  on  the  inner  aspect  of  the 
foot,  was  a  patch  of  hyperemia,  the  size  of  a 
silver  dollar,  in  the  center  of  which  was  a  large 
suppurating  focus  covered  by  a  thick  dry  scab. 
The  same  condition  was  noted  on  the  external 
aspect  of  the  foot,  only  the  area  covered  by 
the  hyperemia  was  a  trifle  smaller.  A  suppura- 
ting focus  also  existed  in  the  center  of  this 
patch. 

Pressure  over  the  tibia  gave  rise  to  pitting 
as  far  up  as  the  knee,  although  the  size  of  the 
limb  was  in  no  way  increased  by  the  edema. 
The  patient  complained  of  considerable  pain, 
although  not  intense.  Believing  that  we  were 
dealing  with  a  commencing  gangrene,  due  to 
the  general  atheromatous  condition  of  the 
patient,  it  appeared  possible  that  the  progress 
of  the  disease  might  be  perhaps  checked  by 
directly  acting  on  the  heart  and  blood-vessels, 
and  the  patient  was  placed  on  five-drop  doses 
of  tincture  digitalis  twice  daily,  and  a  teaspooo- 
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ful  of  a  i-ioo  per  cent,  solution  of  nitro-glycer- 
ine,  to  be  taken  after  each  meal. 

The  limb  was  done  up  in  absorbent  cotton, 
kept  in  an  elevated  position,  and  the  suppura- 
ting foci  washed  daily  with  a  solution  of  creo- 
lin,  after  which  they  were  freely  covered  with 
subgallate  of  bismuth.  The  result  was  that 
after  six  weeks  the  condition  of  affairs  was 
decidedly  improved;  the  scabs  had  fallen  off 
and  the  suppurating  foci  had  become  completely 
healed,  while  the  scaly  condition  of  the  skin 
remarked  on  the  sole  of  the  foot  had  entirely 
disappeared.  The  pain  it  was  said  vanished 
after  a  few  days*  treatment  with  the  digitalis 
and  nitro-glycerine  and  the  patient  was  feeling 
in  every  way  much  better.  The  digitalis  and 
nitro-glycerine  were  then  discontinued  and  the 
patient  placed  on  iodide  of  potassium  in  fifty 
oentigram  doses,  twice  daily.  The  iodide 
treatment  was  kept  up  for  ten  weeks  and  then 
the  digitalis  and  nitro-glycerine  were  again 
resorted  to,  although  the  limb  was  in  an 
apparently  healthy  state.  From  November, 
1896,  to  February,  1897,  there  was  no  return  of 
the  local  trouble,  but  on  the  14th  of  February 
the  patient  died  suddenly  from  what  was  to  all 
appearances  a  cerebral  hemorrhage. 

I  have  reported  this  case  at  length  in 
order  to  point  out  how  much  may  be  accom- 
plished by  medical  treatment  if  instituted  at 
an  early  date,  and  also  because  the  case  is  a 
typical  example  of  atheromatous  gangrene. 

Older  writers  generally  divide  gangrene 
into  two  varieties,  the  dry  and  the  moist. 
This  classification,  which  is  entirely  clinical, 
is  still  admitted  to-day,  and  it  is  usually  the 
dry  form  that  is  met  with  in  atheromatous 
gangrene.  The  necrosed  part  is  much 
smaller  in  size,  but  the  limb  keeps  its  general 
shape.  The  bony  projections  are  made  more 
marked  and  likewise  the  depressions.  The 
toes  are  flexed  and  dried  and  it  is  imposssble 
for  the  patient  to  move  them.  After  a  time 
the  parts  become  very  hard,  tough  and  reso- 
nant on  percussion.  The  color  of  the  affected 
area  becomes  darker  until  it  is  quite  black. 
The  dessication  of  the  tissues  is  favored  by 
the  falling  of  the  epidermis,  which  produces 
the  formation  of  blisters  in  the  beginning  of 
the  disease.  Microscopically,  we  find  a 
remarkable  preservation  of  the  anatomical 
structures,  and  we  can  easily  recognize  the 


muscular  fibers,  the  connective  and  cartilagi- 
nous ceUs,  as  well  as  the  blood  corpuscles. 

Now,  if  we  are  dealing  with  a  case  of  moist 
gangrene,  which  is  extremely  infrequent,  the 
tissues  are  macerated  and  edematous ;  their 
consistency  is  soft  and  semi-fluid.  The  limb 
has  a  more  or  less  blackish  color,  the  skin 
which  it  covers  is  easily  detached  from  the 
underlying  tissues,  as  everything  is  infiltrated 
by  a  serous  fluid.  Microscopically,  we  can 
no  longer  distinguish  the  various  elements  of 
the  tissues,  but  we  may  find  the  presence  of 
microorganisms,  such  as  the  bacterium  thermo 
and  the  bacterium  catenula,  which  are  the 
most  common  organisms  found  in  putrefying 
tissues. 

The  condition  that  is  the  most  striking 
when  we  examine  the  arterial  system  of  a 
patient  with  senile  gangrene,  is  the  presence 
of  atheromatous  foci,  ulcerating  patches  and 
chalky  degeneration.  These  lesions  may  be 
also  met  with  in  the  large  arteries  as  well  as 
those  of  small  and  medium-size  caliber,  and 
which  produces  more  or  less  obliteration.  It 
is  rare  that  the  caliber  of  a  vessel  is  entirely 
obstructed  by  an  endarteritis  and  without  the 
help  of  a  thrombus,  but  the  diminution  in  the 
caliber  that  this  condition  may  produce  is 
very  considerable. 

Forestier  performed  the  autopsy  of  a  man 
who  had  died  from  generalized  infection, 
with  a  suppurating  parotitis  following  a  senile 
gangrene  of  the  left  foot,  and  he  found  con- 
siderable diminution  in  the  diameter  of  all 
the  arteries,  due  to  the  invasion  by  a  con- 
siderable chalky  deposit.  In  other  cases 
which  have  been  reported,  in  which  the  artery 
was  entirely  obstructed  and  reduced  to  the 
condition  of  a  band  of  chalk,  the  interior  of 
the  vessel  was  entirely  invaded  by  the  disease. 

We  do  not  believe  that  it  is  necessary  for 
the  caliber  of  the  vessels  to  be  entirely 
obstructed  in  order  to  produce  gangrene  of 
the  limb.  All  that  is  necessar)  is  that  there 
is  a  decrease  sufficiently  considerable  to 
prevent  the  blood  from  irrigating  the  limb  in 
sufficient  quantity.  Now,  if  a  degeneration 
of  the  heart  muscle  be  added  to  the  lesion  of 
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the  vessels,  gangrene  will  certainly  occur  on 
account  of  the  loss  of  force  in  the  cardiac 
contraction. 

Piires  believes  that,  in  the  first  place,  one 
of  the  principal  arteries  of  the  limb,  which 
later  on  will  be  the  seat  of  gangrene,  becomes 
obliterated  by  a  blood  or  fibrinous  clot  and 
then  the  vessel  becomes  the  seat  of  an  endar- 
teritis. Collateral  vessels  then  develop  and 
it  is  by  them  only,  or  nearly  so,  that  sufficient 
blood  is  distributed  through  the  limb  to 
nourish  it.  There  is  thus  established  between 
the  blood  carried  into  the  limb  and  the 
necessaries  of  nourishment  a  kind  of  equi- 
librium, which  fairly  well  carries  out  the 
nutrition  of  the  limb. 

Now,  if  there  is  the  slightest  event  which 
disturbs  this  equilibrium,  a  progressive  lesion 
of  the  principal  artery,  the  flow  of  blood  in 
the  limb  will  be  arrested  and  gangrene  will 
then  occur.  Sometimes  we  meet  with  circu- 
lar strictures  in  arteries  of  a  gangrenous  limb, 
and  these  strictures  act  by  hindering  the 
circulation  in  the  corresponding  extremities 
and  thus  diminish  the  quantity  of  blood  which 
is  necessary  to  maintain  their  life.  A  certain 
number  of  strictures  will  be  found  along  the 
vessel  and  part  of  the  blood,  which  the  vessel 
should  allow  to  pass  if  its  caliber  was  normal, 
is  forced  through  at  the  systole.  Arterial 
tension  is  consequently  lower  from  this  fact. 
The  same  phenomena  occurs  at  the  point  of 
each  stricture,  so  that  we  can  easily  under- 
stand what  considerable  hindrance  this  form 
of  endarteritis  may  produce  in  the  circula- 
tion, and  it  is  evident  that  this  condition  is 
pre- eminently  favorable  for  the  development 
of  gangrene. 

In  a  case  reported  by  Forestier,  the  arter- 
ies of  the  diseased  limbs  were  perfectly 
permeable  and  presented  no  apparent  lesions. 
The  patient  was  an  old  woman  with  a 
gangrene  which  had  invaded  both  feet  and 
legs  almost  symmetrically  and  which  caused 
her  death.  The  arteries  of  the  lower  limbs 
were  found,  at  autopsy,  to  be  nearly  healthy, 
or  at  any  rate  they  were  not  obliterated.  On 
the  other  hand,  the  thoracic  and  abdominal 


aorta  as  well  as  both  primary  iliacs  presented 
very  marked  lesions ;  they  were  rough,  nearly- 
calcified  and  transformed  into  a  rigid  canal, 
whose  caliber  was  extremely  reduced  in  size 
and  very  irregular,  so  much  so  that  a  pencil 
could  not  be  inserted  into  the  vessels.  I» 
spite  of  the  absence  of  lesions  of  the  arteries 
of  the  limb  it  would  appear  that  this  case 
was  certainly  one  of  gangrene,  due  to  sclerotic 
changes  in  the  artery  and,  as  a  result  of  this,, 
the  vessels  were  narrowed  and  only  allowed 
a  small  quantity  of  blood  to  flow  through^ 
all  hough  too  insufficient  to  keep  the  lower 
limbs  in  good  vital  condition.  Now,  when 
the  blood  column  had  gotten  through  the 
narrowed  vessels  and  had  entered  the  arteries 
of  normal  size  its  tension  was  considerably 
diminished  and  the  result  would  have  been 
the  same  as  if  a  ligature  had  been  loosely- 
tied  around  the  femoral  vessels,  thus  allowing 
only  a  small  quantity  of  blood  to  pass- 
through. 

The  cause  of  gangrene  from  arterial  sclero- 
sis is  consequently  entirely  due  to  more  or 
less  complete  obstruction  of  the  vessel.  This 
obstruction,  for  that  matter,  does  not  depend 
on  a  pathological  process  always  of  the  same 
nature,  and  may  be  due  to  a  proliferation  of 
the  endothelium,  especially  in  the  small 
arteries;  to  chalky  degeneration  of  the  walls 
of  the  vessels;  to  a  thrombosis;  the  lining 
membrane  becoming  unequal  and  rough,  and 
thus  favoring  the  deposit  of  fibrin  along  the 
walls ;  it  may  also  be  due  to  an  embolus,  a 
piece  of  chalky  mass  becoming  detached 
from  the  wall  in  large  vessel,  as  for  example^ 
-  the  abdominal  aorta,  and  being  carried  along 
until  it  suddenly  obstructs  an  artery  of  smaller 
caliber. 

The  lesions  of  the  arteries  are  not  the  only- 
ones  met  with,  and  often  the  heart  is  the  seat 
of  endocarditis  or  myocarditis,  both  of  whicb 
conditions  simply  increase  the  difficulty  of 
the  circulation. 

Hypertrophy  of  the  heart  is  also  quite 
frequent,  because  the  organ  is  obliged  to 
fight  against  obstructions  which  prevent  the 
free  flow  of  the  blood  and  is  deprived  of  the 
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action  of  elasticity  of  the  vessels  and  conse- 
quently the  heart  becomes  hypertrophied. 

In  a  number  of  cases  reported  by  Pitres 
and  Dumaz  the  myocardium  was  extremely 
soft  and  yellow  in  color  and  in  many  others 
the  hypertrophy  of  the  organ  has  been  noted. 
In  some  cases  the  mitral  valves  present 
marked  induration  at  their  base  and  occa- 
sionally the  sigmoid  valves  present  lesions  of 
atheroma. 

The  microscopical  lesions  of  the  arteries 
present  nothing  of  particular  note  in  cases  of 
gangrene  and  may  be  summed  up  briefly  as 
follows  :  The  lesions  occur  in  the  endothe- 
lial lining,  the  fibro  elastic  layer  of  the 
•external  layer  of  the  vessels,  and  are  inti- 
mately bound  together  on  account  of  the 
inflammation. 

According  to  Martin,  the  first  lesion  occurs 
in  an  endarteritis  of  the  vasa-vasorum ;  the 
proliferation  of  the  endothelium,  by  produc- 
ing more  or  less  obstruction  of  the  caliber  of 
the  vessel,  prevents  the  arterial  walls  from 
receiving  sufficient  nourishment,  and  conse- 
quently the  nutritive  changes  take  place  by 
imbibition  in  the  external  layer,  which  is  the 
first  to  be  the  seat  of  the  disease. 

In  the  arteritis,  due  to  syphilis,  Martin 
<:onsiders  that  the  changes  are  due  to  the 
infected  blood  which  acts  directly  on  the 
endothelium. 

Chalky  degeneration,  which  is  so  very 
frequent  in  old  men,  especially  in  the  arteries 
of  the  limbs  and  brain,  commences  first,  by 
a  chronic  endarteritis  which  commences  in 
the  internal  layer  already  hypertrophied,  and 
thus  endarteritis  is  microscopically  character- 
ized by  a  proliferation  of  the  cells  in  the 
internal  tunic,  and  by  the  formation  of  a 
corresponding  intercellular  substance  simi- 
larly fibrinous  in  character,  which  soon  gives 
the  membrane  a  cartilaginous  consistency. 
This  cartilaginous  tissue  may  develop  regu- 
larly in  the  internal  tunic  in  such  a  way  as  to 
diminish  in  every  sense  the  caliber  of  the 
vessel,  or  it  may  develop  more  especially  in 
•certain  places  and  form  patches  which  project 
into  the  lumen  of  the  vessel. 


Following  these  lesions,  the  flow  of  the 
blood  is  slower  in  the  arteries,  which  are  the 
seat  of  the  disease,  and  it  may  go  to  such  an 
extent  that  a  coagulation  of  blood  takes  place. 
The  lesions  in  the  arteries  favor  and  produce 
the  formation  of  thrombosis  and  these  will 
have  all  the  same  tendency  to  form  in  the 
arteries  which  have  the  most  active  circula- 
tion. On  account  of  the  projections  formed 
in  the  lumen  of  the  vessel,  the  hematoblasts 
are  arrested  in  their  course  and  fibrin  is  soon 
deposited  on  them  and  thus  a  large  number 
of  red  blood  corpuscles  are  collected  in  its 
meshes  and  a  clot  is  thus  formed.  When 
there  is  an  arrest  in  the  circulation  the  blood 
coagulates  in  a  mass  and  we  then  have  a  clot, 
due  to  stasis.  In  all  cases  the  permeability 
of  the  artery  is  forever  lost. 

In  1876,  Friedlander  described  a  variety 
of  gangrene,  whose  symptoms  were  those  of 
gangrene  due  to  arterio- sclerosis,  which 
differs  by  its  pathological  anatomy,  having  as 
a  characteristic  a  considerable  reduction  in 
the  size  of  the  arterial  system,  and  Panas  has 
also  reported  a  case  of  gangrene  due  to 
obliterating  endarteritis.  Other  cases  simi- 
lar to  the  above  have  been  reported  by  other 
observers. 

There  is  between  this  gangrene  by  stricture 
of  the  arteries,  and  gangrene  due  to  arterio- 
sclerosis of  the  vessels,  more  than  one  similar 
point,  and  if  the  arteries  are  neither  hard  nor 
irregular  in  shape,  if  there  is  no  tendency  to 
the  formation  of  fibrous  tissue,  if  the  chalky 
degeneration  is  entirely  wanting,  and  it  is 
often  the  case  in  senile  gangrene,  we  are 
dealing  in  both  cases  with  gangrene  from 
lesions  of  the  arteries,  because  the  vessels  are 
no  longer  able  to  allow  a  sufficient  quantity 
of  blood  to  pass  through  them.  The  clinical 
symptoms  which  denote  the  presence  of 
gangrene  in  both  cases  are  exactly  the  same, 
and  it  is  for  this  reason  that  we  have 
mentioned  this  other  form  of  production  of 
gangrene. 

Gangrene  from  arterio-sclerosis  is  very 
often  preceded  by  prodromes,  which  occur 
several  weeks,  or  sometimes  several  months 
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or  even  a  year,  before  the  gangrene  of  the 
tissues.  Generally  pain  is  the  first  symptom 
which  occurs  and  has  no  particular  character- 
istic which  would  put  the  surgeon  in  the  way 
of  making  a  correct  diagnosis.  The  pain 
always  occurs  when  there  is  commencing 
gangrene  from  arterial  obliteration  and  is 
present  long  before  gangrene  makes  its 
appearance. 

Frangois  mentions  the  case  of  a  patient 
who  noticed  pain  in  his  leg  when  he  over- 
did walking,  and  this  occurred  two  years 
before  the  appearance  of  gangrene.  Pitres 
mentions  the  case  of  a  patient  eighty-two 
years  old  with  a  gangrene  of  the  foot,  and 
who  had  suffered  for  two  years  previously 
from  pain  in  the  leg.  Another  case  is 
mentioned  by  Barth,  who  had  painful  symp- 
toms in  the  right  leg  four  years  before  the 
gangrene  appeared.  In  a  large  number  of 
cases  the  pain  occurred  some  time  before- 
hand, but  in  others  it  is  within  a  few  months 
before  the  appearance  of  the  local  lesions. 
This  pain  is  generally  produced  by  fatigue, 
and  cold  also  favors  it ;  later  on  even  moder- 
ate walking  will  produce  it  and  soon  it  occurs 
without  any  cause,  even  during  rest  in  bed. 

The  pain  is  probably  due  to  obliterating 
arteritis  of  the  vasa  nervorum  and  this  neuri- 
tis, far  from  being  primary,  is  probably  con- 
secutive to  arteritis  of  the  vasa  nervorum. 
Tingling  and  a  heavy  feeling  in  the  limbs  are 
also  apparent  signs  of  gangrene,  as  is  also 
the  sensation  of  cold.  Examination  of  the 
organs  of  circulation  is  important,  and  it  will 
be  found  that  the  superficial  vessels  are  hard, 
knotty,  and  have  a  tense  feel  when  the  finger 
is  applied  to  them.  Pulsation  will  be  also 
felt  with  difficulty  or  may  be  absent. 

There  is  hypertrophy  of  the  heart  on 
account  of  the  difficulty  of  circulation  in  the 
vessels  and  consequently  cardiac  dullness  is 
increased  ;  soon  symptoms  appear  which  can 
no  longer  leave  any  doubt  as  to  the  true 
nature  of  the  disease.  At  the  same  time  that 
the  pain  and  heavy  sensation  increases,  the 
temperature  will  suddenly  fall  in  a  marked 
manner  and  absence  of  pulsation  at  the  root 


of  the  diseased  limb ;  in  the  toes,  on  the  side 
of  the  nail  or  in  the  inter-digital  space  wiU 
be  seen  a  livid  plaque  of  a  reddish  color,  sur- 
lounded  by  disseminated  venous  circulation. 
Soon  after  a  blister  appears,  which  contains  a 
fetid  serous  fluid,  and  from  this  time  on  4he 
phenomena  characteristic  of  gangrene  appear. 
The  lowering  of  the  temperature  of  the  dis- 
eased limb  appears  little  by  little  as  the 
decrease  of  pulsation  in  the  vessels  becomes 
more  and  more  marked,  and  although  the 
gangrene  has  taken  place  and  takes  on  an 
essential  chronic  progress,  this  lowering  of 
the  temperature  is  very  manifest  and  is  easily 
noticed  even  by  comparing  the  surface 
temperature  of  both  legs  with  the  hand.  In 
one  case  reported,  the  local  temperature  was 
31.2''  on  the  healthy  limb  and  27.8®  for  the 
diseased  limb. 

Recently  another  case  has  been  mentioned 
by  Forestier  in  which  he  was  able  to  find  a 
difference  of  more  than  2**  centigrade  between 
the  diseased  limb  and  the  healthy  one, 
although  in  this  case  it  was  one  of  slowly 
progressing  gangrene  and  at  the  beginning 
of  the  disease.  The  symptom  of  painfu) 
anesthesia  is  frequently  met  with.  The 
patient  has  intolerable  pains  in  the  leg  and 
foot  which  prevent  sleep ;  nevertheless,  when 
pressure  is  made  over  the  toes  he  does  not 
feel  it  and  likewise  hot  poultices  when 
applied  to  the  leg  to  bring  back  circulation. 

With  this  loss  of  sensibility  in  the  part 
situated  below  the  point  of  stricture  in  the 
artery  we  may  sometimes  note  a  certain 
degree  of  hyperesthesia  in  the  region  situated 
above;  sometimes  the  anesthesia  is  only 
superficial  and  when  the  limb  is  pricked 
deeply  a  dull  pain  may  be  complained  of  by 
the  patient.  When  the  gangrene  has  extended 
high  up  on  the  foot,  or  the  beginning  of  the 
leg,  it  stops  progressing  an^l  a  line  of  demar- 
cation occurs  between  the  dead  and  the  liv- 
ing tissues.  This  line  is  in  the  first  place 
shown  by  a  red  inflammatory  line  and  soon  « 
process  of  exudation  occurs.  The  skin 
becomes  ulcerated  and  a  sulcus  becomes 
marked  little  by  little.     The  lower  border  of 
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this  sulcus  is  made  up  of  gangrenous  tissue, 
while  the  other  upper  border  is  made  up  of 
healthy  or  nearly  healthy  tissues  because 
their  vitality  is  extremely  poor  at  this  point. 
Now,  this  furrow  continues  to  become  deeper 
and  deeper,  and  there  is  a  true  absorption  of 
that  part  of  the  eschar  which  is  in  contact 
with  it  and  the  muscles  and  aponeuroses  and 
the  bone  itself  is  soon  divided  by  this  process. 
This  spontaneous  amputation  takes  several 
months  to  be  completed  if  an  operation  is 
not  performed. 

The  local  phenomena  which  have  just 
been  described  are  not  the  only  ones  which 
occur  in  this  form  of  gangrene.  A  large 
part  should  be  given  to  the  general  symptoms 
because  they  are  frequent  and  of  considera- 
ble gravity.  The  pain  is  often  sufficiently 
sharp  to  produce  a  restlessness,  insomnia, 
and  frequently  there  is  delirium  with  fever ; 
the  patient  presents  extreme  prostration, 
there  is  anorexia,  a  profuse  diarrhea  occurs, 
fever  declares  itself  and  the  patient  is  quickly 
carried  off  by  a  true  septicemic  process.  All 
these  symptoms  are  due  without  doubt  to 
the  absorption  into  the  economy  of  a  part  of 
the  tissues  and  liquids  from  the  focus  of  the 
gangrene  and  the  autotoxemia  is  all  the  more 
serious  because  it  occurs  in  elderly  people 
having  a  generalized  arterial  sclerosis,  and 
consequently  whose  kidneys  are  insufficient 
and  whose  organism  no  longer  can  defend 
itself  sufficiently  against  toxemia  or  the 
invading  microorganisms ;  consequently  it 
may  be  said  that  the  patient  can  die  of  his 
gangrene  without  any  other  complication 
occurring. 

Senile  gangrene  usually  follows  a  slow  and 
chronic  progress,  especially  when  we  are 
dealing  with  the  dry  form.  The  local  points 
of  gangrene  remain  for  several  days  or  months 
without  progressing.  They  become  limited 
in  the  first  place  on  one  toe  and  then  later 
on  invade  another,  and  thus  little  by  little 
they  appear  over  the  entire  hand,  foot  or  leg, 
or  the  fore  arm,  elbow  or  the  knee.  At  other 
times  the  progress  is  more  rapid,  and  the 
gangrene  occurs  at  once,  the  patient  suffer- 


ing only  one  or  two  days,  and  at  the  same 
time  the  temperature  becomes  lower,  move- 
ment is  very  painful,  the  leg  takes  on  a  bluish 
livid  color,  the  epidermis  becomes  raised  up 
as  in  a  putrefied  limb;  in  other  words,  a 
rapid  type  of  gangrene  has  declared  itself, 
which  by  its  manifestations  is  very  similar  to 
a  gangrene  due  to  embolus. 

When  we  are  dealing  with  a  case  of 
gangrene  in  a  patient  in  which  no  other  local 
manifestation  has  as  yet  occurred,  the  diag- 
nosis is  extremely  difficult  and  often  impos- 
sible to  establish.  la  many  cases  rheuma- 
tism has  been  thought  to  be  present,  on 
account  of  the  pain,  and  especially  when  this 
is  localized  over  a  joint.  When  the  pain 
takes  on  a  shooting  type  of  burning  and  heat, 
it  may  be  taken  for  a  symptom  of  a  lesion  of 
the  spinal  cord.  In  the  same  way  the  symp- 
toms of  paralysis,  which  have  been  noted  in 
certain  cases,  and  which  present  their  greatest 
intensity  immediately  in  the  beginning,  have 
also  been  taken  for  paralysis  of  central  origin. 

When  the  gangrene  has  become  marked, 
and  it  has  become  manifest  by  the  local 
lesions,  the  diagnosis  can  be  made.  No  one 
would  mistake  a  patch  of  gangrene  for  ecchy- 
mosis,  and  it  would  also  not  be  taken  for  a 
periarthritic  ulcer,  if  it  commences  over  the 
big  toe,  the  border  of  the  foot  or  the  heel. 
This  is  only  mentioned  in  order  to  prevent 
any  error  occurring.  Now,  when  the  diag- 
nosis of  gingrene  is  made,  the  next  considera- 
tion is  to  know  with  what  type  we  are  deal- 
ing. If  it  is  one  following  directly  a  wound 
or  a  contusion,  burn  or  freezing  of  the  limb, 
the  patient  will  give  us  the  necessary  infor- 
mation on  this  subject.  If  it  is  a  gangrene 
due  to  some  internal  cause  its  nature  becomes 
far  more  difficult  and  delicate  to  determine. 
Inquiries  of  the  patient  regarding  the  possi- 
ble history  of  infection  should  always  be 
made  in  the  first  place  and  the  heart  should 
be  carefully  examined.  The  urine  must  be 
examined  to  ascertain  if  it  contains  albumen 
and  especially  sugar,  which,  if  it  is  present, 
will  allow  us  to  make  a  diagnosis  of  diabetic 
gangrene.     The  sudden  appearance  of  this 
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afTection,  announced  by  pain,  sudden  lower- 
ing of  the  temperature  and  ischemia  of  the 
limb  would  naturally  point  to  an  embolus  as 
a  cause. 

The  diagnosis  of  gangrene  due  to  a  gener- 
alized atheroma  is  very  difficult.  It  is  true 
that  in  this  case  the  pain  is,  in  most  instances, 
less  severe,  but  what  will  lead  us  to  suppose 
that  we  are  dealing  with  this  form  of  gan- 
grene is  when  the  pulsation  of  the  arteries 
can  no  longer  be  found,  and,  also,  the  vessel 
itself  will  escape  being  felt  by  the  exploring 
fingers.  Clinically,  it  is  often  very  difficult 
to  make  an  exact  diagnosis,  because  the 
edema  will  often  prevent  direct  examination 
of  the  arteries  of  the  diseased  limb,  and  in 
this  case  an  examination  of  the  superficial 
vessels  must  be  made,  such  as  the  temporal, 
in  order  to  ascertain  their  condition. 

The  age  of  the  patient  has  also  a  certain 
importance  as  regards  the  diagnosis,  but  it 
must  be  remembered  that  gangrene,  due  to 
an  obliterating  endarteritis,  often  develops 
in  people  who  are  not  advanced  in  age. 
Now,  we  will  suppose  that  our  diagnosis  is 
m  ide  and  that  gangrene  has  commenced  to 
make  its  appearance.  What  should  be  the 
measures  of  treatment?  Should  we  delay 
operation  or,  on  the  contrary,  would  it  be 
better  to  interfere  immediately?  If  we  are 
dealing  with  a  well-limited  gangrene  and  if 
the  neighboring  tissues  are  in  a  normal  con- 
dition; if  the  arteries  are  still  sufficiently 
elastic,  so  that  their  pulsation  can  be  felt; 
if  on  the  other  hand  the  patient  is  still  strong, 
with  a  heart  in  good  condition  without  myo- 
carditis ;  if  nothing  abnormal  is  found  in  the 
urine — in  this  case  no  hesitation  is  permitted, 
but  we  must  operate. 

An  operation  is  to  be  more  fully  considered 
if.  at  a  certain  time, — for  example,  when 
elimination  takes  place — suppuration  with 
symptoms  of  infection  occur.  But  if  the 
gangrene  takes  on  a  serpiginous  character, 
and  if  gangrenous  points  appear  in  the  midst 
of  healthy  tissues,  and  if  the  pathological 
process  has  any  tendency  to  become  limited, 
if  the  pulsation  of  the  arteries  cannot  be  felt, 


and  if  the  patient  is  in  a  cachectic  condition, 
with  a  heart  on  the  point  of  failing,  and  the 
kidneys  doing  their  work  in  a  defective  way 
— in  this  case  we  must  abstain  from  operat- 
ing. We  should  be  reserved  in  the  prognosis 
and  wait  awhile  before  making  up  our  minds 
if  it  is  still  impossible  to  foresee,  even 
approximately,  at  what  point  the  gangrene 
will  stop,  if  the  limb  presents  an  ecchymotic 
aspect,  if  it  is  markedly  colder  than  its  fellow 
limb,  as  well  as  if  it  is  painful  and  useless. 
The  prognosis  of  atheromatous  gangrene  is 
always  extremely  serious,  because  it  o'ten 
produces  very  extensive  mutilation  of  the 
limb,  frequently  relapses,  and  is  often  in 
itself  a  cause  of  death,  as  we  have  already 
pointed  out. 

We  must  also  bear  in  mind  that  complica- 
tions may  arise  which  hasten  the  progress  of 
events.  These  complications  are  of  two 
kinds  :  The  first  are  due  to  the  poisoning  of  the 
organism,  and  is  a  direct  consequence  of  the 
gangrene.  The  other  complications  are  due  to 
arterio- sclerosis,  and  are  only  manifestations 
of  this  degeneration,  as  is  the  gangrene  itself. 

Septicemia  is  the  most  dangerous  as  well 
as  the  most  frequent  complication  and  as 
an  illustration  of  this  I  would  mention  a  case 
reported  by  Mendel  of  a  man  of  sixty- seven 
years,  presenting  a  senile  gangrene.  The 
patient  died  of  septicemia  in  a  few  days  and 
the  obliterating  phlebitis  in  the  tibial  vein, 
the  fluid  condition  of  the  blood,  as  well  as 
the  great  softness  of  the  spleen,  left  no  doubt 
as  to  the  anatomical  diagnosis. 

We  shall  not  say  anything  regarding  the 
lesions  presented  in  the  arteries  in  cases  of 
advanced  atheroma,  but  I  would  mention 
the  fact  that  in  these  cases  of  septicemia  the 
liver  and  spleen  show  signs  of  an  infectious 
process.  In  other  cases,  instead  of  a  general 
infection  occurring  at  once,  a  senile  gangrene 
may  produce  a  lymphangitis  and  abscesses 
which  develop  in  healthy  tissue  some  distance 
from  the  gangrene  itself.  Pneumonia  and 
broncho  pneumonia  have  also  been  mentioned 
as  compHcations,  as  well  as  phlebitis  and 
embolus.     Other  complications  that  may  be 
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mentioned  are  nephritis,  myocarditis  and 
cerebral  hemorrhage. 

Regarding  the  treatment  there  is  little 
to  be  said,  but  the  first  important  and  one  of 
the  essential  conditions  of  success  is  to  keep 
the  patient's  strength,  and  for  this  the  free 
administration  of  quinine  is  of  first  impor- 
tance ;  as  is  well  known  this  drug  is  both  a 
tonic  and  an  antiseptic,  and  its  action  in  these 
cases  is  quite  manifest. 

In'  cases  where  there  is  a  tendency  to 
gangrene,  as  in  the  case  taken  as  the  text  of 
this  lecture,  it  may  be  accomplished  by 
medical  treatment.  In  the  first  place  the 
judicious  use  of  nitroglycerine,  combined 
with  an  infusion  of  digitalis,  may  act  like  a 
charm  and  prevent  gangrene  from  occurring 
for  at  least  a  certain  length  of  time.  The 
diet  should  be  nutritious  and  easily  digested 
and  the  patient  should  be  kept  as  quiet  as 
passible.  Besides  this  the  suspected  limb 
should  be  maintained  elevated  in  a  horizontal 
position  and  enveloped  in  a  thick  layer  of 
absorbent  cotton  in  order  to  maintain  a 
suitable   temperature.      Amputation  is  indi- 


cated when  the  gangrene  is  pronounced,  but 
on  the  condition  that  the  abdominal  organs, 
heart  and  lungs  are  in  good  condition,  as  well 
as  the  general  strength  of  the  patient. 

To  sum  up  we  may  say  that  there  are 
three  manners  of  interfering.  In  the  first 
place  we  call  "  tardy  interference,"  which  is 
simply  a  section  of  the  bone  and  evening  off 
of  the  stump  after  the  gangrene  has  ceased 
to  progress  and  the  line  of  demarcation  has 
become  marked.  We  call  it  a  "secondary 
operation  "  one  in  which  the  demarcation  has 
become  distinct,  and  then  we  amputate  high 
up  above  the  lesion,  while  an  immediate 
operation  is  that  one  which  is  performed  as 
soon  as  the  symptoms  of  gangrene  have 
made  their  appearance  and  are  certain. 

It  would  be  impossible  to  discuss  fully  the 
proper  treatment  of  atheromatous  gangrene, 
because  each  case  is  a  law  unto  itself,  and 
we  can  only  be  governed  by  the  actual  con- 
ditions presented  in  a  given  case,  when  we 
should  take  into  consideration  the  various 
pathological  and  symptomatic  phenomena 
present  and  act  accordingly. 


SOME  RANDOM  NOTES  FROM  THE  DISCUSSIONS  AT  THE  MEETING 

OF  THE  AMERICAN  LARYNGOLOGICAL,  RHINOLOGICAL  AND 

OTOLOGICAL  SOCIETY  HELD  IN  PITTSBURG, 

MAYU  ANDt2,  J898. 


By  GEO.  U  RICHARDS,  M.a, 

Fall  Rivef ,  Mass. 

Otolos^ist  and  Laryngologlst,  Pall  River  and  Emergency  Hospitals. 


Dr.  Hill,  of  Waterville,  Maine,  reported  a 
case  of  rhinolith  and  showed  the  specimen. 
In  the  discussion  it  was  brought  out  that 
rhinoliths  usually  formed  around  some  for- 
eign substance  introduced  into  the  nose  by 
accident  or  otherwise,  such  as  a  pledget  of 
cotton  introduced  into  the  nose  and  forgotten 
'about,  a  button  put  in  by  a  child,  a  piece  of 
rubber  tubing,  etc.  Given  a  foreign  sub- 
stance the  salts  of  the  nasal  secretion  are 
liable  to  slowly  deposit  themselves  and  in 
time  a  rbinolith  results. 


Dr.  Christy,  of  Pittsburg,  reported  some 
cases  of  acute  and  subacute  laryngitis  in  the 
treatment  of  which  he  had  had  great  success 
with  the  use  of  the  constant  (Galvanic)  cur- 
rent. These  cases  were  of  the  type  of  recur- 
rent laryngitis  that  had  not  responded  at  all 
well  to  the  usual  remedies.  Five  or  six 
cells  of  a  chloride  of  silver  battery  are  used, 
one  pole  on  each  side  of  the  larynx,  and  the 
current  continued  until  the  skin  is  well  red- 
dened. The  strength  of  current  is  only 
what  is  well  borne,  never  enough  to  produce 
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pain.  The  applications  in  the  case  of  pro- 
fessional singers  were  made  twice  daily,  in 
others  daily  or  at  longer  intervals  as  was 
found  practicable.  The  results  were  in  every 
case  very  rapid  and  satisfactory.  As  laryngi- 
tis is  very  frequent  and  annoying,  especially 
to  persons  who  have  to  use  the  voice  a  great 
deal,  this  procedure  is  well  worth  trying  as 
nearly  every  physician  has  all  the  necessary 
apparatus.  Compared  with  disagreeable  local 
applications  to  the  larynx,  this  method  has 
many  advantages,  certainly  for  the  patient. 
In  the  discussion  which  followed  it  was 
brought  out  that  the  cough  centres  in  lar- 
yngitis are  in  the  interarytenoid  space  and 
the  posterior  wall  of  the  larynx.  Weight  and 
a  bad  feeling  over  the  episternal  notch  is  a 
sign  of  tracheitis.  An  early  sign  of  laryngeal 
tuberculosis  is  a  husky  voice.  While  inter- 
arytenoid swelling  is  a  sign  of  laryngeal  tuber- 
culosis not  all  cases  of  it  are  tuberculous,  for 
the  swelling  and  thickening  may  be  due  to  a 
chronic  laryngitis  or  repeated  attacks  of  acute 
or  subacute  laryngitis. 

Where  does  hemorrhage  from  the  mouth 
(spitting  of  blood)  come  from?  Almost 
always  from  the  lungs,  as  time  will  show,  even 
in  cases  where  no  sign  of  pulmonary  trouble 
can  be  found,  even  on  careful  examination. 
In  looking  for  the  source  of  the  bleeding 
take  a  bit  of  cotton  on  a  swab  and  examine 
carefully  every  point  from  which  blood  could 
possibly  come,  the  nose,  naso  pharynx,  mouth, 
all  the  area  of  the  tongue,  the  base  and 
region  of  the  frenum,  the  pharynx  and  larynx. 
Examine  the  temperature  at  various  parts  of 
the  day.  Absence  of  tubercle  bacilli  signifies 
nothing,  as  tuberculosis  can  exist  and  no 
bacilli  be  found  in  sputum.  While  hemor- 
rhage from  all  points  in  the  upper  air  tract 
can  occur,  and  in  plethoric  individuals  with 
thinned  vessels  is  perhaps  not  so  very 
uncommon,  nevertheless  in  most  cases  where 
complaint  of  spitting  blood  is  made  it  will  be 
found  that  the  blood  had  its  origin  in  the 
lung  and  the  individual  should  be  treated 
accordingly. 

Dr.   Snow,   of  Syracuse,    reported    some 


cases  of  great  improvement  in  chronic 
catarrhal  deafness,  those  cases  which  if  not 
improved  by  six  weeks*  treatment  are  usually 
dismissed  with  the  feeling  that  the  case  is 
hopeless,  in  fact  the  chances  are  that  the 
hearing  will  grow  progressively  worse.  He 
urged  the  putting  the  throat  and  nose  into 
the  best  possible  condition,  waiting  for  com- 
plete healing  from  these  procedures  and  then 
treating  the  middle  ear  for  one,  two  or  three 
years,  as  long  as  there  was  any  improvement  or 
he  could  induce  the  patient  to  come.  He  cer- 
tainly would  not  give  up  the  case  as  hopeless 
short  of  one  or  two  years.  He  used  intra- 
tympanic  sprays  and  vapors  introduced 
through  the  catheter,  and  gave  the  treatmenu 
once  or  twice  a  week.  Careful  observations 
in  a  number  of  cases  covering  a  long  period 
of  time  were  offered  in  support  of  his  claims. 
Dr.  Holt,  of  Portland,  Me.,  remarked  that  if 
chronic  catarrhal  deafness  was  made  worse 
by  colds  there  was  some  hope  in  the  treat- 
ment but  if  not  so  affected  there  was  little 
hope  of  doing  good  by  treatment.  Dr.  Snow 
emphazed  the  fact  that  getting  the  nose  and 
throat  into  good  condition  did  not  cure  the 
deafness,  the  treatment  had  only  begun. 

Lennox  Browne,  of  London,  sent  an  inter- 
esting paper  on  the  lingual  tonsil,  in  which 
he  stated  that  many  troublesome  throat  symp- 
toms, such  as  a  sense  of  fulbiess  at  nighty 
cough  unattended  by  expectoration,  voice 
easily  tired,  even  the  globus  hystericus  had 
its  origin  in  enlargement  of  this  tonsil.  In 
the  discussion  which  followed,  various  opin- 
ions were  expressed.  Dr.  Straight,  of  Cleve- 
land, said  he  did  not  remove  the  lingual  tonsil 
as  frequently  as  formerly,  as  he  had  found 
that  hypertrophy  in  this  situation  was  often 
only  an  expression  of  trouble  elsewhere, 
especially  in  women.  He  would  send  the 
patient  to  the  gynecologist  first.  Dr.  Thor- 
neruses  astringents,  as  10%  silvernitn»te,  or 
snips  off  the  surface  of  the  hypertrophies 
with  the  scissors  when  very  large  ;  the  galvano 
cautery  gives  good  results  but  is  very  painful. 
Dr.  Myles,  of  N.  Y.,  said  the  lingual  tonsO 
grew  larger  with  age  and  each  case  should  be 
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judged  on  its  own  merits.  Some  cases 
should  be  treated  with  the  guillotine  (he  has 
devised  an  ingenious  instrument  for  this  pur- 
pose), some  with  the  snare,  others  with  caus- 
tics. Too  much  must  not  be  expected,  but 
in  most  cases  proper  treatment  of  the  lingual 
tonsil  will  give  fair  results.  Too  much  tissue 
must  not  be  removed ;  go  easy  -,  be  satisfied 
with  a  little. 

Dr.  Thorner,  of  Cincinnati,  reported  a  case 
of  adenoma  which  had  been  transformed  into 
carcinoma  with  rapid  growth  and  death. 
There  is  some  tendency  for  benign  growths 
in  this  region  to  take  on  a  malignant  character. 

The  usual  interesting  discussion  on  methods 
of  operating  for  adenoids  took  place  and 
opinions  were  many,  depending  upon  the 
habit  of  the  individual  operator.  Should  they 
be  removed  wiih  or  without  anesthesia,  and 
if  with  anesthesia,  is  ether,  chloroform  or 
nitrous  oxide  to  have  the  preference  ?  Dr. 
Cline,  of  Indianapolis,  does  not  use  anesthesia 
as  a  rule,  but  removes  them  with  forceps 
under  cocain  and  at  several  sittings,  taking 
a  few  at  a  time.  Dr.  Straight  would  curette 
lightly  when  but  few  were  present.  Dr.  Myles 
spoke  of  the  danger  of  removing  a  good  deal 
of  the  naso-pharyngeal  mucous  membrane, 
with  resulting  liability  to  dry  catarrh  of  this 
region  in  after  years.  This  was  especially 
liable  to  occur  with  certain  instruments. 
A  properly  shaped  and  sized,  sharp  Gottstein 
curette  is  the  best  all  round  instrument.  The 
adenoid  should  be  removed  but  nothing 
more.  The  censensus  of  opinion  was  in 
favor  of  complete  removal  at  one  sitting. 
Most  of  the  speakers  favored  anesthesia. 
Dr.  Dench,  of  New  York,  uses  nitrous  oxide 
gas  almost  entirely,  and  has  the  operation 
done  at  the  dentist's  who  administers  the  gas. 

There  was  an  interesting  discussion  on 
acute  supperation  of  the  middle  ear,  following 
a  paper  by  Dr.  Logan,  who  opposed  the  use 
of  the  Politzer  bag  in  the  acute  stages.  Dr. 
Sdow  advocated  cold  to  control  the  mastoid 
inflammation  and  said  it  must  be  constant.  A 
case  was  cited  where  cold  was  used  for  sev- 
eral  days.     Dr.   Dench  said  the   cold  coil. 


ought  not  to  be  used  over  48  hours ;  if  the 
mastoid  was  then  tender,  open  it.  Properly 
done  the  mastoid  operation  is  harmless.  Dr. 
Richardson,  of  Washington,  believed  in  early 
paracentesis.  The  greatest  number  of  mas- 
toid cases  have  followed  conservative  treat- 
ment ;  he  has  never  regretted  having  opened 
the  mastoid.  Dr.  Curtis  does  paracentesis 
earty  and  then  inflates  through  the  catheter 
30  minims  of  a  solution  of  camphor  and  men- 
thol in  Benzoinol.  This  was  first  brought  to 
his  attention  by  Dr.  Sprague  of  Providence. 
This  is  very  soothing  to  the  patient.  Dr. 
Dench,  on  being  asked  how  he  made  the 
external  canal  aseptic  before  doing  paracente- 
sis replied  :  "Syringe  the  ear  with  1-5000 
bichloride  and  then  dry  with  13000  bichlo- 
ride in  equal  parts  of  alcohol  and  water." 
All  the  speakers  advocated  in  acute  ear 
trouble,  early  saline  catharsis  and  small  doses 
of  aconite,  but  deprecated  the  use  of  opium 
to  the  extent  of  at  all  masking  important  symp- 
toms. Do  paracentesis  whenever  indicated. 
After  an  acute  attack  of  ear  trouble,  if  due  to 
adenoids,  operate  at  once  and  remove  them. 


Dr.  Henry  Koplik,  of  New  York,  claims  to 
have  discovered  a  new  diagnostic  sign  of 
measles.  It  consists  of  small  irregular  red 
spots  on  the  inner  surface  of  the  lips  aiul 
cheeks.  In  strong  daylight  each  spot  is  seen 
to  contain  a  bluish- white  speck  which,  the 
author  says,  is  absolutely  pathogenic  of  begin- 
ning measles.  This  sign  makes  its  appearance 
twenty-four  to  seventy  two  hours  earlier  than 
the  eruption  on  the  itic^.— Nursing  IVor/d. 


Dr.  Henri  Picard  records  a  case  where  incon- 
tinence of  urine  was  an  early  symptom  of 
ovarian  cyst.  The  nocturnal  incontinence  came 
on  quite  suddenly  in  a  woman  of  forty -five. 
Treated  unsuccessfully  for  some  time,  it  at  last 
yielded  for  awhile  to  slowly  interrupted  faradic 
current,  but  the  improvement  was  not  perma' 
nent.  Further  examination  disclosed  in 
Douglas's  pouch  a  tumor  of  about  the  size  of  a 
small  egg,  very  hard  and  increasing  rapidly, 
since  in  two  months  and  a  half  it  had  grown  to 
the  size  of  a  large  orange.  The  tumor,  which 
was  removed  by  Pozzi,  proved  to  be  an  ovarian 
cyst.  Presumably  the  incontinence  disappeared 
with  the  removal  of  the  tumor,  though  it  is  not 
so  stated. — N.  K.  Med,  Journal. 
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SATURDAY,  JUNE  11.  1898. 


c^    EDITORIAL    ^ 


The  Rhode  Island  Medical  Society. 

The  eighty-seventh  annual  meeting  of  the 
Rhode  Island  Medical  Society  was  held  June 
2,  1898,  in  this  city,  the  meeting  being 
called  to  order  promptly  at  ten  o'clock  by 
the  president,  Dr.  W.  A.  Gorton. 

Records  of  the  business  meeting  in  March 
and  of  the  last  annual  meeting  were  read  by 
the  secretary,  Dr.  F.  L.  Day.  The  report 
showed  a  membership  of  252  active  and  9 
honorary  members. 

Dr.  G.  L.  Collins,  secretary  of  the  trustees 
of  the  Caleb  Fiske  Fund,  read  the  annual 
report  and  presented  the  financial  statement, 
showing  a  balance  on  hand  of  J  10,848.63, 
and  an  increase  of  the  fund  since  the  last 
report   of  $628.85.    There   is   now   at  the 


disposal  of  the  trustees  ^2,013.25.  The 
prize  of  J350  has  been  awarded  to  Dr. 
David  A.  Wolfstein,  of  Cincinnati,  Ohio,  for 
the  best  essay  on  the  subject,  "The  Neuron 
Theory  as  Related  to  Nerve  and  Brain  Dis- 
ease in  the  Light  of  the  Most  Recent  Investi- 
gations." 

The  announced  subject  for  the  next  essay 
is  "The  Etiology  of  Gout,"  and  a  prize  of 
J250  under  the  usual  conditions  will  be 
awarded. 

Dr.  G.  D.  Hersey,  secretary  of  the  trustees 
of  the  Chase  Wiggin  Fund,  reported  that 
no  prize  had  been  accorded  during  the  past 
year,  the  income  from  that  fund  being 
reduced  by  taxation  and  legal  expense,  but 
that  for  the  coming  year  three-eighths  of  the 
net  income,  estimated  at  J60,  will  be  offered 
for  the  best  essay  on  "The  Nature  of 
Alcoholic  or  Intoxicating  Drinks  and  their 
Harmful  Effects  on  the  Human  System," 

On  motion  it  was  voted  that  the  place  of 
the  next  meeting  should  be  the  city  of  Prov- 
idence. 

The  secretary  reported  the  reinstatement 
to  membership  of  one  Fellow  of  the  Society. 

Dr.  W.  J.  McCaw  gave  notice  of  the 
intention  to  offer  an  amendment  to  Section 
I,  Chapter  i,  substituting  the  word  five  for 
three  in  the  fif^h  line  after  the  words  "museum 
of  art." 

Dr.  Day  reported  for  the  Committee  on 
Legislation  that  the  following  act  was  passed 
April  21,  1898  : 

An  Act  in  amendment  of  an  act  entitled 
"An  act  to  incorporate  the  Rhode  Island 
Medical  Society,"  passed  at  the  General 
Assembly  at  its  February  Session,  A.  D.  1S12, 
amended  at  its  January  Session,  A.  D.  1887. 

Section  i.  Section  8,  of  an  act  entitled 
**  An  act  to  incorporate  the  Rhode  Island 
Medical  Society ''  is  hereby  amended  to  read  as 
follows: 

*  Section  8.  And  be  it  further  enacted, 
that  the  said  society  may,  and  shall  forever  be 
deemed  capable  in  law,  of  leasing,  holding  and 
taking  in  fee  simple  or  any  less  estate,  by  gift, 
grant  or  demise,  or  otherwise,  any  land,  ten- 
ement or  other  estate  real  or  personal,  the 
amount  of  one  hundred  thousand  dollars  and, 
such  personal  property  shall  be  exempt  from 
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taxation  to  the  amount  of  twenty  thousand 
dollars  so  long  as  the  same  shall  be  exclusively 
appropriated  and  used  for  such  purposes  as  are 
consistent  with  the  end  and  design  of  the 
institution  of  said  Society." 

Sec.  2.  This  act  shall  ta.ie  effect  upon  its 
passage. 

Dr.  H.  G.  Miller  reported  for  the  Building 
Commiitee  that  12,581  had  been  subscribed 
so  far  to  the  fund  and  announced  the  gift  of 
J500  from  an  ex -president  of  the  Society,  Dr. 
J.  W.  C.  Ely.  No  action  is  warranted  at 
present  but  he  hoped  at  the  next  meeting  to 
present  some  practical  plan  for  consideration. 

On  motion  the  thanks  of  the  Society  were 
tendered  Dr.  Ely  for  his  generous  gift. 

Dr.  C.  E.  V.  Kennon  presented  the  report 
of  the  censors  and  the  following,  being 
reported  as  eligible,  were  elected  to  member- 
ship :  Halsey  De  Wolf,  Providence  ;  Vance 
L.  Fitzgerald,  Providence ;  Arthur  Thomas 
Jones,  Providence ;  William  H.  McLaughlin, 
Providence ;  Walter  G.  Sullivan,  Providence ; 
Adam  S.  Mc  Knight,  Adamsville  ;  William  P. 
Rothwell,  Pawtucket ;  Edwin  G.  Thompson, 
Johnston. 

Dr.  A.  H.  Cowdrey,  of  Stoneham,  and  Dr. 
J.  M.  Harlow,  of  Wobum,  Mass.,  delegates 
from  the  Massachusetts  Medical  Society, 
made  remarks  complimenting  the  Rhode 
Island  Society  upon  its  high  stand  in  all 
that  was  most  praiseworthy  in  the  profession. 

Dr.  James  B.  Thornton,  of  Boston,  and 
Dr.  Edward  M.  Piummer,  of  Charlestown, 
Mass.,  representing  the  Maine  Medical  Asso- 
ciation, favored  the  Society  with  a  few  words, 
as  did  also  Dr.  S.  D.  Presbrey,  of  Taunton. 

Dr.  John  R.  Bronson,  of  Attleboro,  spoke 
of  the  early  days  of  the  Society  and  called  to 
mind  many  interesting  incidents. 

The  secretary  read  letters  from  Dr.  H.  C. 
Bumpus  and  Dr.  A.  S.  Packard  acknowledg- 
ing the  honor  of  election  as  honorary  mem- 
bers. 

This  was  followed  by  a  paper  by  Dr.  H.  G* 
Mackaye,  of  Newport,  on  "Some  Things 
Every  Doctor  Knows— That  Are  Not  So." 
This  able  paper  was  what  Dr.  Mackaye 
termed  a  literary  salad,  touching  on  various 


topics  included  under  the  heading  of  the 
paper.  He  made  a  plea  for  breadth  of  learn- 
ing in  our  clinical  work  and  argued  that, 
without  decrying  specialism,  the  mere  fact  of 
superior  knowledge  or  skill  in  one  branch  did 
not  imply  superior  knowledge  in  all  branches. 
Orderly  thought  was  placed  as  the  first  essen- 
tial of  true  progress  with  self  inspection  as  an 
important  factor.  One  must  guard  against 
commercial  competition  which  seeks  to  drag 
him  down.  He  must  have  money,  books, 
instruments  and  leisure  to  do  justice  to  his 
patients.  A  solution  of  the  complex  problem 
has  been  sought  and  many  factors  have  been 
introduced  in  late  years,  courses  in  medi- 
cal schools  have  been  lengthened,  and  states 
have  enacted  legislation.  Dr.  Mackaye 
advised  to  cultivate  an  individuality,  to  avoid 
charlatanism,  but  to  have  a  sympathy  for  our 
patients  which  without  pretense  should  endear 
us  to  them  and  gain  their  confidence. 

Following  a  short  recess,  the  Annual 
Address  was  delivered  by  the  president,  Dr. 
Gorton,  and  was  an  eloquent  and  philosophic 
study  of  the  physician's  duties  to-day  both  to 
the  profession  and  to  the  State. 

At  1.30  o'clock  154  Fellows  and  their 
guests  sat  down  to  the  annual  dinner.  The 
Anniversary  Chairman,  Dr.  F.  B.  Fuller,  in 
felicitous  words  introduced  as  speakers, 
Attorney- General  W.  B.  Tanner,  Rev.  J.  G. 
Vose  and  Dr.  J.  W.  C.  Ely.  The  speeches 
were  apt  and  eloquent,  particularly  that  of 
Dr.  Ely,  being  full  of  historical  interest  and 
very  entertaining  to  his  listeners. 

Dr.  C.  B.  Davis  sang  two  solos  very  accepta- 
bly and  the  assembly  then  adjourned  to  inspect 
the  exhibits  in  an  adjoining  room.  These 
exhibit^  proved  to  be  a  successful  feature  of  the 
meeting  and  the  Society  owes  thanks  to  Geo. 
L.  Claflin  &  Co.  for  the  St.  Hubert  Port 
served  at  the  dinner,  and  to  Jacob  Wirth  & 
Co.  for  the  Rheus  Water.  The  members  and 
their  guests  all  appreciated  this  delicious  table 
water  so  generously  provided  by  the  latter 
firm,  who  also  exhibited  Munich  Malt  and 
Rhine  Wines,  Mr.  Charles  Eschle  and  Mr. 
F.  P.  Eddy  being  in  charge. 
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Keasley  &  Mattison  Co.,  of  Ambler,  Pa., 
showed  a  large  line  of  their  well-known  Gran 
Eff  Salts.  They  were  represented  by  Mr. 
Lucius  D.  Kellogg  and  the  exhibit  was  one 
of  the  most  attractive  in  the  hall. 

Mr.  Geo.  E.  Manville  was  in  charge  of  the 
Maltrne  Co.  exhibit.  Their  preparation  is  so 
well  known  among  ihe  medical  profession 
that  we  need  only  say  that  the  exhibit  was 
interesting. 

E.  Fougera  &  Co.  displayed  Rigaud  & 
Chapoteaut's  line  of  globules  and  capsules, 
and  their  therapeutic  use  was  explained  by 
Mr.  Charles  S.  Sawyer. 

Horlick's  Malted  Milk  made  a  fine  display 
in  charge  of  Mr.  A.  B.  Toward. 

Seabury  &  Johnson,  of  New  York,  showed 
a  full  line  of  medicinal,  surgical  and  antisep- 
tic specialties  and  were  represented  by  Mr. 
G.  J.  Woolston. 

The  Physician's  Supply  Co.,  of  Boston,  dis- 
played hypodermic  syringes,  thermometers, 
sutures,  etc.  This  Company  was  represented 
by  the  manager,  Mr.  J.  A.  E.  Sellar. 

Mr.  F.  M.  Kirkpatrick  showed  a  full  line 
of  pills,  pyrozone,  etc.,  of  McKesson  &  Rob- 
bins,  New  York. 

Mr.  L.  Hancock  represented  the  Welch 
Grape  Juice  Co.,  of  Westfield,  N.  Y.  This 
pure  unfermented  juice  won  the  approval  of 
the  medical  profession. 

Wm.  R.  Potter,  of  this  city,  exhibited  a  large 
line  of  tablets  and  products  of  his  laboratory 
in  charge  of  Mr.  G.  W.  Nye. 

An  interesting  display  and  greatly  commen- 
ded was  that  of  Taka- Diastase,  by  Parke, 
Davis  &  Co.,  of  Detroit.  Its  use  was  dem- 
onstrated in  a  capable  manner  by  the  inven- 


tor, Mr.  Jokichi  Takamine,  of  Japan.  He 
was  ably  assisted  by  Dr.  L.  S.  N,  Glidden. 

The  Oakland  Chemical  Co.,  of  New  York, 
was  represented  by  Mr.  E.  P.  Wallian,  show- 
ing peroxide  of  hydrogen.  Their  inhaling 
bottle  for  generating  oxygen  was  interesting. 

Mr.  Bowen  exhibited  an  X-ray  apparatus 
and  static  machine  from  Otis  Clapp  &  Son. 

L.  H.  Buzzell  &  Viall,  Boston,  Mass.,  repre- 
sented by  Mr.  Buzzell,  showed  surgeon's  steril- 
ized supplies,  gauzes,  sutures  and  dressings. 

The  Mah-Diastase  Co.,  of  New  York, 
exhibited  their  valuable  preparation  Maltzyme, 
in  charge  of  Dr.  F.  B.  Maynard. 

George  L.  Claflin  &  Co.  had  a  large  line 
of  fluid  extract  elixirs  and  pharmaceutical 
preparations  shown  by  Mr.  Chas.  H.  Daggett. 

Dr.  Le  Quesne  was  in  charge  of  Charles 
Marchand's  preparations,  hydrozone,  glyco- 
zone,  etc.,  of  which  the  Drevet  Mfg.  Co.  had 
an  interesting  display. 

Blanding  &  Blanding,  the  well-known 
druggists  of  Rhode  Island,  displayed  the 
latest  surgical  tables  and  chairs,  also  a  com- 
pressed air  apparatus.  X-ray  machine  and 
galvanic  and  faradic  batteries.  They  were 
represented  by  Mr.  George  Baldwin  and  Mr. 
A.  S.  Fraser. 

A  large  assortment  of  pills  and  granules 
made  by  Wm.  R.  Warner  &  Co.,  of  Philadel- 
phia, were  shown  by  Mr.  M.  P.  Ward. 

Mr.  B.  S.  Currier,  from  the  F.  \,  Davis  Co. 
of  Philadelphia,  the  well-known  publishers  of 
medical  literature,  showed  Sajous'  Annual, 
the  up-to-date  text-book. 

The  meeting  this  year  was  satisfactory  in 
every  way  and  enjoyed  by  all  who  were  for- 
tunately able  to  attend. 


Jt    SELECTIONS  and  ABSTRACTS    .»* 

FROM 

CURRENT   MEDICAL  LITERATURE* 


A..VI  «>■  vT./«  «...»      I"    ^^    article    on     this 

AMYLOLYT IC  FEB*.  ^      ^  ,.     ^     ___      ^^ 

MENTS.  important     subject    Wyatt 

Wingrave,  M.R.C.S..    Eng. 

(Assistant    Surgeon   to    the    Central    London 


Throat  and  Ear  Hospital),  in  the  London  Lan* 
eel,  May  7,  1898,  we  are  informed  of  a  personal 
necessity  that  arose  in  the  writer's  experience 
for  a  reliable  starch  digestaut.     A  crucial  corn- 
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parative  examination  was  therefore  made  of 
many  malt  extracts  and  of  taka-diastase,  the 
tests  being  conducted  both  chemically  and 
clinically. 

He  summarizes  briefly:  i.  That  taka- 
diastase  is  the  most  powerful  of  the  starch  or 
diastatic  ferments  and  the  most  reliable  since  it 
is  more  rapid  in  its  action — 1.  ^.»  **it  ¥nll  con- 
vert a  larger  amount  (of  starch)  in  a  given  time 
than  will  any  other  amylolytic  ferment."  2. 
That  taka- diastase  seems  to  be  less  retarded  in 
its  digestive  action  by  the  presence  of  the 
organic  acids  (butyric,  lactic,  acetic),  and  also 
by  tea,  coffee  and  alcohol,  than  are  saliva  and 
the  malt  extracts.  This  is  an  important  point 
in  pyrosis.  3.  That  all  mineral  acids,  hydro- 
chloric, etc,  quickly  stop  and  permanently 
destroy  all  diastatic  action  if  allowed  sufficient 
time  and  if  present  in  sufficient  quantities.  4. 
That  taka*diastase  and  malt  diastase  have, 
like  ptyalin,  no  action  upon  cellulose  (uncooked 
starch).  All  starch  food  should  therefore  be 
cooked  to  permit  of  the  starch  ferment  assist- 
ing Nature  in  this  function. 


.     ^.  „ We  have  been  told  a  good 

FOOD  VALUE  OF  MU8H-.     ,    .       ^  ,1,  ^    .  r 

ROOMS.  ^^^^  about  the  great  store  of 

valuable  food  that  is  daily 
going  to  waste  in  the  shape  of  edible  mush- 
rooms, and  we  have  been  urged  to  make  more 
use  than  we  do  of  these  fungi.  But  it  appears 
from  some  recent  investigations  that  the  nutri- 
tive value  of  the  mushroom  is  not  very  high 
after  all.  The  researches  were  made  by  Pro- 
fessor L.  B.  Mendel,  of  Yale,  and  described  by 
him  at  Ithaca.  N.  Y.,  at  the  Tenth  Annual 
Meeting  of  the  American  Physiological  Society. 
Professor  Mendel's  investigations  were  made  in 
pursuance  of  a  plan  inaugurated  by  a  com- 
mission organized  a  year  ago  by  the  Society,  at 
the  suggestion  of  Dr.  Weir  Mitchell,  to  inves- 
tigate the  physiological  properties  of  the  edible 
and  poisonous  fungi.  This  commission  now 
consists  of  Professors  Chittenden  (Yale),  chair- 
man, Abel  (Johns  Hopkins).  Pfaff  (Harvard). 
and  Bowditch  (Harvard).  Science,  February 
18,  in  a  report  of  the  meeting,  describes  Pro- 
fessor Mendel's  experiments  as  follows: 

'*  Chemical  analyses  were  combined  with 
experiments  in  artificial  digestion,  and  special 
attention  was  given  to  the  amount  of  available 
(digestible)  proteid  present.  The  latter  was 
found  not  to  be  over  two  or  three  per  cent  in 
fresh  mushrooms,  which  shows  that  the  pre- 
vailing idea  of  great  nutritive  value  of  mush- 
rooms is  not  yet  justified.     They  may  be  valu- 


able as  dietetic  accessories,  but  they  do  not 
deserve  the  term  •  vegetable  beefsteak.  *  Their 
nitrogen  is  largely  in  the  form  of  non- proteid 
bodies.  The  amount  of  fat,  cholesterin,  solu- 
ble carbohydrates,  crude  fiber,  and  inorganic 
substances  contained  in  them  corresponds  in 
general  with  that  found  in  other  vegetable 
foods,  such  as  peas,  corn,  and  potatoes.  Pro- 
fessor Chittenden  reported  the  results  of  some 
preliminary  experiments  upon  the  toxicity  of 
some  species  of  poisonous  mushrooms,  made  by 
Dr.  W.  S.  Carter  (University  of  Texas).  In 
view  of  the  great  interest  now  shown  in  the 
edibility  of  mushrooms,  the  investigations  of 
the  commission,  which  are  being  actively  con- 
tinued, will  prove  of  immediate  practical 
value."— DieMtc  and  Hygienic  Gazette. 


LACTOPHENIN    IN    TY- 


Von  Jaksch  was  the  first 
PHOID  FEVER.  ^^  recommend  lactophenin 
in  typhoid ;  he  employed  it 
in  doses  of  from  >^  to  i  gramme  (7>^  to  15 
grains),  and  found  that  it  always  rapidly 
reduced  the  temperature,  and  also  that  it  exer- 
cised a  calming  effect  when  there  was  restless- 
ness or  delirium.     (Sajous'  Annudl,  1895.) 

H.  Strauss  reported  twenty-five  cases  ( Therap. 
Monatshefte),  in  which  lactophenin  proved 
•*  preferable  to  any  other  antipyretic  on 
account  of  its  harmless  nature;  in  typhoid 
fever  it  seemed  to  have  a  special  calmative 
effect  on  the  nervous  system.*' 

Sen  fit  says  {Archives  of  Pediatrics,  June, 
1896):  It  reduces  the  temperature  promptly, 
with  no  untoward  effect  on  the  stomach  nor 
depressing  effect  on  the  heart.  Hence,  he  pre- 
fers it  for  children,  giving  infants  of  one  year 
three-fourths  of  a  grain,  and  at  four  years  one- 
fifth  of  the  adult  dose. 

P.  Phillip  (quoted  in  Pediatrics,  March  15, 
1897)  says:  "  Its  sedative  qualities,  which  make 
it  useful,  particularly  in  typhoid  fever,  are 
praised  by  most  of  its  friends.  Because  of  its 
relative  safety  and  possibility  of  longer  use  it  is 
much  superior  to  pheuacetin." 

Beverly  Drake  Harison  {Physician  and  Sur- 
geon, Nov.,  1896),  in  a  specially  valuable  report, 
covering  experiences  in  500  cases  of  typhoid 
fever  over  several  years,  recommends  lacto- 
phenin for  its  calming  hypnotic  effect,  with  the 
gradual  reduction  of  temperature.  He  says: 
*'I  cannot  speak  too  highly  of  lactophenin  as 
an  antipyretic  and  hypnotic,"  and  adds  that  he 
has  used  it  exclusively  for  three  years  without 
a  single  untoward  symptom. 

W.    C.    Buckley   i^The  Laryngoscope,    Feb. 
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1897)  says:  *'In  the  high  temperature  and 
restlessness  of  enteric  fever  (typhoid),  lacto- 
phenin  has  served  me  most  excellently ;  here  a 
child  may  take  one  or  two  grains  with  pleasant 
effect;  the  adult  dose  is  from  four  to  sixteen 
grains.*' 


It  is  a  probable  fact  that, 

^**^t!L"eP.L®^J"^  previous  to  the  advent  of 
PROFESSION  TO       f.  r  .      *i.         i.   j 

CYCLING.  ^^e  safety,  there  had  never 

been  a  form  of  outdoor 
exercise  so  permanently  popular  and  withal  so 
beneficial  to  urban  and  suburban  dwellers  as 
cycling.  It  is  true  that  it  would  be  impossible 
for  the  anatomist  and  physiologist  to  devise  a 
system  which  might  distribute  muscular  activity 
more  evenly  throughout  the  body  than  is  done 
in  riding  the  wheel ;  but,  hygienically  consid- 
ered, the  advantages  of  the  former  over  the 
latter  form  of  exercise  are  vastly  outweighed  by 
other  considerations. 

It  is  difficult  to  overestimate  the  influence  of 
the  mental  state  in  its  relation  to  the  perform- 
ance of  the  several  bodily  functions.  For 
instance,  substances  very  indigestible  artificially 
may  be  eaten  with  impunity,  if  relished,  while 
foods  most  easily  digested  in  the  laboratory 
may  be  promptly  rejected  when  taken  into  the 
stomach  if  they  are  in  any  way  distasteful.  A 
similar  analogy  holds  in  regard  to  bodily 
exercise. 

Congenial  companionship,  and  ever-changing 
scene,  a  delightful  sense  of  autopropulsion  are 
some  of  the  common  mental  accompaniments 
of  cycling  which  have  to  be  taken  into  account 
when  an  attempt  is  made  to  estimate  the  value 
of  this  form  of  exercise.  In  fact,  in  cycling  the 
actual  use  of  the  muscles  may  almost  be  regarded 
as  an  incident  subordinate  to  the  many 
agreeable  mental  impressions.  Aside  from  the 
criticism  that  it  may  be  indulged  in  to  excess 
— ^and  this  may  be  said  of  all  good  things — 
about  the  only  serious  objection  that  can  be 
made  to  wheeling  has  reference  to  the  kind  of 
saddle  used.  While  it  is  true  that  many  young 
people  can  ride  almost  any  form  of  saddle 
without  experiencing  any  very  immediately 
alarming  symptoms,  they  may,  at  the  same 
time,  be  doing  themselves  an  irreparable 
injury. 

With  some  young  and  nearly  all  older 
people,  however,  the  case  is  different,  because 
they  not  only  rest  a  greater  proportion  of  their 
weight  upon  the  saddle  but  the  parts  exposed 
to  pressure  by  a  faulty  saddle— the  prostate 
gland  and  prostatic  urethra— are  so  sensitive 


that  pain  and  serious  injury  may  occur  only  too 
promptly.  In  growing  boys  it  is.  of  course, 
obvious  that  the  parts  should  not  be  exposed 
to  pressure  or  irritation.  In  girls  different,  but 
scarcely  less  serious  results,  may  follow, 
inasmuch  as  pressure  or  irritation  of  the  exter- 
nal genitals  may  inaugurate  the  habit  of  mas- 
turbation. 

The  foregoing  considerations  constitute  by  no 
means  all  the  reasons,  but  reasons  enough,  why 
physicians  should  carefully  investigate  the 
saddle  question,  to  the  end  that  their  patrons 
may  avoid  possible  grievous  injury. — A^.  E. 
Medical  Monthly, 


^  News  and  Miscellany*  j* 


Dr.  Heller  finds  that  the  addition  of  a  small 
amount,  say  one- fortieth  grain,  of  arsenons 
acid  is  of  material  aid  in  preventing  the  appear^ 
ance  of  drug  eruptions,  as  of  the  bromides, 
salicylates,  iodides,  etc. — PhiL  Polyclinic. 


A  Chinese  proverb  says:  *'The  greatest 
enemy  to  the  health  of  man  is  woman.  The 
worst  enemy  to  the  health  of  woman  is  man. 
Study  deeply  into  the  diseases  of  the  two  sexes 
and  you  will  learn  that,  for  a  long  life,  it  is 
necessary  to  establish  a  separation.'* — Monthly 
Retrospect,  • 

Gilbert  A.  Bannatyne.  M.D.,  M.  R.  C.  P.  Ed., 
Hon.  Physician  to  the  Royal  Mineral  Hospital, 
and  to  the  Royal  United  Hospital,  Bath,  in  an 
article  entitled,  **  The  Treatment  of  Rheumatoid 
Arthritis,'*  says  in  the  Edinburgh  Medicat 
Journal y  January  1898,  as  follows: — 

**  Believing  that  the  disease  was  due  to  a 
micro-organism,  the  nature  of  which  was 
described  in  the  Lancet^  April,  1896,  I  was  led 
to  employ  the  guaiacol  carbonate  on  account  of 
its  high  eliminative  powers.  I  believe  the 
guaiacol  carbonate  to  act  locally  on  the  alimen- 
tary canal  before  absorption,  and  afterwards, 
by  favoring  the  elimination  of  the  toxic  albu- 
mins with  which  it  combines.  I  give  guaiacol 
carbonate  in  doses  of  five  to  fifteen  grains,  three 
times  a  day,  rapidly  increased  to  six  times, 
when  its  effect  is  soon  marked.  I  also  apply 
pure  guaiacol  in  equal  proportion  ¥nth  olive 
oil,  painted  on  the  affected  joints  nightly. 

*•  Under  this  treatment  I  have  seen  rapid 
subsidence  of  symptoms,  and  subsequent  com- 
plete restoration  to  health,  even  in  extremely 
severe  cases." 
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JUSTIFIABLE  ABORTIOR* 


By  JAY  PERKINS,  RID., 
Provldencet  R*  I. 


In  what  I  have  to  say  on  this  subject,  I 
shall  confine  myself  to  those  cases  which  are 
justifiable  from  medical  and  legal  standpoints 
and  shall  not  deal  with  the  moral  question 
any  farther  than  to  mention  that  a  religious 
creed  or  the  teachings  of  some  sect  may  place 
us  in  an  embarrassing  position  when  we 
believe  an  abortion  should  be  performed. 

The  moral  and  religious  questions  involved 
in  the  class  of  abortion  which  are  illegal  are 
questions  for  the  individual  to  answer  himself, 
and^  while  I  have  fairly  well  defined  opinions 
of  my  own  on  this  subject,  I  have  them  for 
my  own  guidance  and  am  not  trying  to  bring 
the  world  to  my  ideas.  The  foundation  for 
opinions  of  this  nature  are  found  outside  of 
medical  science. 

The  cases  I  wish  to  consider  are  those 
where  the  life  of  the  mother  is  endangered  by 
the  longer  continuance  of  pregnancy,  and 
would  like  to  hear  your  opinions  as  to  when 
the  life  of  the  mother  is  endangered  by  the 
longer  continuance  of  the  pregnancy. 

The  first  condition  which  we  will  consider 
is  eclampsia.     When  shall  we  operate  here  ? 

I  have  had  but  one   case   myself  where 

*R«id  before  McdioU  Improvement  and  Clinical  Cluba,  1898. 


eclampsia  started  without  labor  also  having 
started.     This  case  was  as  follows  : 

Mrs.  A.,  about  twenty- five  years  of  age, 
primapara,  advanced  six  months  in  pregnancy. 
Her  husband  saw  me  one  morning  and  said 
that  his  wife  was  pregnant  about  six  months, 
that  for  a  short  time  she  had  been  having 
headaches  and  that  her  feet  were  swelling 
some.  This  was  only  for  a  short  time,  how- 
ever. Upon  inquiry  he  said  that  they  had 
noticed  no  swelling  of  the  face  or  hands.  I  told 
him  to  bring  some  of  her  urine  to  my  office 
which  he  did  that  evening.  I  examined  it  and 
found  considerable  albumin.  Early  the  next 
morning  I  saw  him  again  and  he  said  that 
her  face  was  then  swollen.  I  called  to  see 
her  and  found  her  as  described — hands,  feet 
and  face  swollen  and  suffering  from  headaches. 
I  had  her  go  to  bed  and  put  her  on  large 
doses  of  acetate  or  citrate  of  potash  and  gave 
a  purgative.  Had  them  get  a  nurse  and  left 
orders  to  let  me  know  at  once  if  there  was 
any  trouble  with  her  vision,  convulsions,  or 
any  aggregation  of  existing  symptoms.  I 
saw  her  between  5  and  6  p.  m.  At  this  time 
there  were  no  mental  symptoms  and  no 
trouble  with  the  vision,  and  nothing  out  of  the 
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normal  had  been  noticed  for  more  than  three 
or  four  days. 

At  9  p.  M.  of  the  same  day,  they  telephoned 
me  that  she  could  not  see  well.  I  went  out 
at  once,  getting  Dr.  Terry  to  go  with  me. 
When  we  arrived  she  was  unconscious  and 
restless.  Here  we  had  no  hesitation  in 
agreeing  that  to  rid  the  uterus  of  the  fetus 
was  the  thing  which  should  be  done  and 
should  be  done  at  once. 

We  gave  a  little  ether  and  by  manual  dila- 
tation and  delivery  emptied  the  uterus  of  a 
six  months'  fetus.  We  gave  something — 
undoubtedly  croton  oil — to  move  the  bowels. 
The  patient  made  a  good  recovery.  Had  no 
convulsions.  The  urine  gradually  cleared  of 
albumin  and  her  health  has  been  as  good 
since  as  before. 

This  family  would  have  liked  to  have  a 
child,  and  I  suppose  it  is  possible  that  by 
giving  croton  oil,  pilocarpine,  hot  air  bath,  etc., 
she  might  have  gotten  over  the  attack  and 
have  carried  the  child  to  full  term.  I  believe 
some  people  tell  of  such  cases.  Such  may 
have  been  possible,  but  it  is  probable  that 
very  shortly  she  would  have  had  a  convul- 
sion in  spite  of  anything  that  could  have  been 
done,  and  that  without  an  abortion  both 
mother  and  fetus  would  soon  have  been  dead. 
Now  the  mother  is  alive  and  again  pregnant. 

This  case  is  so  well  marked  and  so  acute 
that  probably  none  of  you  will  say  that  we 
did  wrongly.  There  are  other  similar  cases 
which  are  not  so  acute  and  less  well-marked, 
where  physicians  do  procrastinate,  and  in  try- 
ing to  save  the  child  lose  both  child  and 
mother,  or  where  they  do  not  recognize  the 
condition  until  a  convulsion  comes  and,  unfor- 
tunately, even  then,  from  some  cause  which 
I  cannot  understand,  they  let  the  woman  die. 
I  say  unfortunately  this  is  the  case.  And 
it  is  also  unfortunate  that  it  is  not  only  the 
poor  or  ignorant  physicians  who  do  this.  We 
hear  not  infrequently  ofjust  such  cases  occur- 
ring in  the  practice  of  those  whose  knowledge 
of  general  medicine  we  all  respect. 

I  am  opposed  to  the  indiscriminate  induc- 
tion  of  abortions.     I  believe   this  and  the 


methods  used  to  prevent  conception  are 
doing  more  than  anything  else  to  destroy  the 
vitality  of  that  which  is  best  in  our  national 
life  to  day. 

But  when  it  comes  to  a  question  of  danger 
to  the  life  of  a  wife— sister  and  daughter, 
perhaps  ~  one  in  whom  so  much  of  the 
happiness  of  others  centers,  or  the  loss  of 
life  of  one  yet  unborn  and  great  danger  that 
it  can  never  be  bom  viable,  how  can  there 
be  any  hesitancy  as  to  doing  that  which  will 
save  the  life  which  is  already  of  much  value  ? 
It  is  rare  for  the  same  person  to  have  eclamp- 
sia twice.  It  usually  comes  only  once  and 
that  with  the  first  pregnancy. 

So,  as  in  the  case  I  have  given,  there  is  still 
hope  that  the  family  may  not  remain  child- 
less, as  the  wife  is  now  between  six  and 
seven  months  pregnant  and  doing  well. 

Not  every  woman  who  has  albumin  in  her 
urine  during  pregnancy  should  have  an  abor- 
tion performed,  for  many  pregnant  women 
have  albumin  in  the  urine  and  show  no  other 
indications  of  abnormal  pregnancy. 

Nor  is  swelling  of  the  feet  sufficient ;  for 
many  pregnant  women  have  this  as  a  result 
of  pressure  of  the  gravid  uterus.  But  swell- 
ing of  the  feet,  more  particularly  of  the 
hands  and  face,  should  cause  careful  and 
repeated  examinations  of  the  urine.  Albu- 
min with  the  swelling  should  cause  careful 
watching  and  treatment  of  the  patient. 
Then  if  headaches,  prolonged  and  severe — 
and  more  especially  disturbance  of  vision — 
come  on,  and  medication  does  not  promptly 
relieve  them,  I  believe  that  an  abortion 
should  be  induced  at  once,  that  a  convul- 
sion should  be  allowed  to  occur  only  in  rare 
cases  when  the  physician  has  full  charge  of 
the  patient.  The  longer  this  condition  exists 
without  relief,  the  more  apt  are  we  to  get 
some  chronic  disease  of  the  kidneys,  even  if 
we  do  not  furnish  work  for  the  undertaker. 

During  the  past  year  I  have  made  autop- 
sies on  two  bodies  which  had  died  fix}m 
eclampsia,  and,  after  seeing  the  condition  of 
the  kidneys  in  these  cases,  it  hardly  seems 
possible  that  if  the  condition  is  prolonged 
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some  permanent  harm  should  not  result.  I 
<lo  not  believe  that  the  cause  of  the  eclamp- 
sia is  in  the  kidneys,  but  the  parench3rma  of 
the  kidneys  is  much  affected;  and  the 
chances  are  that  some  permanent  impairment 
will  result  if  the  affection  is  long  continued. 

I  have  recently  seen  a  case,  with  Dr. 
Chesebro,  which  is  very  interesting  in  this 
•connection,  as  showing  that  nature  endeavors, 
and  sometimes  does  do,  that  which  I  here 
advocate. 

Miss  D,  about  twenty  years  of  age,  has 
been  suffering  for  some  time  from  symptoms 
of  uremia.  Has  been  seen  by  several  of  our 
best  physicians,  in  consultation,  and  con- 
sidered to  be  suffering  from  chronic  nephri- 
tis. No  suspicion  of  pregnancy.  She  was 
nearly  in  extremis.  One  morning  the  nurse 
reported  that  the  patient  had  been  flowing 
considerably  during  the  night.  Dr.  Chesebro 
made  an  examination  and  found  the  cervix 
dilated.  At  his  request  I  gave  a  Uttle  ether, 
but  little  being  needed,  the  patient  was  so 
weak,  and  he  emptied  the  uterus  of  the 
results  of  about  two  months'  pregnancy. 

The  girl  is  now  doing  well  and  will  soon 
be  back  at  her  work. 

Another  condition  which  may  demand  the 
induction  of  an  abortion  is  the  vomiting  of 
pregnancy.    Of  this   I  have  had  one  case. 

Mrs.  B.,  about  twenty- three  years  of  age, 
•supposed  to  be  about  two  months  in  second 
pregnancy.  When  I  was  called  they  told  me 
that  the  patient  had  retained  nothing  on  her 
stomach  for  a  month;  that  she  had  one 
child  which  was  now  eight  months  old,  and 
that  she  was  two  months^pregnant.  With 
the  first  child  she  had  vomited  badly  for  six 
months,  and  somewhat  throughout  the  whole 
of  her  pregnancy.  I  made  a  good  deal  of 
allowance  in  accepting  the  statement  that 
she  had  not  retained  anything  on  her  stomach 
for  a  month,  but  afterwards  became  con- 
vinced of  the  reasonable  truth  of  this  state- 
ment. Her  pulse  was  weak  and  intermittent. 
I  tried  some  remedies  during  the  next  two 
•days,  but  had  no  encouragement  from  any- 
thing. 


She  has  an  older  sister  who  has  been 
troubled  in  the  same  way,  who  had  one  living 
child,  but  since  then  had  been  obliged  to 
have  abortion  performed  because  of  vomiting. 

April  23,  Dr.  Terry  saw  her  with  me,  and 
we  decided  to  give  ether  and  dilate  the 
cervix.  This  was  done,  but  no  improvement 
followed  it,  and  the  next  day  she  was  so  near 
death  that  we  decided  to  clean  out  the 
uterus,  being  afiraid  that  even  this  might  not 
be  of  any  avail.  We  gave  ether  and  again 
dilated  the  cervix  and  curetted,  and  found 
that  instead  of  being  two  months  advanced 
in  pregnancy  she  was  at  least  three  months. 
This  was  April  34.  April  25,  the  vomiting 
had  stopped.  April  36,  she  had  some  labor 
pains  and  some  vomiting.  A  clot  and  some 
membranes  came  away,  and  she  was  better 
again  and  the  pulse,  under  stimulants  and 
some  nourishment,  began  to  improve  and- 
she  then  went  on  uninterruptedly  to  complete 
recovery. 

In  connection  with  this  case,  I  can  not 
help  thinking  of  a  house  which  I  saw  vacant 
for  a  number  of  yearSy'^though  a  new  house 
and  furnished.  In  it  had  lived  an  old 
acquaintance  of  mine  and  her  husband,  for 
a  short  time.  She  was  a  beautiful  girl,  good 
looking  and  intelligent,  and  they  were  happy.: 
She  became  pregnant,  and  could  keep  noth- 
ing on  her  stomach.  A  physician,  who  was 
a  most  estimable  man,  was  in  attendance,  and 
did  everything  he  could  to  relieve  her,  except- 
ing to  perform  an  abortion.  She  died  as  a 
result  of  the  pregnancy. 

Her  sister,  these  two  being  the  only  ones  of 
the  family,  also  married  and  died  in  the  same 
way.  While  but  few,  if  any  of  you,  are  more 
strongly  opposed  to  the  performance  of  abor- 
tion as  a  profession  than  I  am,  I  consider 
it  a  decidedly  perverted  judgment  that  will 
see  a  woman  die  as  the  result  of  a  pregnancy, 
and  not  stop  the  pregnancy  while  there  is 
still  sufficient  life  to  rally  from  the  operation. 

Another  cause  of  induction  of  premature 
labor  or  abortion  is  hemorrhage. 

It  is,  perhaps,  even  harder  here  than  in 
the  preceding  condition  to  lay  down  any  rules 
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as  to  when  pregnancy  should  be  terminated 

In  many  cases,  when  there  is  an  anti- 
partum  hemorrhage,  labor  has  already  started 
up,  and  if  any  operative  action  is  needed  it 
is  only  to  hasten  things  and  not  to  start 
labor.  There  are  some  cases,  most  often  in 
placenta  previa,  when  it  becomes  necessary 
to  induce  labor  to  save  the  mother's  life. 

I  have  seen  one  such  case  in  consultation 
with  Dr.  Chesebro.  I  did  not  intend  to 
speak  of  this  as  I  expected  him  to  be  present 
until  within  a  short  time,  and  had  asked  him 
to  give  a  report  of  the  case.  As  he  can  not 
be  here,  however,  I  will  eive  what  I  can  of 
the  case  as  I  remember  it.  The  woman  was 
a  multipara,  and  about  five  months  advanced 
in  pregnancy.  She  flowed  for  a  couple  of 
weeks,  and  was  kept  in  bed  and  everything 
done  which  seemed  of  use.  The  flow 
stopped  and  she  was  allowed  to  get  up.  In 
a  little  while  hemorrhage  started  up  again, 
and  she  was  beginning  to  markedly  show  the 
effect  of  the  loss  of  blood.  It  was  at  this 
time  that  I  saw  her  with  Dr.  Chesebro. 

We  agreed  that  there  was  no  hope  of  saving 
the  baby,  even  if  its  death  had  not  already 
occurred;  and  also  that  the  mother  was 
suffering  from  the  loss  of  blood,  with  no 
apparent  hope  of  the  hemorrhage  stopping. 

We  gave  her  ether  and  tried  to  dilate  the 
cervix,  which  was  very  long  and  very  hard. 
We  tried  to  dilate  it  with  the  finger,  but  no 
progress  whatever  could  be  made.  Steel 
dilators  were  then  used  and  the  cervix  was 
then  dilated  so  that  one  finger  could  be  intro- 
duced. This  took  a  long  time.  I  am  not 
now  sure  how  long,  but  think  it  must  have 
been  an  hour,  at  least,  and  when  we  got 
through  we  found  that  the  dilators  were  bent, 
the  cervix  was  so  rigid. 

The  cervix  was  so  long  that  my  forefinger, 
which  is  of  fair  length,  I  think,  would  but 
just  reach  into  the  cavity  of  the  uterus.  We 
then  tried  to  continue  the  dilatation  manu- 
ally, could  make  no  progress  and  the  cervix 
soon  began  to  tear.  We  then  concluded 
that  we  had  done  enough  to  start  labor  and 
that  as  there  was  no  severe  hemorrhage  going 


on  at  the  time,  we  would  tampon  the  vagina 
and  await  results.  I^bor  started  up  and 
after  a  time — I  have  forgotten  how  Ipng — the 
fetus  came  away.  There  was  a  good  deal  of 
pain  while  the  cervix  was  dilating  and  I 
remember  that  it  was  slow.  It,  however^ 
dilated  all  right,  and  the  woman  afterwards 
did  well.  I  was  much  interested  to  see  the 
placenta  in  this  case  because  of  the  claims 
which  have  been  put  forth  in  two  medico- 
legal cases  I  have  been  a  witness  in, — il^at 
the  placenta  could  be  separated  so  as  to  cause 
s^  good  deal  of  hemorrhage — in  one  a  hemor- 
rhage which  afterwards  proved  fatal,  the 
hemorrhage  stop  so  that  the  woman  could 
walk  on  the  street  and  yet  no  clots  have 
formed  in  the  sinuses,  and  the  hemorrhages 
have  stopped  so  completely  that  there  would 
be  no  stains  on  the  woman's  genitals.  Here,, 
even  with  the  woman  in  bed  for  a  long  tfme,. 
the  hemorrhage  could  not  be  stopped,  and 
yet,  when  the  placenta  came  away  it  was 
found  that  but  a  very  small  portion  of  one 
edge  had  been  separated. 

While  I  do  not  believe  that  there  is  much 
chance  of  a  hemorrhage  from  a  separation  oC 
the  placenta  stopping  while  the  woman  is 
walking  about,  such  a  hemorrhage  may  stop 
when  the  woman  is  put  to  bed  and  properly 
treated,  and  she  may  thus  go  on  to  her  full 
term  and  bear  a  living  child.  But  when  this 
hemorrhage  has  continued  a  long  time,  and 
is  sufficient  so  that  the  woman  is  showing  bad 
effects  from  the  loss  of  blood,  I  think  that 
pregnancy  should  be  terminated.  The 
chances  for  the  child  are  poor,  even  if  the 
pregnancy  should  go  on,  for  there  are  going 
to  be  blood  clots  left  behind  which  will  act 
as  a  foreign  body  and  may  start  up  labor 
later,  and  also  when  the  placenta  is  separated 
enough  so  that  the  mother  loses  a  dangerous 
amount  of  blood,  if  much  of  the  placenta 
is  separated  the  nutrition  of  the  child  is 
interfered  with ;  also  the  more  blood  the 
mother  loses  the  less  strength  she  has  with 
which  to  recover  from  any  operation  or 
natural  delivery. 

Therefore,  I  think  that  we  should  try  rest 
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in  bed  and  proper  treatment  for  stoppitig  the 
flow  and  allowing  the  pregnancy  to  go  on  in 
the  early  days  of  a  hemorrhage  but  that 
before  the  woman  gets  into  a  critical  condi* 
tion  we  should  induce  labor. 

There  remain  for  consideration  those 
cases  where  there  is  pelvic  deformity  which 
interferes  with  normal  labor,  the  deformity 
being  either  due  to  bony  malformation  or 
tumors. 

As  my  paper  is  already  of  sufficient  or 
more    than  sufficient  length,   as  I  have  no 


more  such  cases  myself,  except  to  examine 
two  women  who,  because  of  having  children 
die  during  previous  labor  from  the  use  of  instru- 
ments during  delivery,  thought  they  might 
not  be  able  to  bear  a  full  term  child  but  in 
neither  of  whom  could  I  find  any  trouble 
and  both  of  whom  have  since  borne  living, 
full  term  children,  and  as  a  proper  considera- 
tion of  this  demands  the  discussion  of  the 
chances  of  a  woman  under  Cesarean  section 
and  symphysiotomy,  I  will  leave  my  subject 
here. 


SOME  NEW  THOUGHTS  UPON  THE  CAUSES  AND  TREATMENT  OF 

DIABETES* 


By  BEVERLY  OLIVER  KINNEAR,  M.a, 
New  York. 


In  dealing  with  the  subject  before  us,  our 
aim  is  to  set  forth  a  treatment  for  diabetes, 
but  little  known  or  used  by  the  profession, 
and  yet  of  great  value  in  modifying  the  effects 
of  the  disease,  and  in  some  cases  completely 
curing  it. 

We  are  now  referring  to  true  saccharine  dia- 
betes, and  not  to  diabetes  insipidus,  though  we 
shall  speak  of  that  disorder  also.  There 
have  been  a  great  variety  of  theories  pro- 
mulgated as  to  the  causes  of  the  disease ;  but 
our  own  view  is  that  there  may  be  several 
causes,  yet  all  more  or  lebs  nervous  in  their 
origin. 

There  is  a  constant  factor  in  every  case  of 
diabetes,  or  nearly  every  one,  the  importance 
of  which  has  never  been  fully  realized ;  and 
that  is,  the  subnormal  temperature  found  in 
almost  every  case  of  the  disease.  This  sub- 
normal temperature  means  a  contraction  of 
the  arteries,  with  the  accompanying  lack  of 
nutrition  from  imperfect  general  circulation, 
and  the  loss  of  the  normal  amount  of  oxygen 
from  the  tissues,  which  invariably  goes  with 
such  conditions. 

There  is  always  a  feeble  pulse,  and  a 
shallow  respiration  in  each  form  of  the  dis- 
ease, and  both  of  these  latter  conditions  are 


probably  the  result  of  the  generally  contracted 
arteries. 

To  make  this  presentation  quite  clear  it 
will  be  of  service  to  place  before  our  readers 
the  conclusive  physiological  experiment  of 
Dr.  Claude  Bernard  {Bernard,  1858,  page 
241)  and  given  in  full  on  page  485,  in  An 
American  Text  Book  on  Physiology,  pub- 
lished in  1896. 

The  author.  Dr.  Wm.  H.  Howell,  Profes- 
sor of  Physiology  in  the  Johns  Hopkins 
University,  Baltimore,  says  :  "  The  existence 
of  vaso  dilator  nerves  was  placed  beyond 
doubt  by  the  following  experiment  of  Bernard 
on  the  chorda  tympani  nerve;  new  facts 
regarding  the  vaso-constrictor  nerves  being 
also  secured.  »  *  »  Bernard  exposed 
the  submaxillary  gland  of  a  digesting  dog, 
removed  the  digastric  muscle,  isolated  the 
nerve  going  to  the  gland,  introduced  a  tube 
into  the  duct,  and  finally  sought  out  and 
opened  the  submaxillary  vein.  *  * 
The  blood  contained  in  the  vein  was  dark. 
♦  ♦  »  jjjg  nerve  branch  coming  from 
the  sympathetic  was  now.ligated,  whereupon 
the  venous  blood  from  the  gland  grew  red,  apd 
flowed  more  abundantly;  no  saliva  was 
excreted.     ♦     *     ♦     The  sympathetic  nerve 
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was  now  'Stimulated  between  the  ligature  and 
the  gland.  *  *  ♦  At  this,  the  blood  in 
the  vein  again  became  dark,  flowed  in  less 
abundance,  and  finally  stopped  entirely.  *   * 

♦  On  allowing  the  animal  to  rest,  the  venous 
blood  grew  red  once  more..  *  *  *  The 
chorda  tympani  nerve  coming  from  the 
lingual  nerve,  was  now  ligated,  and  the  end 
in  connection  with    the    gland  stimulated. 

•  ♦  *  Then  almost  at  once,  saliva  streamed 
into  the  duct,  and  large  quantities  of  bright 
scarlet  blood  flowed  from  the  vein  in  jets, 
synchronous  with  the  pulse.     *     »     * 

"  This  experiment  may  be  said  to  close  the 
earlier  history  of  the  vaso- motor  nerves. 
It  was  now  established  beyond  question, 
that  the  size  of  the  blood  vessels,  and  thus 
the  quantity  of  blood  canied  by  them  to 
different  parts  of  the  body,  is  controlled  by 
nerves,  which,  when  stimulated,  either  narrow 
the  blood  vessels  (vaso-constrictor  nerves) 
and  thus  diminish  the  quantity  of  blood 
which  flows  through  them;  or  dilate  the 
vessels  (vaso  dilator  nerves)  and  increase  the 
flow." 

What  bearing  does  this  experiment  and  its 
results  have  upon  our  present  subject  ? 

The  most  important  point  brought  out  is' 
the  action  of  the  vaso-constrictors,  or  sympa- 
thetic nerves,  for  with  the  lowered  temper- 
ature, the  small  pulse  and  the  shallow 
breathing  of  diabetes,  the  sympathetic  ganglia 
must  be  acting  with  greater  power,  or  with 
an  increase  of  function ;  but  what  proof  have 
we  of  this  ? 

The  pathological  anatomy  of  the  disease 
often  shows  enlargement  and  induration  of 
the  sympathetic  ganglia,  and  if  so,  there  must 
have  been  within  the  ganglia  during  the 
progress  of  the  disease  an  excess  of  circu- 
lation to  induce  these  effects;  and,  during 
their  production,  the  glands  being  hyperaemic, 
their  function  (that  of  constricting  the 
arteries)  was  increased.  Thus  the  lowered 
temperature,  the  small  pulse,  and  the  shallow 
respiration,  all  indicate  that  the  sympathetic 
ganglia  are  acting  with  undue  power,  with- 
drawing nourishment  from  the  muscles,  thus 


accounting  for  their  weakness,  preventing 
the  absorption  of  the  normal  amount  of 
oxygen  through  the  lungs,  and  gradually 
interfering  with  normal  digestion  through 
the  feck  of  digestive  secretion,  due  to  the 
loss  of  oxygen  and  the  contraction  of  the 
bloodvessels;  while  pathological  anatomy 
demonstrates  a  hyperaemic  condition  of  the 
sympathetic  ganglia,  in  many  cases. 

In  Pepper's  "Theory  and  Practice  of 
Medicine,"  speaking  of  the  pathological 
anatomy  of  the  disease,  he  says : — "  It  is  not 
uncommon  to  find  oedema,  congestion  and 
thickening  of  the  meninges,  conjoined  with 
anaemia,  atrophy,  and  softening  of  the  con- 
volutions, and  sclerosis,  or  amyloid  degener- 
ation of  the  cerebral  tissues." 

It  has  been  the  writer's  experience  after 
sixteen  years  of  observation  of  the  effects  of 
contracted  circulation  throughout  the  muscu- 
lar and  dermal  tissues,  upon  the  circulation 
within  the  body  and  in  the  deeper  organs ; 
to  find  that  if  the  superficial  circulation  be 
contracted,  there  is  a  tendency  to  internal 
congestion  and  inflammations,  and  that  par- 
ticularly there  is  a  dilation  of  the  arteries 
within  the  brain  and  spinal  cord  in  conse- 
quence, and  hyperaemia  of  these  organs  or 
centres ;  thus  it  is  not  astonishing  in  diabetes 
to  find  oedema  and  congestion  of  the 
meninges  as  a  result  of  the  excessive  action 
of  the  sympathetic  ganglia,  in  contracting 
the  systemic  circulation. 

If  there  be  thickening  of  the  meninges, 
there  will  naturally  result  anaemia  and  soften- 
ing of  the  convolutions,  from  lack,  of  the 
normal  amount  of  blood  within  them.  Nor 
is  it  surprising  to  find  in  this  disease  from 
the  excitement  of  the  vaso- dilator  centres 
of  the  spinal  cord,  a  subacute  form  of 
pericarditis  and  endocarditis,  as  well  as 
catarrhal  inflammation  of  the  mucous  tract 
of  both  the  bronchi  and  the  intestinal  tract ; 
that  of  the  mucous  lining  of  the  urinary  pas- 
sages being  due  more  probably  to  the  direct 
irritant  effects  of  the  sugar,  in  its  escape  from 
the  body. 

The  formation  of  the  sugar  we  believe  to 
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be  due  (except  in  cases  of  tumor  or  injury 
to  the  pancreas)  to  hyperaemia,  and,  there- 
fore, excessive  function  of  the  glycosuric 
centre  in  the  floor  of  the  fourth  ventricle, 
which,  as  we  know,  when  artificially  stimu- 
lated will  induce  saccharine  diabetes. 

The  skin  being  poorly  nourished  from  the 
contracted  condition  of  its  arterioles,  yet  the 
cerebro^spinal  centres  being  at  the  same  time 
excited,  through  the  hyperaemia  of  the  spinal 
cord,  low  forms  ot  inflammation,  boils,  and 
even  gangrene,  result. 

The  aggravated  thirst  of  diabetes  is  doubt- 
less due  to  the  great  loss  of  the  liquids  of  the 
body,  and  the  inordinate  hunger  to  imper- 
fect digestion  and  assimilation. 

Heredity  is  a  common  cause  of  the  disease 
in  neurotic  families,  and  acute  and  chronic 
brain  troubles  frequently  induce  it.  A  sedent- 
ary  life  with  large  consumption  of  animal 
food  with  wine  or  beer,  predisposes  to 
diabetes;  depressing  emotions,  and  tumors 
or  injuries  to  the  fourth  ventricle,  infective 
diseases,  and  various  forms  of  digestive  dis- 
orders give  rise  to  it. 

A  vast  number  of  theories  have  been 
advanced  to  account  for  the  undue  formation 
of  sugar,  but  none  have  yet  been  positively 
proven.  It  is  not  our  object  to  enter  upon  a 
statement  of  them,  but  rather  having  set  forth 
the  condition  of  the  nervous  system  noted  in 
this  disease,  and  the  eflects  induced  upon 
the  systemic  circulation  of  the  central  nerve 
lesions  of  the  sympathetic  ganglia ;  as  well  as 
the  results  due  to  excitement  of  the  cerebro- 
spinal centers,  and  those  following  excessive 
circulation  within  the  meninges  of  the  brain  ; 
to  place  before  our  readers  some  methods  of 
treatment  which  will  overcome  the  systemic 
contraction  of  the  bloodvessels,  make  the 
general  nutrition  active,  and  at  the  same 
time  relieve  the  hyperaemia  of  the  spinal 
cord,  and  the  congestion  of  the  brain  and  of 
the  glycosuric  center. 

If  we  can  expel  the  excess  of  blood  from 
the  sympathetic  ganglia,  their  excess  of  func- 
tion will  be  diminished,  and  the  arteries  will 
dilate  throughout  the  system  in  active  circu- 


lation ;  the  digestive  organs  will  resume  their 
normal  action,  the  skin  will  become  moist 
and  healthy,  and  the  muscular  system  will 
recover  its  tone ;  while  the  lungs,  on  account 
of  the  universal  increase  in  metabolic  activity, 
will  respond  by  a  much  deeper  respiration, 
and  the  absorption  of  much  larger  quantities 
of  oxygen,  so  greatly  needed  to  assist  in 
restoring  the  vital  energies. 

Again,  if  we  can  expel  the  blood  from  the 
vaso- dilator  centers,  the  low  forms  of  inflam- 
mation in  the  bronchial  and  intestinal  tracts, 
and  the  dermal  disorders  will  disappear ;  and 
by  the  general  distribution  of  the  blood 
throughout  the  system,  the  excess  of  that 
fluid  will  be  withdrawn  from  the  meninges  of 
the  brain,  and  from  the  glycosuric  center  in 
the  floor  of  the  fourth  ventricle. 

If  the  treatment  about  to  be  advocated 
will  accomplish  these  results,  then  we  can, 
except  in  cases  of  overeating  and  drinking, 
allow  the  patient  the  diet  of  the  man  in  nor 
mal  conditions;  because  under  the  use  of 
this  method  the  general  nutritive  powers  are 
developed  with  great  rapidity,  and  the  food 
will  be  digested  and  assimilated. 

The  method  which  we  advocate  for  the 
amelioration  and  cure  of  diabetes,  is  cold 
over  the  spine  combined  with  the  inhalation 
of  oxygen  gas.  We  have  personally  experi  - 
mented  with  this  gas  sufficiently  to  know  that 
when  properly  combined  with  a  gas  of  lighter 
specific  gravity  than  itself,  when  pure,  and 
free  from  the  impurities  of  gas  prepared  for 
commercial  uses,  it  will  not  only  be  readily 
absorbed  by  the  capillaries,  but  its  first  action 
is  to  stimulate  the  heart,  and  dilate  the  arter- 
ies, making  the  pulse  full  and  strong ;  it 
speedily  gives  vigor  to  weakened  muscles, 
and  after  a  short  time  it  will  increase  the 
appetite,  and  the  assimilation  of  the  food, 
testifying,  thereby,  to  its  effect  upon  the  vital 
changes  taking  place  under  its  administra- 
tion, which  are  necessary  in  order  that  health 
may  be  renewed. 

Wallian  reports  several  cases  of  diabetes 
relieved  and  cured  by  the  use  of  oxygen 
inhalations  alone,  and  they  are  of  great  inter- 
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est,  but  when  by  means  of  cold  applications 
over  nerve  centers  in  the  spinal  ice  bag,  we 
can  restore  the  activity  and  volume  of  the 
systemic  circulation,  how  much  more  power- 
fully will  the  oxygen  act  to  increase  the  vital 
power,  restore  the  energy  of  the  patient,  and 
aid  digestion  and  assimilation. 

Although  diabetes  insipidus  is  not  so  fatal  a 
disease  as  saccharine  diabetes,  yet  the 
lowered  temperature,  the  small  pulse,  and  the 
feeble  respiration,  are  common  to  it  also,  so 
that  if  sugar  be  absent  the  disease  is  never- 
theless one  in  which  nutrition  is  seriously 
interfered  with. 

In  one  case  of  a  woman  treated  by  cold 
over  the  spine  applied  from  the  fourth  dorsal 
to  the  third  lumbar  vertebra,  we  succeeded 
in  reducing  the  amount  of  urine  from  fifteen 
quarts  daily  to  three  and  four  quarts  per  day, 
the  temperature  became  normal,  and  the 
appetite  and  health  were  much  improved. 
The  spinal  ice  bag  was  used  for  one  hour 
twice  a  day ;  and  the  object  of  applying  it 
alone  over  the  lower  section  of  the  active 
spinal  cord  was  to  expand  the  bloodvessels 
in  the  lower  body  and  extremities,  and  thus 
withdraw  from  the  brain  the  excess  of  blood 
within  it. 

This  patient  was  under  observation  for 
about  six  months,  after  which  she  ceased  to 
appear,  and  we  are  unaware  how  she  ulti- 
mately fared.  In  many  cases  of  urinal  increase 
in  nervous  women,  but  not  amounting  to 
diabetes  insipidus,  we  have  rapidly  restored 
normal  action  to  the  kidneys  by  the  same 
applications  over  the  spine.  In  but  one  case 
of  saccharine  diabetes  have  we  used  the 
spinal  ice  bag  over  the  region  mentioned, 
but  in  that  one  case  there  was  much  amelior- 
ation of  the  symptoms,  and  a  lessened  amount 
of  sugar,  although  the  patient  was  very  weak, 
and  was  also  partially  paralyzed.  The  late 
Dr.  John  Chapman  of  Paris,  France,  has, 
however,  reported  in  his  works  a  number  of 
cases  both  of  insipidus  and  saccharine  diabe- 
tes, successfully  treated  by  cold  over  the 
spine. 

The  ice  bag  should  not  be   placed  higher 


than  the  second  or  third  dorsal  vertebra,  in 
these  cases,  as  there  is  always  too  large  an 
amount  of  blood  circulating  in  the  brain,  and 
the  basal  ganglia  of  the  brain,  and  the  object 
to  be  attained  is  to  withdraw  it,  which  will 
not  be  done  if  the  spinal  ice  bag  is  allowed 
to  cover  the  upper  dorsal  and  last  four  cervi- 
cal ganglia. 

It  is  well  known  to  the  profession  that 
active  exercises  in  pure  air  will  often  reduce 
the  amount  of  sugar  in  the  diabetic  patient, 
and  it  is  interesting  in  this  relation  to  quote 
from  Wallian's  work  upon  the  action  of 
"  Oxygen  and  Other  Gases  in  Medicine  and 
Surgery."  At  page  117,  he  says:  "We 
have  known  a  diabetic  patient  with  whom 
exercise  at  the  sea  shore  under  an  atmos- 
pheric pressure  greater  than  that  at  Paris, 
produced  a  decided  decrease  in  the  quantity 
of  sugar  daily  excreted.  Sojourn  at  the  sea- 
shore had  the  same  effect  on  him  as  his  stay 
at  Vichy.  M.  Mialhe  cites  the  history  of  a 
diabetic  who  learned  to  appreciate  to  a  nicety 
the  exact  number  of  kilometres  that  he  must 
do  to  offset  the  effects  of  a  little  gormandiz- 
ing on  saccharine  or  starchy  elements.  M. 
Bouchardat  long  since  proved  that  the  best 
adjuvant  of  diet  in  the  treatment  of  diabetes 
is  the  regular  use  of  gymnastics.  In  corrob- 
oration of  these  facts  we  can  quote  results 
which  we  have  obtained  from  the  inhalation 
of  oxygen  in  case  of  several  diabetics,  with- 
out any  change  in  their  diet, 

"  We  have  seen  the  quantity  of  sugar  in 
their  urine  decrease  in  a  remarkable  manner. 
The  sum  total  dimished  in  these  cases,  and 
in  a  few  days  to  the  extent  of  one  half  of 
that  which  had  been  established  as  normal. 
M.  Berdnger-Feraud,  a  young  and  very  dis- 
tinguished marine  surgeon,  as  also  Dr.  Y-van, 
both  of  whom  have  at  our  suggestion  used 
inhalations  in  the  treatment  of  diabetes,  have 
also  very  favorably  modified  the  condition  of 
their  patients.  Undoubtedly  we  have  pro- 
ceeded upon  the  symptoms  of  the  disease  ; 
but  in  the  existingstateofscience,  what  other 
treatment  can  we  administer  to  the  diabetic ; 
since  science  is  not  decided  either  as  to  the 
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nature  or  as  to  the  real  cause  of  the  disease? 

"An  important  physiologic  circumstance 
which  materially  aids  in  retaining  oxygen  in 
the  blood  is  the  presence  of  a  large  propor- 
tion of  allcaline  elements  in  this  liquid. 

"This  fact,  pointed  out  by  M.  Chevreul,  has 
become,  in  the  hands  of  M.  Mialhe,  the  basis 
of  a  rational  treatment  of  diabetes. 

"Under  the  influence  of  alkalies— vichy 
water  for  example — the  blood  appropriates  a 
greater  quantity  of  oxygen,  and  bums  up  the 
excess  of  saccharine  matter/' 

This  very  interesting  quotation  informs  us 
that  by  oxygen  inhalations  alone,  the  sugar 
has  been  decreased  in  diabetics,  without 
changing  the  patient's  diet,  and  we  feel 
assured  that  if  the  spinal  hypersemia  can  be 
overcome,  and  the  circulation  made  good 
throughout  the  body  at  the  same  time,  the 
sugar  will  rapidly  decrease,  and  the  patient 
will  do  better  on  a  mixed  diet  than  on  a 
special  one ;  one  of  the  strongest  reasons  for 
this  allowance  being  that  the  excess  of  blood 
having  been  withdrawn  from  the  glycosuric 
center  by  the  cold  applications,  and  the 
action  of  the  oxygen,  the  sensitive  center 
will  sooner  return  to  complete  normal 
function  by  giving  the  system  a  full  supply  of 
food  containing  all  the  elements  required  for 
the  normal  support  of  the  body. 

The  preparation  of  oxygen  which  we  can 
advocate  most  heartily  is  that  now  in  use  by 
the  London  Oxygen  Hospital,  and  the  formula 
consists  of  two  parts  of  pure  oxygen,  one 
part  of  nitrous  mon-oxide,  and  one  per  cent, 
of  ozone.  The  gas  is  pure,  and  properly 
diluted,  therefore  ready  for  absorption  by  the 
pulmonary  capillaries,  and  non  irritating  to 
sensitive  mucous  membranes. 

It  is  easily  administered  by  cylinder,  as  it 
is  only  necessary  to  place  the  tube  in  the 
mouth,  expire  deeply,  turn  the  stop  cock, 
and  after  compressing  the  nostrils,  draw  in 
the  oxygen  as  fully  as  is  possible ;  hold  the 
breath  as  long  as  you  can,  comfortably,  and 
expire  through  the  nose.  Always  inhale  gas 
before  meals,  and  when  standing  if  possible, 
so  that  there  may  be  no  interference  with 


deep  inspiration.  Only  oxygen  alone  pre- 
pared for  therapeutic  purposes  should  be 
used,  such  as  Walton's,  New  York,  as  the 
commercial  forms  of  the  gas  are  filled  with 
chlorine  and  other  gases  deleterious  to  the 
patient. 

The  ice-bag  should  be  used  for  forty 
minutes,  three  times  a  day,  morning,  noon, 
and  night,  one  hour  after  meals,  unless  the 
patient  is  very  weak,  and  the  oxygen  given 
before  each  meal ;  two  inhalations  each  treat- 
ment, at  an  interval  of  two  minutes  between 
them.  We  are  then  of  the  opinion  that 
unless  diabetes  be  due  directly  to  atrophy  of 
the  pancreas,  or  other  interference  with  its 
function,  it  will,  in  the  majority  of  cases,  be 
ameliorated  or  cured,  by  the  application  of 
cold  over  the  spinal  cord,  conjoined  with  the 
administration  of  oxygen. 

Ether  drinking,  says  the  British  Medical 
Journal  for  April  i6lh,  which  was  so  prevalent 
in  certain  parts  of  Ireland  a  few  years  ago,  was 
attributed  by  some  to  the  success  of  Father 
Mathew*s  crusade  against  alcohol.  The  pro- 
pounders  of  this  theory  appeared  to  hold  with 
Byron  that,  '*man  being  reasonable  must  get 
drunk."  and  if  he  could  not  fill  this  hypotheti- 
cal law  of  his  being  by  means  of  the  stimulants 
in  common  use.  he  was  pretty  sure  to  find  some 
other  agent  for  that  purpose.  According  lo  Dr. 
Sohn,  a  medical  official  of  East  Prussia,  men, 
women  and  children  in  that  province  indulge 
so  freely  in  ether  drinking,  that  the  roads  and 
markets  reek  with  the  mawkish  fumes  of  the 
drug,  just  as  the  railway  carriages  on  the  lines 
of  some  market  towns  in  the  North  of  Ireland 
used  to  do  on  fair  days.  The  schoolmaster's 
teaching  is  powerless  against  the  pernicious 
habit ;  and  it  may  be  gathered,  though  the  fact 
is  not  expressly  stated,  that  the  pastor's  homilies 
are  equally  ineffective.  Lithuanian  peasants, 
says  Dr.  Sohn,  are  the  chief  victims,  and  the 
favorite  tipple  known  as  **  Schwefelather.**and 
consisting:  of  ether  and  spirits  of  wine,  can  be 
bought  without  the  least  difficulty  in  grocers* 
shops.  Dr.  Sohn  attributes  the  spread  of  the 
practice  to  the  imposition  in  1887  of  a  duty  on 
corn  brandy,  which  costs  about  eightpence  a 
quart,  whereas  ether,  being  untaxed,  can  be 
purchased  for  sixpence.  The  local  authorities 
have  prohibited  the  sale  of  the  noxious  stuff, 
save  by  apothecaries  and  under  medical  author- 
ity; but  it  is  expected  that  strong  measures  will 
have  to  be  taken  bv  the  government  to  stamp 
out  the  evil. — N,  K  Med.  Jour, 
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SATURDAY,  JUNE  18.  1898. 


^    EDITORIAL    ^ 


The  Compensation  of  the  Medical  Practitioner. 
It  goes  without  saying  that  the  members  of 
the  medical  profession  are  the  hardest 
worked  and  the  poorest  paid  of  any  of  the 
professions.  Again,  the  fees  charged,  or 
rather  collected,  by  the  general  practitioner, 
are  so  ridiculously  small,  in  comparison 
with  the  fees  charged  by  the  surgeon  and 
specialist,  that  the  old  adage  "the  men 
that  do  the  most  and  hardest  work  are  the 
ones  that  get  the  smallest  pay"  is  proven 
not  to  be  the  exception.  ITie  above  being 
true,  is  it  any  wonder  that  so  many  in  the 
profession  are  striving  to  become  surgeons, 
or  that  .such  a  great  number  of  young  men 
branch  or  rather  blossom  out  as  specialists 
soon  after  graduation,  even  before  entering 


into  general  practice,  or  at  most  after  one  or 
two  years  of  such  work,  and  limited  work  at 
that. 

That  this  class  of  specialists  are  as  a  gen* 
eral  rule  incompetent  and  unreliable  becomes 
an  axiom,,  and  they  are  so  classed  by  the 
general  practitioner,  who  is  always  chary 
about  calling  them  in  consultation,  or  referring 
his  cases  to  them  for  treatment,  when  he  has 
the  best  interests  of  his  patients  at   heart. 

The  medical  man,  as  he  starts  out  in 
business,  with  his  lack  of  confidence  perhaps 
in  himself,  and  with  his  early  teachings 
before  him  that  there  is  something  more 
noble  and  grand  in  the  practice  of  medicine 
than  the  mere  paltry  sum  he  may  receive 
in  compensation  for  his  services,  charges  a 
nominal  fee  of  so  much  a  visit,  no  matter 
what  the  severity  or  gravity  of  the  case.  He 
soon  finds  that  he  has  a  large  and  growing 
clientage  and  imagines  that  he  is  '' doing '^ 
the  old  physicians  in  his  community,  and  is 
fast  growing  rich. 

He  follows  this  up,  year  after  year,  keeping 
three  or  four  horses,  working  night  and  day,, 
through  storms  and  sunshine,  Christmas  and 
Fourth  of  July,  until  middle  life,  if  his  health 
does  not  give  out  before,  when  he  begins  to 
realize  that  he  belongs  to  that  great  class  of 
general  practitioners,  who  have  been  desig- 
nated as  "  fool  doctors." 

During  all  these  years  of  hard  work  the 
physician  has  been  conscious  of  the  fact  that 
in  many  instances  he  has  not  been  doing  the 
best  work  he  was  capable  of,  from  the  mere 
lack  of  time  to  devote  to  each  individual 
case.  While  his  clientage  may  seem  to  have 
been  satisfied  with  the  results  of  his  practice,, 
in  his  innermost  self  he  is  far  from  being 
content. 

For  this  condition  of  things  the  medical 
man  has  no  one  to  blame  but  himself.  Had 
he  done  less  work,  in  the  natural  order  of 
things  he  could  have  done  better  work,  and 
had  he  charged  larger  fees  and  collected 
them,  his  bank  account  would  have  been  in 
a  more  satisfactory  condition. 

As  stated  before,  the  large  fees  charged  by 
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the  surgeon  are  out  of  all  proportion  to  the 
fees  obtained  by  the  medical  man.  This 
should  not  be  so,  and  what  is  more,  it  need 
not  be.  Do  not  understand  us  to  say  that 
the  surgeon  should  work  for  less  pay,  far 
from  it;  but  the  doctor  who  is  called  in 
charge  of  a  case  (say  of  appendicitis),  that 
has  the  requisite  skill  and  knowledge  to 
make  an  absolute  diagnosis,  and  to  recognize 
the  necessity  for  making  an  operation,  and  is 
honest  and  magnanimous  enough  to  call  in 
the  surgeon,  should  stand  upon  his  dignity ; 
the  physician  and  surgeon  standing  shoulder 
to  shoulder  in  the  case,  each  sharing  equally 
in  the  credit  that  may  follow  the  operation 
and  successful  termination  of  the  case,  and 
what  is  more,  a  charge  should  be  made  that 
should  in  all  cases  be  equally  divided  between 
the  physician  and  surgeon. 

Again,  the  present  custom  of  charging  so 
much  a  visit  is  absurd  and  savors  too  much 
of  the  livery  man,  who  charges  so  much  a 
mile  for  his  team  and  driver.  The  surgeon 
charges  so  much  for  his  operation,  and  added 
to  this  charge  is  so  much  for  visits  and  sub- 
sequent attention.  The  physician  called  to 
a  severe  case  of  pneumonia,  or  some  con- 
tagious or  infectious  disease,  should  charge, 
not  only  for  his  visits  and  attention,  but 
should  also  make  a  full  but  reasonable  charge 
for  the  risk  he  takes  in  attending  the  case, 
and  also  for  the  knowledge  and  skill  he 
possesses  and  exhibits  in  bringing  the  case  to 
a  successful  termination. 

The  doctor  is  called  in  to  attend  some 
trivial  case  that  extends  over  a  period  of  say 
two  weeks.  During  that  time  he  makes 
perhaps  ten  visits,  and  if  he  charees  :S2.oo  a 
call,  presents  a  bill  ot  ^2o.uo;  so  far,  so 
good  j  it  is  a  case  that  gives  him  no  thought 
after  he  leaves  the  house  at  the  end  of  his 
visit  until  he  calls  again ;  he  does  not  worry, 
has  no  anxiety  about  the  final  results.  Again 
he  is  called,  this  time,  perhaps,  to  a  severe 
case  of  pneumonia ;  it  is  a  case  that  taxes  his 
utmost  skill ;  he  gives  to  the  patient,  as  it 
were,  his  undivided  attention,  he  is  in  a  state 
of  continual  solicitude  respecting  the  severity 


of  the  case  and  the  uncertainty  of  its  final 
issue,  and  brings  to  bear  all  his  knowledge 
and  skill  acquired  by  years  of  study  and 
experience.  At  the  end  of  twelve  or  fifteen 
days  he  brings  the  case  to  a  successful  termi- 
nation, and  finds  perhaps  he  has  made  fifteen 
visits,  which  at  ^2.00  a  visit  would  amount 
to  ^30.00.  Would  that  be  a  just  recompense 
or  equivalent  for  the  skill,  worry,  anxiety  and 
perhaps  loss  of  sleep  that  the  physici  an  has 
rendered  the  patient?  We  think  not. 
Should  the  surgeon  or  specialist  be  called  to 
a  case,  along  the  lines  of  his  operative  or 
special  work,  that  demanded  the  same 
amount  of  skill,  and  the  patient's  condition 
was  as  critical,  ^300.00  would  be  considered 
a  small  fee.  Such  being  the  case,  why 
should  the  general  practitioner,  or  rather  the 
medical  man  be  put  off  with  the  paltry  fee  of 
^30.00?  We  contend  he  should  not  be. 
When  the  medical  man  will  rise  and  stand 
upon  his  dignity,  and  demand  his  just  dues, 
he  will  get  them,  and  not  before.  When 
that  time  arrives  we  shall  see  a  less  number 
of  the  profession  rushing  into  surgery  and 
the  specialties,  and  the  surgeon  and  specialist 
will  not  be  the  only  men  who  '*  ride  in  the 
band  wagon."  »  A.  B.  B. 


J*  Communications^  j* 


Caleb  Fiske  Fund. 

The  Trustees  of  the  Caleb  Fiske  Fund,  at  the 
annual  meeting  of  the  Rhode  Island  Medical 
Society,  held  June  2,  1898,  announced  that  they 
had  awarded  a  premium  of  I350  for  the  best 
essay  on  the  subject  *'The  Neuron  Theory,  as 
related  to  brain  and  nerve  diseases,  in  the  light 
of  the  most  recent  investigations,'*  to  an  essay 
bearing  the  motto,  '*  Act!  labores  jucnndi,''  and 
on  breaking  the  seal  of  the  accompanying^ 
packet,  the  author  was  found  to  be  David  I. 
Wolfstein,  M.D.,  of  Cincinnati,  Ohio. 

They  propose  the  following  subject  for  the 
year  1899: — 

••The  Etiology  of  Gout" 

For  the  best  essay  on  this  subject,  worthy  of 
a  prize,  they  offer  the  sum  of  I250. 

Every  competitor  for  a  premium  is  expected 
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to  conform  to  the  following  regulations,  viz. : — 
To  forward  to  the  Secretary  of  the  Ti  ustees 
on  or  before  the  first  day  of  May,  189Q,  free  of 
all  expense,  a  copy  of  his  dissertation,  with  a 
motto  written  thereon,  and  also  accompanying 
it  a  sealed  packet,  having  the  same  motto 
inscribed  upon  the  outside,  and  his  name  and 
place  of  residence  within. 

Previously  to  receiving  the  premium  awarded, 
the  author  of  the  successful  dissertation  must 
transfer  to  the  Trustees  all  his  right,  title,  and 
interest  in  and  to  the  same,  for  the  use,  benefit, 
and  behoof  of  the  Caleb  Fiske  Fund. 


Letters  accompanying  the  unsuccessful  disser- 
tations will  be  destroyed  by  the  Trustees^ 
unopened,  and  the  dissertations  may  be  secured 
by  their  respective  authors,  if  application  be 
made  therefor  within  three  months. 

Wii,i,iAM  A.  Gorton,  M.D.,   Providence. 
Gborgg  D.  Hbrssy  M.D.,  Providence. 
Gborcb  F.  Keene,  M.D.,  Howard. 

Trustees, 
George  L.  Coi,wns,  M.D..  223  Benefit  Street, 
Providence,  R.  I.,  Secretary  0/  the  Trustees. 


J^    SELECTIONS  and  ABSTRACTS    > 

FROM 

CURRENT   MEDICAL  LITERATURE. 


Wui.     E.     Swan     {Johns 

PREGNANCY.  rizes     the      results     of     a 

thorough     search      of    the 
literature  dealing  with  the  subject  as  follows: 

1.  Solid  neoplasms  of  the  ovary  complicat- 
ing pregnancy  are  exceeding  rare. 

2.  The  diagnosis  of  this  rare  combination  of 
a  physiological  and  pathological  process  may  be 
very  difficult.  In  certain  cases  much  help  can 
be  obtained  from  recto-abdominal  palpation 
under  narcosis,  using  Kelly's  method  to  gently 
produce  artificial  descensus  of  the  uterus.  The 
physical  examination  with  the  signs  of  preg- 
nancy, and  those  which  belong  more  partic- 
ularly to  solid  ovarian  growths,  will  generally 
enable  us  to  make  at  least  a  probable  diagnosis 
and  one  sufficient  to  warrant  an  exploratory 
section. 

3.  The  prognosis  in  cases  of  solid  growths 
of  the  ovary  complicating  pregnancy  is  much 
worse,  both  for  mother  and  child,  than  in  those 
of  cystic  neoplasms  of  these  organs.  This  is  to 
be  explained  by  the  fact  that  the  former  are 
usually  smaller  and  remain  in  the  true  pelvis 
and  obstruct  the  parturient  canal,  while  the 
latter,  owing  to  their  bulk  and  consistence,  rise 
above  the  pelvis,  and  the  dystocia,  if  produced 
at  all,  is  of  a  less  serious  nature. 

Abdominal  section  and  extirpation  of  solid 
tumors  during  the  early  months  of  pregnancy 
produce  equally  good  results,  as  far  as  the  life 
of  the  fetus  is  concerned,  as  in  the  case  of  cysts; 
the  ultimate  result  in  the  case  of  the  mother 


depending,    of  course,    on    the  malignant  or 
benignant  nature  of  the  new  growth. 

4.  In  the  management  of  these  cases  we 
have  seen  that  if  the  extirpation  is  undertaken 
during  the  elective  period  of  gestation  (second 
to  fourth  month)  the  maternal  mortality  was 
but  five  per  cent.,  due  to  hemorrhage,  shock, 
sepsis,  and  other  causes;  whereas  the  fetal 
mortality  due  to  abortion  is  only  twenty  to 
twenty- two  per  cent.,  as  compared  with  forty 
per  cent,  for  the  former  and  eighty  per  cent. 
for  the  latter  when  these  cases  are  left  to  unaided 
nature. 

The  general  rule,  then,  should  be  to  operate 
on  all  cases  between  the  second  and  fourth 
months  of  gravidity.  It  would  be  hard  to  find 
a  stronger  argument  in  favor  of  the  elective 
operation  for  extirpation  of  these  ovarian 
neoplasms  than  is  furnished  by  a  comparison  of 
the  statistics  of  the  best  authorities. 

5.  The  compulsory  operation  (during  the 
latter  half  of  gestation,  during  labor,  or  the 
puerperium)  will  rarely  be  required.  One. 
then,  should  be  guided  by  the  suggestions  of 
Hohl,  preference  being  given  to  the  procedures 
in  the  order  above  mentioned. — Medicine. 


W.  A.  Walker,  M.D..  in 
FAULTY  METABOLISM-  •       ^u       V  /      ^ 

NUTRITION    AND       ^  P^P^"*  *°    '*^^  Joumat  of 
GROWTH.  PractiaU   Medicine^  April, 

1898,  says:  The  phenomenon  of  life  consists 
essentially  in  the  equilibrium  maintained 
between  the  products  of  supply  and  waste  and 
the  process, which  in  its  broadest  sense  includes 
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the  manner  in  which  the  living  organism,  as  a 
whole,  or  in  its  component  individual  cells,  is 
maintained  in  a  normal  condition  of  life  or 
growth,  is  expressed  in  the  comprehensive 
word — nutrition. 

We  often  see  thin,  pale  and  spindle-legged 
children  eating  much  more  food  than  other 
children  who  are  plump  and  ruddy,  while  under 
like  conditions.  And  here  again  the  question 
of  how  we  shall  remedy  the  fault  is  obviously, 
not  how  much  more  food  we  shall  give,  but  how 
shall  we  aid  the  child  in  making  use  of  the  food 
alreadj^  taken. 

We  must  apply  ourselves  to  the  task  of  solv- 
ing the  problem  of  how  to  increase  the  digestive 
function  or  else  how  to  do  the  work  artificially 
until  such  a.time  as  the  increased  absorption  of 
nutriment  builds  up  the  strength  to  the  point 
where  the  natural  progress  of  digestion  can  do 
the  work.  In  a  rightly  proportioned  diet  we 
take  about  three  times  as  much  non- nitrogenous 
or  farinaceous  food  as  we  do  of  proteids,  and  in 
clinical  experience  we  find  a  very  large  propor- 
tion of  dyspeptics  suffering  from  amylaceous 
indigestion.  The  question  naturally  arises: 
What  shall  we  do  to  relieve  the  disordered  con- 
dition ?  It  is  all  very  well  to  tell  people  to  leave 
ofif  eating  starchy  foods — cereals,  bread  and 
vegetables ;  but  we  soon  find  that  nature  rebels 
and  the  patient  will  return  to  the  prohibited 
foods  because  he  needs  the  product  of  farina- 
vceous  food  to  supply  heat  and  eneigy,  and 
especially  is  this  true  among  laboring  people 
and  children  who  find  it  increasingly  more  and 
more  difficult  to  do  their  usual  work  or  play  on 
the  restricted  diet.  Is  it  not  more  rational, 
therefore,  to  try  to  remedy  the  difficulty  by 
artificially  aiding  the  digestion  of  a  diet  suited 
to  the  needs  of  the  individual? 

It  has  been  repeatedly  demonstrated  that 
diastase  is  capable  of  transforming  many  times 
its  own  bulk  of  starch  into  soluble  maltose. 
This  it  will  do,  not  only  in  the  test  tube,  but 
also  in  the  human  stomach.  All  doubt  on  this 
point  can  be  set  aside  by  the  use  of  a  stomach 
tube,  in  a  marked  case  of  starchy  indigestion,  by 
noting  the  contrast  in  the  contents  of  the 
stomach  before  and  following  the  repeated 
giving  of  diastase.  One  of  the  most  convenient 
ways  of  prescribing  diastase  is  in  the  form  of 
the  diastasic  malt  extract  maltzyme;  on  account 
of  its  limpidity  and  palatability  it  is  taken 
without  objection  by  children  and  invalids. 
Certainly,  in  actual  practice,  the  results  are 
sufficiently  satisfactory  to  warrant  its  use  in 
nearly  every  case  of  amylaceous  indigestion 
and  in  cases  of  malnutrition. 


DIET  IN  THE  FEBRILE     '^^^  P'^P^**  r«g"Jatiou  of 
DISEASES   OF        the  diet  is  as  important  in 
CHILDREN.  the     febrile      diseases     of 

children  as  the  medicinal  treatment.  As  it  is 
more  difficult  to  feed  young  children  in  health 
than  to  feed  adults,  so  in  disease  the  question 
of  diet  is  not  only  a  more  difficult  one,  but  is 
also  of  greater  importance.  The  infant  oAen 
has  a  very  slight  hold  upon  life,  and  even  when 
the  disease  does  not  seem  serious  it  sometimes 
requires  but  a  trifle  to  loosen  it  When  the 
child's  life  hangs  in  the  balance,  failure  of  the 
stomach  to  do  its  proper  work  may  prove  fatal. 

In  any  case  it  adds  to  the  seriousness  of  the 
illness  and  delays  recovery. 

In  the  feeding  of  sick  children  three  errors 
are  common — too  frequent  feeding,  and  the 
administration  of  too  much  and  of  too  rich 
food.  The  digestive  powers  are  diminished  by 
fever,  even  more  in  children  than  in  adults. 
Less  food,  therefore,  should  be  given  in  each 
twenty-four  hours  than  in  health,  and  it  should 
be  more  diluted.  It  is  a  serious  error  to  give 
milk  to  a  sick  child  every  few  minutes.  The 
child  frequently  takes  it  eagerly,  not  because  it 
is  hungry,  but  to  allay  thirst  It  should  not  be 
forgotten  that  milk,  while  liquid  outside  the 
body,  becomes  a  solid  in  the  stomach,  and  is  a 
tax  upon  the  digestive  powers. 

When  milk  is  given  at  such  frequent  intervals 
it  often  happens,  when  the  critical  period 
arrives,  that  the  overburdened  stomach  refuses 
to  do  its  work.  Complete  loss  of  appetite,  and 
perhaps  vomiting,  indigestion;  and  gastro- 
enteritis, are  added  as  a  complication  to  the 
original  disease.  Simple  loss  of  appetite,  by 
depriving  the  child  of  the  nourishment  it  so 
urgently  needs,  may.  in  serious  cases,  prove  a 
fatal  complication.  A  careful  record  should  be 
kept  of  the  exact  amount  of  food  taken  and 
retained  during  each  twenty-four  hours.  The 
impressions  of  a  nurse  or  mother  are  frequently 
so  unreliable  that  the  medical  attendant  can  in 
no  other  way  form  a  correct  opinion  as  to  the 
amount  of  nourishment  his  patient  is  getting. 
The  importance  of  thus  keeping  a  record  of  the 
quantity  of  food  can  not  be  too  strongly  insisted 
upon. 

As  to  the  food  to  be  selected  in  the  acute 
fevers  of  children,  the  chief  reliance  may  in 
most  cases  be  placed  upon  milk,  diluted  accord- 
ing to  the  age  of  the  child,  and  peptonized  if 
necessary.  Next  to  milk  in  importance  are 
beef  broth,  mutton  broth,  beef  juice,  wine 
whey,  and  oatmeal  or  barley  gruel.  They 
should  be  given  in  amounts  suitable  to  the  age 


Digitized  by 


Google 


39« 


THE  ATLANTIC  MEDICAL  WEEKLY. 


[June  1 8,  1898. 


of  the  child,  and,  except  when  indicated  for 
short  intervals,  the  frequency  of  their  adminis- 
tration should  rarely  be  less  than  two  hours. — 
ChartotU  Med.  Journal, 


CHRONIC  GASTRITIS. 


A  report  of  a  very  severe 
case  of  gastritis  was  freely 
copied  in  medical  journals  during  the  year  1896, 
in  which  glycozone  was  successfully  used. 

At  that  time,  J.  W.,  aged  thirty-eight,  a 
blacksmith,  came  under  my  care.  His  illness 
began  in  1894  with  the  usual  symptoms  of  gas- 
tritis. In  January,  1895,  he  had  become  so 
much  worse  that  he  placed  himself  in  the 
hands  of  one  of  our  best  physicians,  under 
whose  care  he  continued  until  November  of 
the  same  year,  when  I  was  consulted.  After 
hearing  his  history  and  the  treatment  given, 
I  urged  him  to  return  to  his  physician,  insist- 
ing that  nothing  more  could  be  done.  My 
protest  was  in  vain. 

Examination  revealed  an  emaciated,  thin 
and  badly  nourished  body;  his  eye,  skin  and 
color,  fair  though  pale;  his  temperature  nor- 
mal ;  the  bowels  inclined  to  constipation  with 
occasional  diarrhea  with  white,  pasty  offen- 
sive stools ;  the  lungs, heart  and  kidneys  healthy ; 
the  liver  a  trifle  small.  There  was  no  painful 
point  and  no  evidence  of  enlargement,  tumor 
or  ulcer.  He  was  so  thin  that  the  abdomen 
could  be  most  thoroughly  examined.  His 
tongue  was  heavily  furred,  red  at  the  tip, 
indented  at  the  edges,  and  the  papillae  red  and 
prominent. 

He  complained  of  being  unable  to  take  either 
solid  or  liquid  food  even  in  small  quantities 
without  causing  heaviness,  weight,  oppression, 
pyrosis,  eructation  of  gases,  nausea  and  finally 
headache  and  vomiting.  Since  1894  these 
symptoms  had  increased  in  severity,  the  nausea 
never  ceased  and  this  whole  array  of  com- 
plaints would  gradually  accumulate  in  force 
and  energy,  overwhelming  his  system  with  an 
attack  of  headache  and  intermittent  vomiting, 
that  would  last  from  three  to  five  days. 

In  1895,  these  storms  growing  worse,  ren- 
dered his  life  unbearable.  I  had  been  attend- 
ing him  about  a  week,  when  one  of  these 
attacks  occurred.  He  had  been  vomiting  one 
day  before  I  saw  him.  The  scene  was  truly 
pitiable.  I  found  my  poor  emaciated  patient  in  a 
small,  darkened  room  scarcely  able  to  raise  his 
head,  gagging  and  straining  constantly,  bring- 
ing up  finally  by  the  greatest  of  efforts,  a  tea- 
spoonful  of  white  glairy  mucus;  his  head  bound 
tightly  or  wrapped  in  ice  cloths;  his  eyes  con- 
gested;   his    cheeks  hollow;  his   skin   sallow 


and  pale;  his  face  bespeaking  the  intense 
agony  he  suffered,  begging  and  pleading  to 
those  around  bim  for  relief  from  the  horrible 
nausea  and  retching.  I  remained  with  him  ao 
hour  and  during  that  time  he  was  not  free  for 
five  minutes  from  efforts  at  vomiting.  His  sleep- 
less, aching  brain  seemed  racked  to  distraction. 
He  would  gag.  vomit,  and  fall  back  exhausted. 
This  continued  three  days,  gradually  lessen- 
ing. Sleep  came  only  through  exhaustioa. 
Every  particle  of  food  (liquid  or  solid)  was 
promptly  vomited.  During  these  attacks,  the 
temperature  was  increased  from  99  to  103. 

These  attacks  were  always  of  a  similar  char- 
acter and  from  November  i,  1895,  to  July  3, 1896, 
they  occurred  every  ten  days  or  two  weeks. 

The  physician  who  had  treated  him  had  used 
drugs,  diets,  and  lavage  faithfully  and  persist- 
ently, so  that  at  the  outset  I  was  completely 
handicapped.  I  began  with  the  remedies  which 
had  given  relief  in  similar  cases,  and  in  turn 
used  acids,  alkalies,  alteratives,  pepsin,  diges- 
tants,  purgatives,  tonics,  bitters,  sedatives, 
diets,  etc.,  either  singly  or  in  combination, 
until  I  had  exhausted  all  the  resources  at  my 
command. 

The  only  perceptible  relief  came  from  the 
use  of  small  doses  of  diluted  hydrochloric  acid 
t>etween  the  attacks  and  a  solution  of  cocaine 
and  morphine  during  the  paroxysm. 

About  July  3,  1896,  I  read  the  article  referred 
to  above,  and  in  desperation  and  dispair  of* 
ever  relieving  him,  I  ordered  glycozone  one- 
half,  then  one  drachm,  well  diluted,  twenty 
minutes  before  meal  time.  In  a  few  days  he 
said  he  felt  better;  within  a  week  he  repeated 
the  assertion.  To  the  utter  astonishment  of 
myself  and  his  friends,  one,  two,  four  and  even 
six  weeks  passed,  without  a  recurrence  of  his 
severe  symptoms. 

About  August  2oth  he  was  so  much  improved 
that  to  hurry  matters  I  concluded  to  try  lavage 
again.  This  was  done  at  5  p.  m.  and  at  ten 
that  night  he  was  in  the  throes  of  an  attack, 
which  lasted  two  days.  He  then  resumed  his 
glycozone  and  continued  to  improve  till  October 
15th,  when  on  account  of  inactivity  of  the 
bowels  and  costiveness,  he  was  given  two 
grains  of  calomel,  which  brought  on  a  slight 
headache  and  considerable  nausea. 

He  had  already  been  taking  more  food,  but 
from  this  time  it  was  increased  in  quantity  and 
character,  eating  three  fairly  good  meals  a  day 
and  enjoying  them.  After  beginning  the  use 
of  glycozone,  the  acid  was  continued  a  few 
weeks,  after  meals,  then  left  off  entirely.     No 
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other  medicine  was  used,  except  occasionally 
a  pill  of  aloin,  belladonna,  strychnia,  cascara, 
when  bowels  were  sluggish.  To  him  glybo- 
zone  proved  the  greatest  boon,  and  to  me  the 
relief  given  was  simply  wonderful. 

It  is  useless  to  add  that  I  have  used  the 
remedy  in  many  cases  since,  and  have  met 
with  excellent  and  and  even  astonishing  results. 
— Louis  A.  Kengla,  M.D.  in  N,  E,  Med. 
Monthly. 


J*  Societies*    j* 


Thurber  Medical  Association. 

The  regular  meeting  of  this  Association  was 
held  in  Milford,  June  2,  1898,  at  two  o'clock  in 
the  afternoon.  The  subject  to  be  considered 
was  **  Insurance  Medicine.*'  The  following 
papers  were  read: 

*'  The  Life  Insurance  Examiner,"  by  Dr. 
J.  M.  French,  of  Milford. 

••  The  Habits.  Heredity  and  History  of  Appli- 
cants for  Life  Insurance,"  by  Dr.  L.  D.  White, 
of  Uxbridge. 

**  Urinary  Analysis  in  Examinations  for  Life 
Insurance,"  by  Dr.  Herbert  Mcintosh,  of  Med- 
-way. 

Dr.  Wm.  L.  Johnson  also  read  a  paper  open* 
ing  the  discussion  upon  the  first  paper.  All 
the  topics  were  freely  discussed.  The  papers 
will  appear  in  the  Weekly. 

J.  M.  French, 
Secretary. 


J*  News  and  Miscellany*  ^ 


The  Medico- Chirurgical  College,  of  Philadel- 
phia, has  petitioned  the  State  Legislature  to 
have  its  charter  amended  so  that  it  may  estab- 
lish departments  of  dentistry  and  pharmacy. 


The  British  Medical  Journal  states  that 
■during  the  academic  year  of  i896-'97,  16  per 
'Cent,  of  the  candidates  for  the  doctor's  degree 
in  the  medical  faculty  of  Paris  failed. 


Write  to  the  Imperial  Granum  Food  Com- 
pany, New  Haven,  Conn.,  for  sample  copies  of 
their  new  ** Nursing  World  Fever  Chart"  for 
recording  the  vital  signs  and  other  information 
relating  to  the  baths  given  in  the  treatment  of 
fever  cases.  It  is  very  complete,  and  will  be 
found  especially  useful  in  typhoid  fever. 


It  is  announced  that  the  Rush  Medical  Col- 
lege has  complied  with  the  condition  named  in 
the  agreement  for  affiliation  with  the  University 
of  Chicago,  and  has  paid  off  the  debt  of  $71,000 
which  hung  over  the  college.  Among  the  chief 
contributors  were  Dr.  Ephraim  Ingals,  Nicholas 
Senn,  and  E.  Fletcher  Ingals. 

When  changing  surgical  wound  dressings  it 
is  best  to  avoid,  as  far  as  possible,  the  handling 
of  the  soiled  materials.  Do  as  much  as  you 
can  with  the  help  of  the  dressing  forceps,  and 
keep  your  fingers  unsoiled  by  pus  or  other  dis- 
charges. This  precaution  is  a  wise  one,  not 
only  for  your  owu  sake,  but  for  the  sake  of  the 
next  patient  who  may  require  your  services  — 
/if/.  Jour,  oj  Surg, 


Sterilization  by  frying  olive  oil  at  a  tempera- 
ture of  256  degrees  F.  is  recommended  for  ster- 
ilizing syringes  and  instruments.  Immersion 
for  an  instant  in  the  hot  oil  will  completely 
sterilize  an  instrument,  while  to  render  a  syringe 
germ  free,  it  is  only  necessary  to  twice  fill  the 
barrel  with  oil  at  the  temperature  mentioned. — 
Med.  News. 

When  deciding  which  anesthetic  you  will  use 
in  a  given  case  do  not  lose  sight  of  the  fieict  that 
there  are  other  methods  of  painless  operating 
than  by  chloroform  or  ether  narcosis.  Many 
major  surgical  operations  may  be  performed 
with  the  aid  of  local  anesthetics,  which  avoid 
post-operative  shock  as  well  as  certain  unwel- 
come pulmonary  or  renal  complications. — Int. 
four,  of  Surg. 

The  will  of  the  late  Dr.  E.  C.  Seguin 
bequeaths  his  instruments  for  the  study  of  the 
nervous  system,  and  books  on  the  anatomy  and 
physiology  of  the  same,  to  the  Pathological 
Laboratory  of  the  Alumni  Association  of  the 
College  of  Ph3r8icians  and  Surgeons.  The 
balance  of  his  library,  together  with  some 
interesting  miscellany,  is  given  to  the  New 
York  Academy  of  Medicine.— Cb/tfiyf^«^  Med. 
Jour. 

Never  place  a  cold  mustard  plaster  on  a 
patient.  The  shock  is  like  a  sudden  plunge 
into  cold  water.  Before  you  commence  to  mix 
the  paste  be  sure  you  have  all  the  necessaay 
material  at  hand.  First  put  a  large  plate  where 
it  can  get  warm,  not  too  hot;  then  stir  the 
mustard  and  flour  thoroughly  together  before 
you  add  the  water,  which  should  be  tepid ;  stir  in 
enough  water  to  make  a  paste  about  the  con- 
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sistency  of  French  mustard;  place  your  cloth 
(an  old  handkerchief  is  best)  on  the  warm  plate, 
spreading  the  paste  in  the  middle  of  it,  leaving 
a  margin  wide  enough  to  lap  well  over  on  all 
sides.  Do  not  remove  paste  from  the  plate  until 
ready  to  apply.  Place  a  folded  towel  between 
paste  and  patient's  clothing.— -Jtfed.  Summary. 


^  Occasional  Paragraphs^  J* 


We  have  recently  learned  that  a  certain  St 
Louis  medical  scientist  claims  to  have  so 
improved  upon  the  potassium  platino-cyanide 
screens  in  their  use  with  the  X-ray  that  he  has 
been  enabled  to  absolutely  foretell  the  sex  of 
the  fetus  in  utero  sometime  prior  to  the  period 
of  quickening  and  on  two  difierent  occasions  at 
the  same  period  truthfully  told  the  presence  of 
twins.  As  a  mere  mattet  of  remark  we  only 
suggest  that  this  scientist  probably  uses  some 
very  vigorous  form  of  lye  on  his  potassium 
platino  cyanide  screens  to  obtain  these  results. — 
Railway  Surgeon. 

Dr.  Louis  Pischeras  within  the  last  three 
years  has  seen  at  least  fifteen  or  twenty  cases  of 
diphtheria,  of  a  very  mild  form,  treated  by 
giving  the  antitoxin  per  rectum.  He  had  also 
tried  giving  it  by  the  mouth.  He  has  recently 
experimented  in  this  direction  in  a  house  where 
there  were  seventeen  cases  of  true  diphtheria, 
and  more  than  twice  that  number  were  exposed. 
The  rectum  of  each  patient  was  washed  out 
with  soap  and  water,  and  1500  to  2000  units 
injected  per  rectum  without  benefit  in  a  single 
case.  Of  the  people  in  the  house  whom  be 
immunized  by  giving  the  antitoxin  by  mouth, 
not  one  contracted  the  disease.  The  dose  was 
the  same  as  for  the  subcutaneous  injection. — 
Southern  Cat.  Pract. 

Dr.  Ayres,  Cincinnati  Lancet  Clinic,  believes 
that  in  the  treatment  of  blepharitis  marginalis, 
the  best  results  are  obtained •  with  a  solution  of 
hydrogen  dioxide  and  water,  equal  parts.  This 
accomplishes  the  desired  result,  and  does  not 
pain  the  eye.  It  is  to  be  applied  with  a  bit  of 
absorbent  cotton,  dipped  into  the  dioxide  solu- 
tion and  rubbed  along  the  lashes.  This  should 
be  kept  up  until  the  specific  oxidizing  effect  is 
seen  on  the  scales  or  crusts  as  will  be  evidenced 
by  the  bubbles.  The  edges  of  the  crusts  will 
begin  to  separate.  They  are  then  to  be  dried 
with  absorbent  cotton. 

There  is  a  great  advantage  in  using  this 
remedy  in  children;  it  greatly  lessens  the  pain 
of  treatment.  It  is  also  of  special  value  where 
ointments  of  all  kinds  produce  more  or  less 
irritation,  and  sometimes  cause  an  aggravation 
of  the  %ym^tom'&.— Buffalo  Med.  Jour. 


Listerine. 

J.  Addison  Stucky,  M.D..  Lexington,  Ky.» 
says:— ♦«  The  first  thing  to  be  done  in  the  treat- 
ment of  nasal  catarrh  is  to  thoroughly  cleanse 
the  parts.  This  is  of  paramount  importance. 
The  means  employed  to  accomplish  this  should 
be  mild  and  non-irritating.  Anything  which 
produces  pain  which  lasts  longer  than  a  few 
seconds,  should  not  be  used.  I  usually  use  for 
cleansing  purposes  the  following  mixture, 
which  is  a  modification  of  *  Dobell's  solution:' 

**R  Sodse  bicarb.;  Sodse  biborate,  aa  5  as; 
Glycerine,  S  ij;  Listerine,  5  j;  Aquae.  S  ▼;  M. 
ft.  sol. 

**This  solution  when  slightly  warmed  and 
used  in  the  form  of  a  spray,  produces  a  very 
pleasant  sensation,  and  is  excellent  for  cleansing 
and  disinfecting  the  nasal  cavities.'* 

Fellows'  Syrup  of  Hypophosphites. 
In  that  large  class  of  affections  of  the  brain 
and  spinal  cord,  that  specially  comes  within 
the  province  of  the  neurologist  and  psycholo- 
gist, we  are  confronted  by  a  variety  of  morbid 
conditions  in  which  the  use  of  alcohol  of  any 
kind,  and,  we  may  say,  in  any  quantity,  is  alto- 
gether injurious.  In  the  group  of  diseases, 
organic  and  functional,  which  embraces  many 
of  thesfe  abnormal  nervous  states,  Fellows' 
Syrup  of  Hypophosphites  is  found  to  be  of 
great  value  through  its  hsematinic,  tonic,  and 
assimilative  properties. 

Kryofine. 
**  Thus  far  I  can  only  say,  that  I  have  used 
Kryofine  with  great  satisfaction  in  many  forms 
of  neuralgia,  and  I  think  that  it  is  destined  to 
occupy  a  permanent  and  prominent  position  in 
modern  therapeutics.  September  3,  1897,  I 
was  called  to  John  H..  and  found  him  suffering 
from  facial  neuralgia,  which  he  had  contracted 
about  two  years  ago,  when  his  business  com- 
pelled him  to  be  exposed  to  sudden  changes  of 
heat  and  cold.  He  already  had  part  of  the 
nerve  removed,  and  did  not  want  to  undergo 
another  operation.  Another  physician  had 
already  been  giving  him  morphine  for  a  week 
before  I  was  summoned.  I  at  once  thought  of 
trying  Kryofine,  and  put  him  on  one  tablet 
(seven  and  one  half  grains)  every  two  hours. 
The  next  day  I  found  the  patient  much  relieved, 
and  I  kept  him  on  Kryofine  for  another  day, 
^ving  one  tablet  every  four  hours.  Then  I 
found  him  without  any  pain,  and  prescribed  a 
general  tonic  for  a  few  days.  The  patient  had 
no  attack  since,  and  I  must  say  Kryofine  did 
its  work  neatly." 

Paul  W.  Bayn,  M.D.,  Warrcntou,  Mo. 
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THE  DENVER  MEETING  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 


Imprcaioas  of  a  Tenderfoot  and  Incidentally  Some  Account  of  tlie  Meeting  with  a  Few  Facts  Sdfntific 

and  Otherwise,  Chiefly  Otherwise. 

By  Our  Special  Correspondent. 


I  know  of  no  greater  incentive  to  a  proper 
pride  in  our  own  country  or  stimulus  to 
patriotism  than  a  trip  across  the  vast  territory 
comprised  between  the  Atlantic  Ocean  and 
the  Rocky  Mountains,  nothing  more  admira- 
ble than  the  railroad  system  which  allows 
one  to  time  his  arrival  at  a  point  more  than 
two  thousand  miles  distant  to  a  minute,  and 
nothing  more  grand  than  the  changing  scene 
from  the  ocean,  over  hill  and  valley,  by  lake 
and  river,  through  fertile  prairies  and  cul- 
minating in  the  grandeur  and  sublimity  of 
the  Rockies,  without  equal  the  world  over. 

To  those  who  made  the  trip  to  Denver  for 
the  first  time  the  journey  was  a  revelation,  a 
never-ending  source  of  delight  and  neither 
fatiguing  nor  tiresome  as  anticipated. 

There  are  three  things  which  prompt  a 
physician  to  leave  his  practice  for  an  extended 
trip  to  attend  the  meetings  of  the  Ameri- 
can Medical  Association, — interest  in  the 
scientific  work  of  the  Association,  the  pleas- 
ure of  meeting  old  friends  and  seeing  and 
hearing  prominent  men  of  the  profession,  and 
the  enjoyment  of  travel  and  a  visit  to   new 


parts  of  the  country.  In  all  these  particulars 
the  Denver  trip  has  been  eminently  success- 
ful and  I  have  yet  to  hear  of  anything  but 
praise  for  the  forty-ninth  annual  meeting. 

We  had  all  heard  of  the  climate  of  Colo- 
rado, yet  we  began  to  hear  of  it  anew  as  soon 
as  the  limits  of  that  state  were  reached. 
Everybody  praised  it,  everybody  asked 
how  you  liked  it  and  every  local  man  in 
every  speech  or  public  utterance  laid  stress 
upon  it.  The  GovernoV  of  the  State  in  his 
address  "of  welcome  spoke  of  it  as  follows  : 

No  convention  was  ever  more  welcome  to 
Colorado.  Profit  is  ever  a  guarantee  of  sin- 
cerity, and  by  this  standard  you  may  well 
believe  that  there  is  no  false  or  insincere  note 
in  our  words  of  greeting.  Climate  is  our 
richest  product;  we  have  a  superior  quality  of 
infinite  variety,  and  an  unlimited  quantity.  It 
extends  several  hundred  miles  north  and  south, 
east  and  west,  and  above  is  bounded  by  the 
sunshine  and  empyrean  of  God's  heavens.  It 
is  for  sale  and  we  realize  that  there  can  be  no 
better  agents  to  exploit  and  advertise  it  than 
the  intelligent  medical  men  of  our  country. 
There  is,  however,  an  element  of  business 
reciprocity  between  you  and  us.    While  we 
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gain  through  the  indorsemeot  of  the  doctor,  we 
f^we  him  an  asylum  where  he  can  send  his 
hopeless  and  chronics.  In  time  of  Shakespeare, 
when  doctors  knew  not  what  to  do,  they 
ordered  their  patients  to  go  to  court,  so  the 
king  could  touch  them,  a  la  Schlatter.  Now 
the  wise  physician  sends  such  cases  to  Colorado. 

As  evidence  of  climatic  virtues  of  Colorado, 
look  at  the  thousands  who  came  here  invalids, 
who  now  walk  our  streets  in  vigor  and  health, 
in  every  avocation  of  life,  doing  for  God  and 
man ;  and  as  incidental  testimony,  ride  around 
Denver  and  note  the  magnificence  of  the  homes 
and  blocks  that  belong  to  our  local  physicians, 
which  have  been  mostly  built  from  fees  really 
due  the  climate,  but  collected  by  the  doctors. 
They  are  self-appointed  agents  to  collect  a 
royalty  on  all  climatic  cures.  Analyze  the  pre- 
scription that  has  brought  them  fame  and 
fortune  and  it  can  be  resolved  into  forty  per 
cent  climate,  five  per  cent,  aqua  pura,  and 
five  per  cent,  faith  and  other  ingredients. 
Even  were  there  no  selfish  incidental  gain  in 
your  visit,  we  would  be  glad  to  see  you  for 
your  personal  qualities  and  merits.  When  off 
duty  there  is  no  one  so  worthy  to  be  called  a 
jolly  good  fellow,  so  lovable  and  attractive  as 
the  doctor.  I  never  could  understand  why 
Voltaire  advised  the  devil  •*to  decline  all 
acquaintance  with  medical  men*'  unless  he 
thought  his  Satanic  majesty  was  wasting  his 
time  trying  to  win  such  pure  and  incorruptible 
men. 

As  a  result  we  all  expected  great  things  of 
it,  and  we  all  found  it.  Reports  of  the  mete- 
orological bureau  stale  that  there  is  undiluted 
sunshine  every  day  of  the  year  but  fifty-one. 
If  that  is  so,  Colorado  has  in  store  a  long 
period  of  drought,  as  it  rained  every  day 
while  we  were  in  the  State,  and  1  believe  it 
had  for  several  weeks.  But  in  spite  of  the 
weather,  which  served  an  admirable  purpose 
as  a  topic  of  conversation,  and  afforded  all 
the  Colorado  men  an  opportunity  to  tell  how 
unusual  it  was  and  how  different  from  their 
regular  weather,  there  were  hours  of  sun- 
shine which  were  full  of  promise  and  enabled 
one  to  make  an  estimate  of  what  the  Colorado 
climate  should  be  but  was  not. 

As  a  single  example  there  may  be  noted, 
Wednesday,  June  8,  within  a  limit  of  half  a 
mile,  there  was  in  the  city  of  Denver  bright 
sunshine,  a  copious  downpour  of  rain,  and 


a  violent  snow  storm.  You  had  your  choice 
of  a  sunshade,  umbrella,  or  sleighride ;  what 
other  city  or  state  could  offer  so  many 
attractions  ? 

The  local  paper  described  the  storm 
as  follows : 

About  3.30  o'clock  yesterday  afternoon 
one  of  the^  most  peculiar  of  all  the  peculiar 
combinations  of  the  weather  man  broke  loose 
just  south  of  Denver.  A  hail  storm  exceeding 
in  severity  any  within  the  memory  of  the 
oldest  inhabitant  started  in  the  foothills  south 
of  Platte  canon  and  made  a  bee  line  for  the 
University.  In  its  path  it  broke  every  pane  of 
glass  in  every  greenhouse  and  market  garden 
southeast  of  Orchard  Place  and  battered  to  the 
earth  every  sprig  of  vegetation  smaller  than  a 
tree.  The  leaves  and  young  branches  were 
stripped  as  bare  as  in  the  midst  of  winter.  As 
if  ashamed  to  leave  such  a  trail  of  naked 
desolation  the  storm  deposited  a  white  cloak  of 
hail  stones  from  three  to  six  inches  deep. 
Branches  of  trees,  telegraph  wires  and  poles 
and  everything  exposed  were  covered  with  a 
coating  of  ice. 

The  total  effect  was  one  of  mid- winter,  yet 
within  less  than  a  mile  the  ground  was  p>er- 
fectly  dry.  At  one  end  of  a  block  wheel  in;^ 
was  fine,  while  at  the  other  sleighing  was 
excellent  The  extremes  of  climate  met  on  a 
very  close  line.  At  University  Park  hail  was 
piled  up  south  of  the  Gulf  track,  while  north 
there  was  not  a  sign  of  hail. 

In  the  city  wheeling  was  good  up  as  far  as 
Downing  avenue.  East  of  that  only  mud 
scows  could  navigate. 

This  ugly  weather  has  caused  the  manufac- 
ture of  some  curious  expressions.  One  of  them 
is;  **Yes,  go  down  street  if  you  desire  to  and 
if  you  want  a  boat  just  yell." 

Yet  there  was  one  thing  in  greater 
abundance  than  the  climate,  and  that  was 
hospitality.  Nothing  more  could  have  been 
done  for  the  entertainment  of  the  visitors. 
Receptions  and  excursions  were  almost  too 
abundant.  A  desire  to  enjoy  them  at  times 
interfered  with  the  attendance  upon  the  ses- 
sions of  the  Association  and  on  Friday,  at  the 
closing  general  meeting,  there  was  but  a 
corporal's  guard  of  those  interested  in  the 
politics  of  the  A.  M.  A. 

It  is  no  easy  task  to  arrange  for  the  enter- 
tainment of   two  thousand  people,  yet  the 
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work  of  the  various  committees  was  admirable. 
To  be  sure  there  will  be  some  among  such  a 
large  number  of  guests  who  fail  to  appreciate 
the  hospitality  and  show  by  their  actions 
their  lack  of  good  breeding.  To  my  knowl- 
edge there  were  few  examples,  but  one  was  at 
the  reception  tendered  to  the  ladies  and  the 
visit  to  the  smelter.  Originally  planned  for 
the  benefit  of  the  ladies,  there  were,  however, 
enough  men  who  forgot  their  politeness  to 
make  the  trip  exceedingly  unpleasant.  They 
crowded  into  the  cars  provided  and  fought 
for  seats  in  the  carriages,  which  were 
to  carry  them  to  the  smelter,  regardless  of 
the  ladies,  some  even  going  so  far  as  to 
deliberately  crowd  them  from  their  seats  and, 
as  a  consequence,  scores  of  ladies  were  unable 
to  get  into  the  vehicles  and  were  obliged  to 
return  to  their  hotels. 

Some  of  the  visitors  failed  to  appreciate 
the  labors  of  the  committees  and  objected 
because  the  street  cars  were  not  free  and 
two,  to  my  personal  knowledge,  made  a 
decided  kick  against  paying  two  doUars  and 
a  quarter  for  a  dinner,  room  and  breakfast  in 
a  sixdollar-a-day  hotel,  saying  that  they  had 
been  told  the  rate  was  but  two  dollars. 
These  trivial  things  must  be  expected  and 
but  serve  to  add  a  sort  of  spice  to  the 
general  enjoyment.  Speaking  of  hotels,  there 
are  in  Denver  good  hotels  and  bad  ones, 
and  it  may  be  that  because  my  acquaintance- 
ship is  limited,  I  met  more  people  who  had 
the  bad  ones.  There  was  a  good  deal  of  com- 
plaint at  three  or  four  of  the  hotels  over  the 
accommodation  and  the  table,  and  some  who 
were  paying  I3  00  and  I3.50  per  day  even 
went  to  restaurants  to  get  a  square  meal. 
I  know  I  did,  and  had  it  not  been  for  the 
generous  banquets  on  the  first  two  nights, 
and  the  hospitable  receptions  following,  I 
should  have  left  Denver  hungry. 

Beginning,  however,  with  the  side  excur- 
sions the  hotels  were  admirable,  and  at  the 
Antlers  in  Colorado  Springs,  and  the  Colorado 
at  Glenwood  Springs,  our  stay  was  exception- 
ally pleasant.  The  proprietors  of  these 
houses  seemed  to  regard  us  as  guests  whose 


good  opinion  was  worth  more  than  our  board 
money,  and  to  vie  with  each  other  in  their 
acts  of  courtesy. 

The  meetings  were  opened  by  the  twenty- 
third  annual  session  of  the  American  Academy 
of  Medicine,  on  Saturday,  June  4th. 

The  general  topic  of  discussion  was  upon 
"The  Physiologic  Aspect  of  the  Education  of 
Youth,"  and  the  timely  and  valuable  papers 
presented  upon  this  subject  rendered  the 
meeting  one  of  exceptional  value. 

Among  the  notable  papers  were  those  by 
Dr.  Leartus  Connor,  of  Detroit:  "The 
Prevention  of  Diseases  Now  Preying  Upon 
the  Medical  Profession;"  Dr.  George  M. 
Gould,  of  Philadelphia:  "The  Esthetic 
Relations  of  Medicine  and  life ;"  Dr.  Charles 
Denison,  of  Denver:  "The  Advantage  of 
Physical  Education  as  a  Prevention  of  Dis- 
ease;" Dr.  G.  Hudson  Makuen,  of  Phila- 
delphia: "The  Training  of  Speech  as  a 
Factor  in  Mental  Development ;"  Dr.  Edward 
Jackson,  of  Philadelphia:  "The  Care  of 
the  Eyes  During  School  Life;"  and  Dr. 
Casey  A.  Wood,  of  Chicago :  "Kinder- 
garten and  Primary  Grade  Work  in  the  Public 
Schools  and  its  Influence  upon  the  Eyesight." 

The  address  of  the  retiring  president.  Dr. 
L.  Duncan  Bulkley,  was  upon  "  The  Dangers 
of  Specialism  in  Medicine." 

Dr.  Bulkley  spoke  of  the  wonderful  growth 
of  the  Association  and  said  that  it  now  repre- 
sents an  influence  second  to  none  in  this 
country.  Its  usefulness  has  increased  with 
its  growth,  and  nearly  every  topic  has  been 
discussed,  except  the  development  of  special- 
lies.  The  science  of  medicine  has  become 
so  vast  that  one  mind  is  incapable  of  grasp- 
ing every  portion  of  it.  Every  medical  man 
is  therefore  more  or  less  a  specialist.  Special- 
ism is  a  natural  outgrowth  from  general  medi- 
cine by  concentrating  thought  and  experience 
in  special  directions.  In  order  to  properly 
develop  a  specialty,  the  medical  man  should 
be  particularly  well  educated,  theoretically 
and  practically,  in  all  branches  before  taking 
up  a  specialty.  It  is  fortunate  that  the  law 
compels  practitioners  to  pass  an  examination 
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in  general  medicine,  which  is  some  protec- 
tion, but  not  enough.  Too  much  matter  is 
given  the  medical  student  in  three  years  to 
be  fully  digested.  The  embryo  specialist 
believes  that  he  knows  so  much  that  it  is  not 
necessary  to  start  out  in  a  hospital,  nor  even 
gain  experience  from  practice  before  starting 
in  on  his  specialty.  He  often  starts  out  with 
that  intention  when  he  enters  college,  pays 
too  little  attention  to  general  medicine,  and 
is  thus  unable  to  appreciate  what  he  sees  in 
clinical  work  in  his  specialty.  In  order  to 
get  a  foothold,  young  aspirants  for  honors 
are  too  apt  to  take  unethical  means,  such  as 
writing  for,  or  even  advertising  in  medical 
journals,  much  that  is  needless  and  should 
never  have  been  published,  by  organizing 
medical  societies  and  presenting  papers 
unworthy  of  discussion  and  similar  means. 

Dr.  Bulkley  then  spoke  of  the  pecuniary 
phase  of  the  subject,  saying  that  many  criti- 
cisms have  been  offered  on  the  grounds  qf 
exorbitant  fees,  prolonged  treatment,  unjusti- 
fiable operations  and  others.  The  profession 
should  be  above  such  criticism  and  it  should 
be  in  the  province  of  the  Academy  to  prevent 
this  degeneration  and  advance  the  cause  of 
higher  and  special  education. 

The  officers  elected  for  the  ensuing  year 
were:  President,  Edward  Jackson,  Denver; 
First  Vice-President,  W.  L.  Estes,  South 
Bethlehem,  Pa. ;  Second  Vice-President,  J.  T. 
Searcy,  Tuscaloosa,  Ala.;  Third  Vice-Presi- 
dent, William  Elmer,  Trenton,  N.  J. ;  Fourth 
Vice-President,[R.'H.  Babcock.  The  present 
Secretary-Treasurer,  Charles  Mclntire,  of 
Easton,  Pa.,  and  the  Assistant  Secretary, 
Walter  L.  Pyle,  of  Philadelphia,  were 
re- elected. 

The  general'sessions  of  the  Association  were 
held  in  the^Broadway  Theatre  and  the  first 
one  was  in  a  sense  disappointing.  The  Presi- 
dent, Dr.  Geo.  M.  Sternberg,  was,  on  account 
of  official  duties,|[unable  to  be  present  and 
his  address,  which^was  too  long  to  be  listened 
to  with  interest,^was  read  by  an  army  officer 
who  was  lacking  in  much  that  would  have 
rendered  the  address^acceptable  had  it  been 


presented  with  better  effect.  There  was  one 
feature  which  caused  comment :  Dr.  Stern- 
berg advised  physicians  "  to  utilize  the  lay 
press  to  educate  the  people."  In  the  light 
of  the  determined  effort  which  is  being  made 
to  stop  this  form  of  advertising,  this  advice  is 
certainly  ill  timed  and  did  not  meet  with 
general  approval. 

The  report  of  Dr.  A.  L.  Gibon,  chairman 
of  the  Rush  Monument  committee,  was  dis- 
appointing. Recalling  the  lavish  exhibition 
of  generous  pledges  made  at  the  Philadelphia 
Meeting  it  was  expected  that  the  fund  of 
^4,1 1 2  would  show  a  material  increase.  As 
a  matter  of  fact  these  promises  had  failed  to 
materialize  and  there  had  been  but  $162 
added  during  the  year.  Following  Dr. 
Gibon *s  report,  however,  several  states  made 
good  their  pledges  and  the  fund  was 
increased  over  |8,ooo. 

A  wise  move  was  made  when  it  was 
decided  to  refer  all  new  business  of  the  Asso- 
ciation to  the  Business  Committee,  as  not 
only  is  there  a  saving  of  time  but  many  of 
the  disagreeable  political  features  of  the 
general  meetings  are  avoided.  But  iwo 
instances  occurred  during  the  meeting  which 
showed  any  taint  of  political  feeling.  TJie 
resolution  to  elect  a  general  secretary  at  a 
salary  of  ^2,500  per  annum,  and  to  make 
Dr.  Atkinson,  the  present  secretary,  an  honor- 
ary officer  died  in  the  committee,  although 
admitted  by  all,  save  a  few  adherents  of  Dr. 
Atkinson,  to  be  a  wise  move.  The  present 
secretary  is  too  old  to  be  an  efficient  officer 
and  there  is  serious  cause  for  complaint  of 
his  shortcomings.  He  should  be  pensioned 
at  once  and  a  more  energetic  man  put  in 
his  place.  This  will  be  done,  too,  before  many- 
years  in  spite  of  his  tenacious  holding  to  the 
office  he  cannot  fill  acceptably. 

The  other  was  the  resolution  of  Dr.  H.  A. 
Hare  regarding  the  readmission  of  the  N.  Y, 
State  delegation.  The  discussion  which  fol- 
lowed was  acrimonious  and  presented  the  one 
disagreeable  feature  of  the  general  sessions* 
Dr.  Hare's*motion  was  made  in  all  honesty 
and  good  faith  that  such  action  was  desirable 
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and  no  fault  could  be  found  either  with  the 
wording  of  the  resolution  or  the  manner  of 
presentation.  There  was,  of  course,  a  differ- 
ence of  opinion  and  it  was  courteously  staled 
by  all  the  opponents  save  Dr.  Munn,  of  Denver. 
He  overstepped  the  bounds  of  both  gentle- 
manly conduct  and  parliamentary  usage  in 
an  attack  upon  Dr.  Hare  and  his  statements. 
Dr.  Happel,  of  Tennessee,  who  made  an 
excellent  presiding  officer,  and  who  by  his 
acquaintance  with  parliamentary  law  and 
manner  of  Czar  Reed  kept  things  moving, 
was  in  serious  error  when  he  allowed  Dr. 
Munn's  speech.  Dr.  Hare  had  moved  the 
previous  question  and  had  by  request  yielded 
the  floor  to  allow  an  explanation  by  Dr.  Scott, 
of  Ohio,  and  Dr.  Munn  had  no  rights  upon 
the  floor.  The  ruling  of  the  chair  that  such 
a  resolution  was  unconstitutional  stopped 
further  discussion,  but  the  end  is  not  yet. 

The  address  on  "Medicine"  was  delivered 
by  Dr.  J.  H.  Musser,  of  Philadelphia,  and  was 
a  scholarly  effort  and  worthy  of  a  larger 
audience,  but  the  delay  in  beginning  the 
session,  and  the  time  spent  in  useless  dis- 
cussion had  occupied  the  entire  morning, 
and  many  felt  that  attendance  upon  the  sec- 
tions was  more  important  than  the  address. 
As  a  consequence.  Dr.  Musser  spoke  to  a 
small  audience  and  was  considerably  dis- 
turbed by  persons  moving  about  during  the 
address,  which  was  upon  "  The  Essentials  of 
the  Art  of  Medicine." 

Dr.  Musser  opened  with  a  brief  statement 
of  the  condition  of  medicine  at  the  close  of 
the  eighteenth  and  the  opening  of  the  nine- 
teenth centuries,  speaking  of  the  final  aban- 
donment of  the  false  methods,  and  the 
beginning  of  the  science  as  it  exists  to-day. 
Deductive  philosophy  was  at  its  highest,  and 
it  was  easily  applied  to  medicine.  He 
referred  to  the  various  founders  of  schools, 
such  as  Sauvage,  who  divided  disease  into 
ten  classes,  each  subdivided  into  several 
orders,  including  some  295  genera,  and 
2400  species  of  disease.  Willis,  Leech,  and 
Sydenham  were  the  first  to  broach  a  rational 
S3rstem  of  simple  treatment.     He  spoke  of 


the  skeptics,  who  denied  the  efficacy  of  med- 
icine, and  of  their  theories,  such  as  that  of 
Rush,  who  prescribed  long  journeys  on  horse- 
back for  the  cure  of  consumption.  Instru- 
ments of  precision  were  not  used,  chemical 
analyses  not  made,  and  biological  students 
undreamed  of.  All  a  physician  knew  of  a 
disease  was  what  he  saw,  and  what  the 
patient  told  him.  Respiration  and  pulsation 
were  almost  unknown. 

At  that  time,  however,  there  was  a  devel- 
opment in  all  arts,  law,  mineralogy,  chemistry^ 
and  others,  and  medicine,  too,  developed 
with  the  others. 

The  progress  during  the  present  century 
has  been  marked  by  the  employment  of 
inductive  methods  of  reasoning,  together 
with  scientific  habits  of  thought.  To  the 
naturalist  much  is  due,  a  debt  that  can  never 
be  forgotten.  Diagnosis  is  one  of  the  great 
gains  of  the  century,  and  sixteen  to  twenty 
times  the  time  devoted  formerly  to  diagnosing 
a  case  is  given  to  it  now.  The  chemist 
analyzes  secretions,  the  physiologist  examines 
the  blood  and  applies  instruments  of  pre- 
cision to  examine  the  visual  apparatus,  the 
nervous  system,  the  circulation,  and  the  res- 
piration ;  the  biologist  studies  the  parasite. 

Where,  in  1800,  only  a  few  diseases  could 
be  positively  recognized,  now  as  many  as 
fifteen  in  internal  medicine  alone  can  be 
diagnosticated,  while  ten  more,  with  limita- 
tions, can  be. 

The  close  of  the  nineteenth  century  wit- 
nesses the  application  to  a  high  degree  of 
the  facts  of  science  to  the  daily  avocations 
of  life.  Every  industry  has  its  man  of  science, 
there  is  no  trusting  to  luck.  As  in  all  the 
arts  chance  methods  have  given  way  to 
science,  so  the  value  of  the  science  of  medi- 
cine has  replaced  the  art. 

"Teachers  must  change  their  methods; 
the  early  labors  of  the  college  must  be  sup- 
planted by  labor  in  the  medical  school. 
The  laboratory  and  the  hospital  ward  are  to 
be  the  students*  theatre  of  action.  All  such 
institutions  should  be  under  the  guidance  of 
a  state  board." 
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Perhaps  the  sensation,  if  one  may  so  call  it, 
of  the  meeting  was  Dr.  Murphy's  address  on 
surgery.  Owing  to  the  limited  time  at  his  dis- 
posal the  speaker  was  unable  to  give  many  of  the 
important  details  of  the  proposed  operation 
for  the  cure  of  consumption,  and  .possibly  for 
that  reason  his  paper  was  misunderstood  by 
many.  Besides  this  the  newspaper  reports 
of  the  paper  were  misleading,  and  while  one 
heralded  a  new  cure,  another  published  an 
interview  with  Dr.  Murphy's  assistant,  who 
said  that  so  far  experiments  had  only  been 
made  on  dogs,  and  there  is  a  question  of  the 
existence  of  canine  tuberculosis. 

Beginning  with  a  brief  history  of  lung 
surgery  from  Hypocrates,  400  B.C.,  to  Willis, 
1664,  he  said: — 

The  surgical  treatment  of  acute  tuberculosis 
is  still  a  question  which  permits  of  much  dis- 
cussion. How  is  tuberculosis  of  the  lungs 
cured?  We  can  make  an  excision  and  remove  it 
as  we  do  a  finger.  The  only  question  is  how 
much  of  the  lung  can  be  removed.  It  has  been 
demonstrated  pathologically  that  we  can  com- 
fortably live  with  one  lung,  and  sometimes 
even  much  less.  Patients  have  existed  long 
after  one  entire  lung  has  been  disqualified  from 
respiration.  We  have  a  respiratory  service  of 
ninety  square  meters  and  we  can  readily  dis- 
pose of  more  than  half  of  that  amount.  That 
has  been  proven.  In  many  cases  the  loss  has 
been  a  gradual  one.  The  question  now  is,  can 
we  dispose  of  that  suddenly?  We  can.  By 
respiratory  exchange  we  can  do  with  one  lung 
as  the  surplus  of  respiratory  service  is  ten 
times  greater  than  needed  in  ordinary  life. 

Prom  a  physiological  standpoint  this  diseased 
portion  can  be  removed.  That  removal,  how- 
ever, has  been  the  nightmare  of  every  physi- 
cian who  has  dared  to  ever  dream  of  lung  remov- 
als. The  question  is,  Why  does  a  man  collapse 
when  his  chest  wall  is  opened  for  the  entrance 
of  air?  If  you  admit  air  and  close  the  cavity 
the  collapse  does  not  take  place.  Such  has 
been  demonstrated  by  experiments  upon  the 
dog.  The  method  of  nature  of  curing  tuber- 
culosis of  the  lung  must  be  studied.  The  cure 
is  wrought  by  a  deposit  of  connective  tissue 
around  the  focus  of  infection. 

Anything  that  will  favor  the  deposit  of  con- 
nective tissue  around  the  destroyer  will  cure 
the  disease.  In  kindred  cases,  for  instance, 
tuberculosis  of  the  knee,  we  set  at  rest  the  tis- 


sues so  afflicted.  With  rest,  new  tissue  is 
formed  and  the  disease  germs  enclosed  in  a  case 
from  which  they  cannot  possibly  escape.  We 
utilize  the  life  of  the  healthy  tissue  to  repair 
the  destructions  of  the  disease.  While  the 
knee  is  at  rest,  the  tissue  forms  more  lapidly, 
and  gradually  the  diseased  part  is  made  by 
nature  to  disappear.  Subjects  in  the  dead- 
house  will  prove  that  this  theory  holds  good  in 
the  lungs  where  tubercular  germs  have  begun 
an  attack.  Autopsies  have  revealed  number- 
less persons  whose  lungs  were  once  affected  by 
the  bacillus  but  nature  has  cured  her  ailments 
alone. 

How  can  we  put  one  lung  at  rest,  to  sleep 
as  it  were,  put  it  off  duty  for  a  time,  while  we 
allow  that  rest  to  form  the  new  tissue  needed 
by  nature  to  smother  the  bacilli?  We  have  the 
best  pathological  evidence  that  it  will  repair. 
Surgical  operations  prove  that. 

We  must  treat  the  lungs  as  we  treat  tuber- 
culosis in  other  parts  of  the  body.  The  lung 
has  the  greatest  capacity  of  repairing  tissue. 
How,  therefore,  with  such  facts  known,  can  we 
aid  and  assist  the  lung  in  its  efforts  to  encap- 
sulate? We  must  put  it  in  a  condition  to  build 
up  a  cofferdam  around  the  diseased  part  That 
is  accomplished  by  nature  in  three  ways.  First, 
by  removing  the  ribs  and  allowing  a  contrac- 
tion of  the  chest  over  the  diseased  part;  second, 
by  opening  the  chest  wall  and  rendering  aid 
by  direct  injection  into  the  pleural  cavity.  We 
inject  into  the  pleural  cavity  some  substance 
not  poisonous  that  will  remain  for  a  long  time, 
some  substance  not  easily  absorbed.  The  third 
method  is  by  opening  and  allowing  the  chest 
wall  to  sink  over  the  tubercular  cavity.  I  have 
operated  by  the  latter  method  and  found  that 
the  cavity  was  in  time  obliterated. 

The  method  with  the  admission  of  air  has  the 
the  same  curative  effect  as  allowing  the  collapse 
of  wall.  The  injection  of  a  gas  or  fluid  into 
the  pleural  cavity,  nitrogen  gas  preferred,  is 
the  ideal  treatment  for  tuberculosis  of  the  lungs. 
The  gas  being  very  slowly  absorbed  may  be 
allowed  to  remain  for  months  without  injury 
to  the  patient  until  the  disease  is  cured. 

The  curative  effects  of  the  operation  are 
most  apparent.  After  the  injection  of  the 
nitrogen  gas,  the  patient  suffered  a  slight  dysp- 
nea, but  immediately  upon  leaving  the  table 
remarked  that  he  felt  better  than  he  had  for 
months.  He  refused  to  take  to  bed.  On  the 
first  night  after  the  operation  he  was  enabled 
to  sleep  well,  something  he  had  not  enjoyed  for 
months.     That  irritating  and  annojring  cough. 
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prevalent  among  consumptives,  is  undoubtedly 
relieved  by  the  injection  of  the  gas  into  the 
pleural  cavity.  In  some  experiments  the 
cough  has  entirely  disappeared.  With  the 
operation,  which  is  a  simple  one,  there  is  no 
pain  and  no  discomfort.  There  is  no  difficulty 
in  executing  the  operation.  There  are  some 
risks,  of  course,  but  none  greater  than  the 
average  surgeon  encounters  in  ordinary  oper- 
ations. It  may  be  said  that  there  are  possi* 
bilities  that  the  air  will  not  enter  the  pleural 
cavity  where  there  are  adhesions.  These 
adhesions  can  easily  be  removed.  The  pathol- 
ogy upon  which  this  is  based  is  the  quiescence 
of  rest. 

With  this  method  of  treatment  one  may 
attack  the  earliest  stages  of  the  disease.  It 
may  be  caught  in  its  very  incipiency  when  the 
patient  enjoys  fairly  robust  health  and  will  not 
be  endangered  by  any  shock  that  may  occur. 

In  concluding  his  remarks  Dr.  Murphy 
dwelt  upon  the  dangers  arising  from  the 
operation  of  injecting  the  gas  and  thus  sus- 
pending the  work  of  the  lung  for  a  period. 
He  acknowlegcd  that  there  was  danger  of  the 
injection  of  air  into  a  vein,  but  offered  argu- 
ments to  prove  that  the  danger  is  trivial.  He 
also  answered  the  alleged  dangers  to  rupture 
into  the  pleura  of  tubercular  cavities,  other 
infections  of  the  pleura,  too  great  displace- 
ment of  the  diaphragms  and  collapse. 

The  program  for  the  different  sections  was 
very  full  and  had  there  been  in  attendance  as 
many  as  were  there  represented  there  would 
not  have  been  time  for  each  paper,  but 
many  of  the  prominent  men  whose  names 
appeared  were  not  present.  The  character 
of  the  work  done  was  of  the  highest  order 
and  although  no  strikingly  new  theory  was 
presented  the  discussions  were  animated  and 
profitable. 

Dr.  J.  M.  Matthews,  of  Louisville,  Ky.,  was 
elected  President  for  the  ensuing  year,  and 
Columbus,  O.,  was  selected  as  the  next  place 
of  meeting.  Apparently  such  a  program  was 
cut  and  dried  for  the  occasion  with  all  the 
quickness  of  the  drying  powers  of  Colorado 
air,  for  there  was  no  opposition.  This  is  as 
it  should  be ;  politics  should  have  no  place 
in  the  A.  M.  A.,  but  nevertheless  it  usually 
has  an  important  one. 


One  may  well  criticise  the  action  which 
allowed  Dr.  Garcelon,  of  Maine,  to  read  the 
report  of  the  Trustees.  With  all  possible 
respect  for  his  long  honored  and  eminent 
services,  the  infirmities  of  age  prevent  his 
performing  this  task,  better  referred  to 
younger  and  more  vigorous  men,  without  a 
serious  waste  of  valuable  time.  Such  a  report 
with  statistics  of  the  number  of  pages  of  the 
Journal  of  the  Association,  the  amount  of 
advertising  and  the  number  and  make  of  the 
presses  used  in  the  Association  plant  had 
better  be  omitted  altogether;  they  can  be 
read  to  better  advantage  than  heard. 

On  the  whole  every  one  enjoyed  the 
Denver  meeting,  and  what  other  criterion  of 
success  is  needed  ?  The  effect  of  the  climate, 
air  or  water  upon  the  unstripped  muscular 
fibre  of  the  bowel  annoyed  a  good  many. 
More  lost  their  way  in  a  city  which  has  no 
street  signs  and  where  it  is  difficult  to  tell 
whether  you  are  on  Fourteenth  or  Twenty- 
seventh  avenue.  A  few  narrowly  escaped 
collisions  with  bicycles,  in  a  city  where 
there  is  no  bell  ordinance,  and  one  or 
two  hunted  in  vain  for  a  policeman;  I, 
personally,  didn't  see  any,  but  I  suppose 
there  are  a  few — but  these  remembrances  but 
add  to  the  pleasure  of  the  occasion. 

As  usual  some  of  the  visitors  embraced 
the  opportunity  to  get  their  pictures  in  the 
papers  and  to  be  spoken  of  as  "eminent 
physicians;"  a  few  submitted  to  interviews 
which  were,  if  correctly  stated,  a  sort  of 
boomerang,  and  a  few  told  funny  stories  for 
reproduction.  One,  if  true,  is  worthy  of 
repetition : 

It  is  related  of  Dr.  Connors,  of  Detroit,  that 
he  at  one  time  saved  the  life  of  a  newspaper 
man  who  had  suffered  for  years  with  an  attack 
of  something  that  was  aKin  to  consumption,  if 
not  that  disease.  The  poor  Faber  motorneer 
could  not  pay  the  bill  when  he  became  a  well 
man,  or  at  least  thought  he  could  not,  and 
herein  hangs  the  tale.  Dr.  Connors  kept  send- 
ing him  statements  of  his  account,  but  for  some 
reason  they  came  back  ••unclaimed."  Now  he 
knew  that  the  young  man  was  working  on  a 
Detroit  paper  as  a  reporter,  so  he  inclosed  the 
bill  with  a  rather  sarcastic  letter,  to  the  fellow, 
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in  a  plain  envelope,  addressed  properly,  and 
down  in  a  corner  wrote   *•  Reporter,  Detroit 

Daily ,  Managing  Editor  Please  Deliver." 

Imagine  his  surprise  a  day  or  two  later  to 
get  the  letter  back  with  this  written  across  the 
face  of  the  bill :  ''Your  manuscript  is  respect- 
fully declined.  Much  of  it  is  unfit  for  publica- 
tion," and  this  impudent  return  bore  the 
reporter's  signature. 

The  effects  of  the  altitude  upon  the  Eastern 
men  were  various,  sraokers  did  not  enjoy 
their  cigars  as  much  as  at  home,  no  one 
wanted  to  hurry,  some  faces  were  red,  some 
pale  and  some  a  sort  of  mixture,  but  after  a 
week's  stay  they  all  got  so  accustomed  to  the 
elevation  that  they  regretted  returning  to 
lower  levels.  Some  even  had  an  extra  lift 
put  on  their  shoes  so  as  to  accustom  them- 
selves gradually  to  the  change,  while  others 
planned  to  live  for  a  few  days  in  the  upper 
stories  of  their  house.  When  you  get  used 
to  it  the  Denver  climate  and  altitude  is  fine. 

The  tendency  to  use  a  superfluity  of  words 
in  stating  a  simple  fact  was  much  in  evidence. 
For  instance,  a  noted  physician  who  is  trying 
to  reform  the  English  language,  wished  to 
state  that  a  patient  came  to  pay  his  bill — but 
he  said  it  as  follows :  "  One  day  my  office 
boy  reported  to  me  in  my  private  office  that 
there  was  a  gentleman  in  my  reception  room 
who  wished  to  pay  a  bill  which  my  secretary 
*had  sent  him  some  time  previous.*'  This  gives 
not  only  the  desired  information  but  inciden- 
tally informs  his  listener  that  he  has  a  private 
office,  a  reception  room,  an  office  boy  and  a 
secretary,  important  if  true.  Many  of  the  men 
are  prone  to  refer  to  the  acts  of "  my  assis- 
tant," and  one  gentleman  from  Ohio  reported 
observations  made  by  his  first  and  second 
assistant  in  his  office.  This  gentleman  ought 
to  have  lived  in  St.  Louis,  but  he  didn't. 

After  the  closing  of  the  sessions  came  a  most 
delightful  treat  in  the  excursions  to  George- 
town and  over  the  loop  to  Colorado  Springs, 
where  the  profession  was  most  heartily 
welcomed  and  entertained,  and  to  Glenwood 
Springs. 

This  trip  by  the  Colorado  Midland  was  at 
once  the  beit  arranged  and  pleasantest  of 
them  all,  the  scenery  through  Ute  pass  and 


Hagerman  pass  the  grandest  and  most  majes- 
tic, and  the  railroad  service,  to  those  of  us  who 
are  accustomed  to  the  autocratic  conductor 
and  brakeman  of  the  East,  a  continual  source 
of  wonder  and  delight.  Think  of  it,  a  train 
at  your  service  wWch  will  stop  for  you  to 
pick  mountain  flowers  or  to  take  a  picture  of 
an  enchanting  view,  employees  who  allow 
you  to  ride  in  the  baggage  car,  on  the 
engine  and  do  anything  you  want  to,  a 
management  who  gives  you  a  delightful  and 
artistic  souvenir,  gives  you  a  ride  of  nearly 
600  miles  for  five  dollars,  and  a  dinner 
for  fifty  cents, — such  was  the  treatment  we 
received  at  their  hands,  and  was  a  fitting  climax 
to  the  eminently  successful  Denver  meeting. 


Courtesy  Shown  ihe  New  England  Del- 
egation TO  the  a.  M.  a. 

The  New  England  delegates  to  the  Denver 
meeting,  uniting  their  numbers  to  the  New 
York  and  Brooklyn  delegations,  and  joining 
forces  with  a  number  of  smaller  delegations 
at  Buffalo,  reached  Detroit  on  Friday  after- 
noon, June  3.  They  were  received  at  the 
depot  by  representatives  of  the  three  medical 
societies  and  a  number  of  other  represen- 
tative physicians  of  the  city.  The  steamer 
"Sappho  "  was  in  waiting  at  the  dock  and  the 
visitors  were  treated  to  a  sail  on  the  river, 
passing  around  Belle  Isle  Park  and  landing 
at  Parke,  Davis  &  Co.'s  laboratories.  The 
visitors  were  conducted  through  the  various 
departments  of  the  institution,  being  espe- 
cially interested  in  the  biological  department 
and  the  huge  biological  stables.  Luncheon 
was  served  them  in  the  courtyard  and  some 
complimentary  speeches  were  made  by  Dr. 
T.  D.  Crothers  of  Hartford,  Dr.  Riddle 
Goffe  of  New  York,  Dr.  Fred  Valentine  of 
New  York  and  other  physicians  present. 
The  party  then  took  the  boat  and  sailed  past 
Fort  Wayne  and  some  twelve  miles  in  the 
direction  of  Lake  Erie.  A  band  furnished  music 
on  board  and  the  trip  was  highly  enjoyed. 

In  the  evening  an  informal  "  smoker  "  was 
given  in  the  new  auditorium  of  the  Russell 
House,  music  being  rendered  by  a  male 
quartet  and  string  orchestra. 

Half  of  the  visiting  delegation  departed 
Saturday  morning  for  St.  Louis,  but  the 
remainder  of  the  party  were  entertained  by  a 
delightful  tally-ho  drive  through  the  beautiful 
Belle  Isle  Park  and  the  principal  residence 
portion  of  the  city.  Many  thanks  were  doe 
Parke,  Davis,  &  Co.  for  their  most  generous 
entertainment  and  courteous  attention  to  the 
enjoyment  of  the  party. 
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^    EDITORIAL    j^ 


Another  Cure  for  Consumption. 

At  the  Denver  meeting  of  the  American 
Medical  Association,  Dr.  J.  B.  Murphy,  of 
Chicago,  presented  a  cure  for  consumption. 

Dr.  Murphy  claims  that  if  the  lungs  can 
be  kept  at  perfect  rest,  the  infected  parts  will 
heal  precisely  as  an  ulcer  in  any  other  portion 
of  the  body  will ;  and  he  suggests  a  method 
whereby  action  of  the  lungs — or  rather  lung 
— can  be  under  the  control  of  the  physician. 
This  is  by  the  injection  of  nitrogen  gas  into 
the  pleural  cavity  in  sufficient  quantity  to 
completely  compress  the  lung.  This  com- 
pression prevents  the  entrance  of  air  into  the 
cells,  the  lung  is  at  rest,  there  is  no  irritation 
of  the  parts  and  the  ulcer  heals.  After  a 
certain  time  the  gas  is  withdrawn  and  the 
lung  allowed  to  expand.  If  there  is  any  evi- 
dence that  the  disease  is  not  entirely  cured, 


the  chest  is  again  inflated,  and  so  on,  until  a 
cure  is  effected.  Dr.  Murphy  reports  five 
cases  he  has  cured  by  this  method. 

The  report  at  hand  said  nothing  of  the 
action  of  nitrogen  gas  upon  tuberculosis  of 
the  glands,  the  meninges,  of  joints,  or  of  the 
peritoneum.  Doubtless  these  points  will  be 
considered  later.  In  the  meantime  Dr. 
Murphy  will  find  his  office  crowded  with 
consumptives  anxious  to  have  their  chests 
inflated — at  so  much  per  cubic  inch.  Other 
physicians  will  employ  his  method,  and  for  a 
year  or  so  many  of  the  people  of  this  country 
will  be  in  a  highly  nitrogenizcd  condition. 

Some  fifteen  or  sixteen  years  ago  someone 
claimed  that  consumption  could  be  cured  by 
inflating  the  intestines  with  sulphureted 
hydrogen  gas.  The  gas  was  to  be  forced 
into  the  rectum  until  it  distended  the  entire 
alimentary  canal  and  escaped  by  the  mouth. 
This  procedure  was  to  be  repeated  twice  a 
week  as  long  as  necessary.  The  writer,  with 
the  assistance  of  a  chemist  friend,  improvised 
an  apparatus  for  making  and  injecting  the 
gas,  and  tried  the  "  cure  "  on  a  French  Cana- 
dian. We  inserted  a  rubber  tube  well  up 
into  the  rectum  and  turned  on  the  gas. 
Gradually  the  intestines  were  distended  until 
the  abdominal  walls  were  quite  tense.  We 
were  somewhat  anxious,  and  the  patient 
much  more  so ;  but  we  assured  him  that 
everything  was  all  right  and  that  he  would 
soon  be  a  well  man.  The  expansion  con- 
tinued until  it  did  not  seem  possible  the 
intestines  could  hold  any  more,  and  we  were 
about  to  shut  off  the  gas  when  there  came  a 
tremendous  eructation  of  the  most  dreadfully 
foul-smelling  gas  from  the  patient's  stomach, 
and  simultaneously  with  its  coming  that 
Frenchman  went.  The  last  we  saw  of  him 
he  was  headed  for  Canada,  with  the  lube 
trailing  behind  him,  and,  so  far  as  we  know, 
he  is  going  yet. 

That  was  the  only  case  of  consumption  we 

ever  cured  with  gas,  and  while  we  hope  Dr. 

Murphy's  plan  will  be  more   successful,  we 

are  quite  willing  to  await  the  experience  of 

others.    We  have  had  our  innings. 

J.  C.  R. 
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>    SELECTIONS  and  ABSTRACTS    ^ 

FROM 

CURRENT   MEDICAL  LITERATURE. 


MASTITIS. 


la  a  lecture  given  at  the 
N.  Y.  PostGraduate  School. 
December  19,  1893.  John  A.  Polak,  M.D.,  says:— 

•*  It  is  now  generally  admitted  that  all  cases 
of  mastitis  have  their  origin  in  infection  from 
without  through  some  fissure  or  abrasion  in  the 
nipple.  With  this  fact  constantly  in  mind  we 
direct  our  treatment  toward  prophylaxis,  or  the 
preparation  of  the  nipples  during  pregnancy, 
and  their  aseptic  management  during  the 
puerperium. 

**My  preparatory  treatment  begins  about  the 
eighth  month,  and  consists  in  carefully  bathing 
the  nipples  daily  with  alcohol  fiay  per  cent. ; 
this  hardens  the  tissue,  but  leaves  it  healthy, 
and  if  left  at  this  point  the  nipple  will  readily 
crack  at  the  first  nursing.  To  overcome  this 
condition  I  direct  my  patients  to  massage  the 
nipple  with  unguentine,  gently  pulling  it  out 
ten  to  fifteen  times  at  each  sitting.  Incidently, 
I  may  say  this  preparation  has  given  me  the 
most  gratifying  results  in  the  management  of 
fissures  during  the  puerperium.  I  apply  it  in 
the  following  planner:  after  carefully  cleansing 
the  nipple  with  a  two  per  cent,  carbolic  solution 
and  drying  it,  a  piece  of  sterilized  gauze, 
smeared  with  this  preparation,  is  placed  over  the 
cracked  surface. 


SOME  USES  OF 
PILOCARPINE. 


Dr.  Edward  F.  Wil- 
loughby  records  {Therapeu- 
tist) some  interesting  cases 
illustrative  of  various  uses  of  hypodermic  injec- 
tions of  pilocarpine.  In  the  first  case,  he 
injected  a  third  of  a  grain  of  pilocarpine  with  a 
quarter  of  a  grain  of  morphine  in  a  very  severe 
hot  stage  of  intermittent  fever,  and  very  prompt 
relief  of  all  symptoms  followed  the  speedy 
diaphoresis.  At  the  subsequent  accesses,  the 
injections  were  made  promptly  on  the  super- 
vention of  the  fever,  and  showed  a  marked 
eflfect  **  in  hastening  the  transition  from  the  hot 
dry  to  the  cool  moist  stage,  while  the  attacks 
became  rapidly  less  severe.'* 

The  second  case  was  one  of  febrile  insomnia 
with  delirum  in  an  overworked  business  man. 
Pilocarpine,  a  third  of  a  grain,  was  injected. 
'*The  result  was  startling ;  in  about  ten  minutes 


the  skin  was  bedewed  with  perspiration,  and  he 
left  him  at  10  p.m.  lying  quiet,  and  covered 
with  the  bedclothes.  Next  morning  he  was 
perfectly  calm  and  rational,  his  temperature 
normal;  the  patient  had  had  seven  or  eight 
hours'  refreshing  sleep,  and  was  still  perspiring 
profusely.*'    He  rapidly  recovered. 

Dr.  Willoughby  next  records  a  case  of  obsti- 
nate lumbago  treated  ineffectually  with  all  the 
usual  remedies.  Pilocarpine,  a  quarter  of  a 
grain  subcutaneously,  was  followed  by  complete 
relief  from  pain  next  day.  and  the  day  follow- 
ing, after  a  further  injection  of  a  sixth  of  a 
grain  the  patient  was  able  to  perform  damb- 
bell  exercises. 

Dr.  Willoughby  points  out  that  in  the  event 
of  toxic  effects,  a  prompt  physiological  antidote 
is  afforded  by  subcutaneous  injections  of  atro- 
pines and  records  two  cases  in  which  a  fiftieth 
of  a  grain  of  that  drug  relieved  within  a  few 
minutes  all  the  toxic  symptoms  resulting  from 
the  administration  of  too  large  a  dose  of  pilo- 
carpine.— Ga,  Jour,  of  Med.  &  Surg, 


PUBLIC  HEALTH  RIGHTS 


Professor  Robt.  Fletcher, 


V.  PERSONAL  LIBERTY  Ph.D.,  Dean  of  the  Thayer 
IN  HEALTH  AFFAIRS.  School  of  Civil  Engineer- 
ing of  Dartmouth  College,  in  a  most  valuable 
paper  on  this  subject  in  the  New  Hampshire 
Sanitary  Journal  for  May,  concludes  as  follows: 
Summing  up,  we  find  that  the  public  rights  as 
to  sanitation  in  this  state  are  already  well 
secured  by  adequate  laws  relating  to  abatement 
of  neighborhood  nuisances,  infectious  diseases, 
direct  pollution  of  water  supply,  special  exami- 
nation of  suspected  water  in  certain  cases  (but 
such  examinations  in  the  past  have  been  chiefly 
chemical  only),  improvement  of  swamp  lands 
for  the  public  benefit,  quarantine  on  our  bor- 
ders, and  in  relation  to  railroad  transportation, 
and  cattle  inspection,  so  far  as  the  means 
granted  will  allow. 

We  have  seen  that  the  purity  of  water  sop- 
plies,  as  to  danger  of  infection  from  beyond  the 
immediate  surroundings,  and  the  purity  of 
dairy  products,  are  not  yet  sufficiently  guarded. 
We  can  take  satisfaction  in  the  assurance  that 
the  new  law  for  constituting  local   boards  of 
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health,  which  secures  tmiformity  of  appoint- 
ment and  a  three  years*  tenure  of  office  for 
each  member,  is  a  great  gain  to  the  state.  We 
have  proposed  that  such  local  boards  of  health 
shall  have  jurisdiction  as  inspectors,  with  power 
of  reasonable  action  in  emergencies  in  all  cases 
where  there  is  manifest  danger  to  the  public 
from  conditions  which  threaten  the  purity  of 
any  source  of  water  supply  or  which  are  liable 
to  infect  dairy  products.  We  propose  that  the 
law  shall  prescribe  such  co-operation  between 
local  boards  of  health  and  the  cattle  commis- 
sion that  the  latter  may  be  promptly  notified  of 
any  dairy  premises  where  cattle  disease  is 
known  to  exist,  or  kept  in  such  condition  that 
the  existence  of  disease  may  be  fairly  presumed 
and  that  action  in  any  case  shall  not  be  delayed. 

We  propose  that  the  state  shall  take  proper 
action  to  prevent  the  systematic  discharges  of 
the  wastes  from  mills,  factories,  and  villages 
into  waters  which  ultimately  become  sources  of 
supply,  even  though  it  be  at  some  more  remote 
point.  This,  of  course,  excludes  the  Connecti- 
cut river,  which  has  Already  been  abandoned  to 
serve  as  a  receptacle  for  sewage  and  other 
wastes  from  the  states  along  its  banks.  It  may 
not  be  too  late,  however,  to  rescue  the  Merri- 
mack from  sewage  pollution  by  its  bordering 
towns,  if  any  consideration  is  demanded  for  the 
cities  of  Lowell,  Lawrence,  and  Haverhill, 
which  are  now  forced  to  drink  its  waters. 

We  also  urge  the  need  of  better  appreciation 
of  the  value  of  bacterial  analysis  of  water  or 
milk,  against  which  there  is  a  fair  presumption 
of  infection,  and  that  the  state  board  of  health 
have  authority  and  means  to  employ  a  skilled 
bacteriologist  to  make  all  necessary  examina- 
tions in  such  cases.  We  urge  that  local  boards 
of  health  be  prompt  to  take  such  wise  action, 
according  to  various  circumstances,  as  shall 
rescue  from  the  thoughtless  and  careless 
expectorator  the  public  right  to  neat  sidewalks 
on  our  streets  and  clean  floors  in  our  railway 
cars. 

Finally,  we  urge  that  local  boards  of  health 
be  allowed  such  amount  of  discretion  and  com- 
pensation, without  unreasonable  restriction,  as 
shall  make  it  impossible  for  them  to  devote  to 
their  duties  time  and  attention  in  proportion  to 
their  responsibility,  and  which  shall  secure  to 
their  respective  towns  the  full  measure  of  ser- 
vice which  the  public  ought  to  have. 

PROFESSOR  SCHEMCK'S      As  the  investigations  of 

RESEARCHES  ON  THE     Professor  Schenck   as  to 

PREDETERMINATION      the   power  of    artificially 

OF  SEX.  determining  the    sex    of 


offspring  have  aroused  so  much  curiosity  and 
interest,  we  have  abstracted  from  the  British 
Medical  Journal  a  statement  of  the  argument 
on  which  his  conclusions  are  based.  The 
pamphlet  opens  with  the  statement  that  it  is 
impossible  to  command  natural  processes,  but 
possible  by  scientific  means  to  exercise  a  more 
or  less  effectual  influence  upon  them,  in  order 
to  extract  from  them  the  best  possible  results. 
In  the  development  of  an  embryo  the  genera- 
tive organs  are  at  first  indifferent— hermaphro- 
dite ;  in  the  further  process  of  growth  one  set 
develops  while  the  other  atrophies.  This  ten- 
dency must  be  predetermined  from  the  time  of 
fertilization,  for  each  cell  formed  from  the  ovum 
must  have  sexual  characters,  since  these  are 
not  confined  to  the  generative  organs,  but 
appertain  to  the  whole  body.  The  readiness 
with  which  an  ovum  can  be  fertilized  depends 
upon  its  position  in  the  ovary,  the  thickness  of 
its  envelop,  etc.,  and  these  may  also  have  a 
bearing  on  the  question  of  sex.  In  other  words, 
the  predetermination  may  precede  fertilization, 
and  of  this  confirmation  is  found  in  the  develop- 
ment of  bees  and  in  the  production  of  male  and 
female  flower  by  plants  under  different  nutri- 
tive conditions.  It  is  pointed  out  that  the  male 
sex  preponderates  to  a  definite  though  slight 
degree  in  the  total  number  of  births,  and  that 
the  sex  of  a  child  is  more  likely  to  be  that  of 
its  older  parent  Particular  attention  is  paid 
to  the  theory  of  crossed  sexual  heredity,  by 
which  each  sex  tends  to  propagate  the  other. 
Thus,  if  the  sexual  power  of  the  male  be  greater 
a  female  oflispring  is  more  likely  to  result  and 
vice  versa.  With  regard  to  the  influence  of 
environment  upon  sex,  Robin's  statement  is 
quoted  that  in  warm  climates  females  prepon- 
derate, in  cold  and  unfavorable,  males.  Born  also 
showed  that  ninety-five  per  cent  of  artificially 
fertilized  frog's  eggs  hatched  out  as  females, 
this  being  an  effect  of  nutritive  conditions  act- 
ing after  fertilization.  Thury  found  that  cattle 
fertilized  at  the  beginning  of  **  heat  *'  threw 
more  females,  at  the  end  more  males.  This  he 
explained  by  the  degree  of  ripeness  of  the  ovum, 
but  Professor  Schenck  accounts  for  it  on  the 
crossed-inheritance  theory,  the  sexual  power  of 
the  female  being  at  its  greatest  at  the  end  of 
the  period  of  rut.  This  part  of  the  work  is 
summed  up  in  the  statement  that  the  sex  of 
oflspring  largely  depends  upon  the  state  or 
nutrition  of  the  parents,  particularly  that  of 
the  mother  during  pregnancy.  During  this 
period  the  difference  between  intake  and 
excretion  represents  the  food  of  the  embryo  and 
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hence  requires  special  attention.  The  temper- 
ature is  slightly  raised,  owing  to  oxidation- 
processes,  which  entail  a  considerable  consump- 
tion of  red  blood  corpuscles  and  consequent 
diminution  of  hemoglobin. 

It  has  been  observed  in  domestic  animals  and 
in  insects,  that  the  better  the  mother  is 
nourished  the  more  females  she  produces,  the 
number  of  males  remaining  practically  constant. 
This  influence  upon  the  fetus  in  utero  has 
received  but  little  attention  from  the  practical 
point  of  view,  and  Professor  Schenck  conse- 
quently set  out  upon  a  series  of  observations 
based  on  the  theory  of  crossed  sexual  inheri- 
tance. He  first  investigated  the  excreta  and 
particularly  the  carbohydrates  of  the  urine. 
The  presence  of  a  certain  amount  of  sugar, 
which  is  commonly  recogniisable  by  the  phenyl- 
hydrazin  test  in  perfectly  normal  individuals, 
indicates  incompleteness  of  the  oxidation  pro- 
cesses, whereby  a  certain  quantity  of  heat  is 
lost  to  the  body.  This  physiologic  output  of 
carbohydrate  is  in  the  male  sex  most  marked 
during  the  period  of  growth— that  is,  between 
the  ages  of  fourteen  and  nineteen.  In  women 
there  is  no  corresponding  increase,  but  small 
quantities  may  appear  in  the  urine  before  and 
after  menstruation,  while  Iwanoff  and  others 
have  shown  that  glycosuria  is  common  in 
pregnant  and  parturient  wonien.  Now  the 
amount  of  sugar  normally  excreted  is  equal  in 
men  and  women,  but  more  significant  in  the 
latter  owing  to  the  lesser  activity  of  their  meta- 
bolic processes.  For  the  perfect  ripening  of 
the  ovum  it  is  necessary  that  oxidation  shall  be 
perfect— that  is,  that  no  sugar  shall  be  left 
unburn  t  When  there  is  a  remainder  of  unburn  t 
sugar  the  ovum  stands  a  chance  of  being  less 
ripe,  and  less  well- nourished.  Hence  the 
properties  of  its  protoplasm  are  less  well  devel- 
oped and  by  the  theory  of  crossed  inheritance 
it  is  more  likely  to  produce  a  female  child.  On 
the  other  hand,  when  the  urine  is  free  from 
sugar  the  ovum  can  attain  perfect  develop- 
ment and  give  rise  to  male  oflispring.  It  is 
upon  this  cardinal  principle  that  Professor 
Schenck's  theory  is  based.  He  holds  that  a 
prolonged  course  of  appropriate  nourishment 
both  before  and  after  fertilization  will  tend  to 
the  conception  of  male  children  only.  The 
next  question  is  of  the  means  to  be  adopted  to 
ensure  this  end.  If  a  male  child  is  desired,  and 
the  maternal  urine  contains  no  sugar,  but 
abundance  of  reducing  substances  (particularly 
the  levo- rotatory  glycuronic  acid)  he  allows 
impregnation  forthwith     If,  on  the  other  hand, 


sugar  is  present,  it  must  be  removed,  and  the 
reducing  substances  increased  before  fecunda- 
tion may  take  place.  It  is  found  that  the  urine 
of  a  woman  pregnant  with  a  boy  contains  more 
reducing  substances  than  that  of  one  with  a 
girl.  The  diet  recommended  contains  a  large 
amount  of  proteid,  which  seems  to  be  required 
by  a  male  embryo.  Finally,  Professor  Schenck 
gives  what  may  be  called  his  clinical  results. 
He  quotes  numerous  cases  to  show  that  the 
bearing  of  female  children  is  associated  with 
glycosuria.  In  such  instances  he  recommends 
a  diet  comprising  plenty  of  proteid  and  fat,  and 
as  little  carbohydrate  as  can  be  tolerated.  This 
must  be  taken  for  two  or  three  months  before  and 
three  months  after  impregnation.  He  gives  one 
example  in  which  six  boys  were  bom  in  succes- 
sion under  this  treatment,  and  a  girl  immediately 
it  was  relaxed;  and  others  in  which  boys  were 
born  after  repeated  births  of  g^rls  before  the  treat- 
ment. In  all,  out  of  seven  recorded  cases,  six 
were  successful.  He  concludes  that  the  nutri- 
tion of  the  mother  plays  a  most  important  part 
in  the  predetermination  of  sex,  and  that  in 
countries  where  much  flesh  is  consumed  there 
is  a  marked  preponderance  of  male  children. 
This  can  be  imitated  artificially,  but  it  is  far 
more  important  to  ensure  the  completeness  of 
oxidation  processes  in  the  body.  As  long  as 
the  combustion  of  the  food  is  perfect,  and  the 
urine  is  totally  free  from  sugar,  the  exact 
amount  of  meat  consumed  is  of  secondary 
importance.  The  birth  of  male  children  can 
thus,  in  certain  cases,  be  predetermined,  but 
the  voluntary  production  of  girls  is  a  problem 
as  yet  unsolved. — Philadelphia  Med,  journal. 


THE    CLINICAL   VALUE    ^T^'l^^Jl  'n    ^ 
OF  DIPHTHERIA  AMTl.  effects  obtained  by  De  Min- 
TOXIN  ADMINISTER,    icis  in   administering  diph- 
ED  PER  OS.  theria  antitoxin  by  the  ali- 

mentary tract  it  was  thought  prudent  to  extend 
observations,  and,  independently,  by  the  addi- 
tion of  cases  endeavor  to  ascertain  its  clinical 
value.  Moreover,  Chantemesse  has  found  that 
the  rectum  absorbs  diphtheria  antitoxin,  so 
that,  a  priori,  the  inference  was  justifiable  that 
the  ingestion  of  antitoxin  would  lead  to  positive 
results.  It  is  also  to  be  remembered  that  in 
1895  and  1896  the  immense  enthusiasm  which 
arose  in  consequence  of  the  remarkably  happy 
efiect  of  antitoxic  serum  was  somewhat  darkened 
by  the  occurrence  of  many  sudden  deaths  after 
thesubcutaneous  administration ;  on  this  g^onnd 
Sidney  Phillips  urged  that  antitoxin  was  not 
without  danger,  and  its  injection  as  a  prophy- 
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lactic  measure,  consequeutly,  unjustifiable.  It 
was  therefore  determined  to  study  the  eflfect 
of  diphtheria  antitoxin  administered  by  the 
mouth  as  a  curative  agent. 

The  following  cases  illustrate  its  efiect.  It  is 
necessary  to  qote  that  in  no  case  so  treated  had 
the  duration  of  the  disease  been  more  than  two 
days: 

Case  I. — V.  O.  a  girl,  aged  eleven  months, 
was  presented  with  a  typical  picture  of  ulcera 
tive  stomatitis.  The  mucous  membrane  of  the 
tongue,  cheek  and  gums  was  covered  in  patches 
with  ulcers,  upon  which  rested  a  dirty-gray 
exudate,  which  consisted  microscopically  of 
pus,  fibrin  and  epithelial  cells.  This  affection 
of  the  mouth  had  existed  three  days.  The 
temperature  at  the  time  was  101.5**  F.  The 
characteristic  foul  odor  was  present.  Pre- 
scribed potassium  chlorate  internally,  and 
hydrogen  peroxide  locally. 

Two  days  later  patient  was  seen  again  and 
presented  a  white'patch  on  right  tonsil.  Cultures 
showed  the  Klebs-Loeffler  bacillus  and  the 
streptococcus.  Temperature  at  this  time  was 
102®,  pulse  140. 

The  infant  received  fifteen  hundred  units  of 
diphtheria  antitoxin  in  a  little  water  internally. 
Pilocarpine  was  used  as  an  adjuvant. 

Patient  showed  little  or  no  change  twenty- 
four  hours  later,  but  the  pseudo- membrane  had 
not  spread.  Forty-eight  hours  after  the  admin- 
istration of  the  antitoxin  the  pseudo-membrane 
had  disappeared  and  temperature  was  normal. 
The  stomatitis  also  had  verj  greatly  improved. 
Recovery  was  complete  in  two  days. 

Case  II. — I.  B..  a  girl,  aged  ten  years,  had 
received  an  immunizing  dose  per  os  twelve 
hours  before  symptoms  appeared.  A  small 
patch  was  noticed  on  right  tonsil  about  the  size 
of  a  dime.  The  disease  had  been  contracted 
from  her  little  sister.  Temperature,  102.6°  F. ; 
pulse  rapid,  anorexia,  restlessness  and  consid- 
erable depression.  Received  two  thousand  units 
by  the  mouth  in  a  little  cold  water.  Pilocar- 
pine was  used  as  an  adjuvant ;  hydrogen  perox- 
ide locally.  Twenty-four  hours  later  no  change 
in  the  throat,  still  had  fever  and  cervical  glands 
infiltrated  more  than  on  the  previous  day. 
Patient  received  another  two  thousand  units  by 
the  mouth.  On  the  following  day  fever  had 
disappeared,  cervical  nodes  were  much  smaller 
and  the  pseud o- membrane  had  lessened  in  size. 
Ten  days  later  patient  had  some  joint  pains 
which  lasted  three  days.     Recovery  slow. 

Cask  III< — M.  C,  a  girl,  aged  nine  years, 
received  two  thousand  units  by  the  mouth  six- 


teen hours  after  the  symptoms  of  diphtheria 
developed.  Cultures  positive,  Small  patch  on 
tonsil  and  pharyngeal  wall.  Thirty-six  hours 
later  temperature  normal  and  pseudo-membrane 
lessened.     Rapid  recovery.     Case  mild. 

The  literature  of  1897  contains  very  few  acci- 
dents due  to  the  administration  of  diphtheria 
antitoxic  serum.  Yet  one  or  two  deaths  have 
been  reported.  Compared  with  the  many  cases 
that  occurred  the  two  previous  years,  the  death- 
rate  seems  to  have  diminished  decidedly  ;  no 
doubt  this  is  due  to  superior  antitoxin,  to 
improved  instruments  and  to  greater  precau- 
tionary measures.  Therefore,  the  statement 
made  by  Phillips  that  it  is  unjustifiable  to  give 
immunizing  injections  must  be  modified  mate- 
rially. Not  only  are  prophylactic  measures 
justifiable  but  a  physician  becomes  grossly  neg- 
ligent if  he  fails  to  use  antitoxin  in  those 
children  who  have  been  exposed  to  the  danger 
of  infection.  In  the  Bethesda  Foundling  Home 
in  the  last  year  on  two  different  occasions 
diphtheria  of  the  most  virulent  type  occurred, 
but  was  promptly  checked  by  the  subcutaneous 
injection  of  immunizing  doses  in  all  other 
infants,  about  seventy-five  in  number. 

In  private  .practice,  however,  frequently  we 
find  very  nervous  children,  to  whom  the  sight 
of  a  syringe  is  a  terror,  and  who  are  nearly 
seized  with  convulsions  at  an  attempt  to  give 
the  injection.  Occcasionally,  also,  parents 
while  consenting  that  the  sick  child  receive  the 
injection  will  strenuously  oppose  the  attempt  to 
immunize  the  other  members  of  the  family. 
For  this  reason  it  is  desirable  to  administer  the 
antitoxin  by  the  mouth.  Under  the  direction 
of  Professor  Saunders  clinical  tests  were  made. 
We  can  now  report  twenty  cases  immunized  in 
seven  different  families,  where  isolation  was 
not  possible ;  also  four  cases  in  hospital  prac- 
tice and  eighteen  cases  in  private  practice, 
where  there  had  been  more  or  less  exposure  to 
the  infection,  but  isolation  was  secured.  The 
dose  administered  was  never  less  than  four 
thousand  units  and  as  high  as  one  thousand 
units.  It  was  diluted  with  cold  water  or  whey. 
In  eight  cases  antitoxic  milk  was  used. 

The  age  of  these  children  immunized  ranged 
from  six  months  to  fourteen  years.  About  ten 
adults  also  were  immunized  by  giving  one 
thousand  units  ^^r  os.  In  all  these  cases  we 
have  but  one  failure  to  record,  and  in  this  the 
svmptoms  appeared  twelve  hours  after  the 
administration  of  five  hundred  units  by  the 
mouth.  This  may  be  explained  by  the  fact  that 
the  serum  requires  about  twelve  hours  for 
absorption. 
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The  antitoxin  diluted  by  water  is  readily 
taken  "by  children.  It  has  the  taste  of  the  anti- 
septic trikresol.  Its  administration  in  pure 
cold  water  seems  to  be  preferable.  One  volume 
of  antitoxin  to  about  two  or  three  of  water  is 
suflScient  dilution.  Whey  is  an  excellent  vehi- 
cle, but  should  be  cold  when  used.  The  great 
objection  to  the  ingestion  of  antitoxin  is  its 
slow  absorption.  Its  eflfect  is  not  noticed  until 
about  twenty  eight  to  thirty-six  hours  have 
have  elapsed — i.  e,,  about  twelve  to  sixteen 
hours  later  than  when  given  subcutaneously. 
This  would  seem  to  show  that  it  is  absorbed 
only  in  the  large  intestine.  Its  therapeutic 
value,  administered  in  this  way,  seems  to  be 
almost  as  definite  as  when  used  by  the  hypo- 
dermic route,  yet  its  absorption  is  at  times 
either  delayed  or  entirely  wanting.  When 
pilocarpine  is  used  as  an  adjuvant  to  the  serum, 
the  administration  of  the  former  drug  should 
be  intermitted  or  given  in  smaller  doses  for  a 
short  time,  unless  severe  toxic  symptoms  ensue; 
for  it  is  possible  that  the  action  of  the  alkaloid 
may  interfere  with  absorption  of  the  serum. 

The  sequelae  to  antitoxine  administered  by 
the  mouth  are  similar  to  those  produced  by  its 
subcutaneous  use,  but  the  percentage  is  proba- 
bly less.  In  the  forty-nine  cases  reported, 
urticaria  developed  in  five  cases.  Well-marked 
joint  pains  were  noticed  three  times.  Dys- 
menorrhea occurs  in  young  women  almost 
invariably  at  the  next  menstrual  period  whether 
given  in  one  way  or  the  other,  as  Professor 
Saunders  has  pointed  out  in  a  previous  paper. 
Conciusions. — Diphtheria  antitoxin  acts  simi- 
larly whether  given  by  the  mouth  or  subcuta- 
neously; but  its  effect  occurs  much  later  when 
given  in  the  former  way. 

It  is  possible  that  the  intestinal  epithelium 
refuses  at  certain  times  to  take  it  up,  and  there- 
fore it  is  a  less  reliable  method. 

This  mode  should  be  employed  in  mild  cases 
where  objectigns  stand  in  the  way  of  its  hypo- 
dermic use.  It  may  be  also  used  in  mild  cases 
in  adults. 

Its  use  by  the  mouth  as  a  prophylactic 
measure  is  to  be  recommended,  as  it  presents 
many  advantages.  However,  if  the  child  has 
been  exposed  to  diphtheria  for  as  much  as  two 
days,  the  hypodermic  method  should  be 
employed 

Joint  pains,  erythema,  urticaria,  and  dys 
menorrhea  are  not  prevented. 

From  a  clinical  standpoint,  therefore,  it  is  to 
be  urged  that  for  curative  purposes  the  admin- 
istration by  the  mouth  should  be  restricted  to 


exceptional  cases ;  but  for  prophylactic  purposes 
this  method  should  receive  the  preference. — 
John  Zahorsky,  M.  D.  ,  in  N.  K.  Med.  Journal. 


•^  News  and  Miscellany*  ^ 


Dr.  Frank  S.  Clark,  of  Cleveland.  Ohio,  in 
the  Cleveland  Journal  oj  Medicine^  reports  an 
abortion  at  three  months,  with  unruptured  sac 
that  contained  no  fetus.  The  clinical  history 
shows  it  to  have  been  a  three  months*  case,  but 
the  sac  was  only  of  the  two  months*  size.  He 
suggests  that  the  fetus  died  at  about  seven 
weeks,  and  then  was  absorbed.  Such  cases 
occur  but  with  extreme  rarity.  Had  the  fetus 
been  macerated  and  dissolved,  the  liquor  amnii 
would  have  been  changed.  In  this  instance  it 
was  not — Med.  Council. 


Headaches,  if  due  to  pelvic  disturbance  in  the 
female,  are  usually  located  at  the  top  of  the 
head  and  are  accompanied  by  soreness  of  the 
scalp ;  if  due  to  digestive  disturbances,  they  are 
occipital  or  frontal ;  if  to  disease  of  the  pharynx, 
they  involve  the  entire  vault,  as  though  the 
pharynx  were  expanded  and  extended  upward ; 
if  due  to  migrain^.  they  are  usually  one-sided, 
local  and  accompanied  by  soreness  at  the  supra- 
orbital foramen  ;  if  to  eye  strain,  generally 
superciliary  or  frontal,  sometimes  occipital ;  if 
to  disease  of  the  nates,  between  the  eyes  and 
extending  backward. — Dercum. 


Of  all  the  extraordinary  death  notices  the 
following  which  appears  in  the  Kregersdorp 
Senlinel,  must  surely  rank  as  the  most  unique: 
•'  Death.  Smit— On  the  28ih  inst.  Amy  Jane 
Mary  Smit,  eldest  daughter  of  John  and 
William  Smit,  aged  one  day,  two  and  one-half 
hours.  The  bereaved  and  heart  broken  parents 
beg  to  tender  their  hearty  thanks  to  Dr.  Jones 
for  his  unremitting  attention  during  the  illness 
of  the  deceased  and  for  the  moderate  brevity 
of  his  bill.  Also  to  Mrs.  Williams  for  the  loan 
of  clean  sheets,  to  Mr.  Wilson  for  running  for 
the  doctor  and  to  Mr.  Robinson  for  recommend- 
ing mustard  plaster.** — Am.  Druggist. 


In  the  treatment  of  cases  of  nasal  catarrh, 
whether  of  acute  or  chronic  character,  it  is  of 
great  importance  to  dissolve  and  remove  the 
thick  and  tenacious  mucus  and  crusts,  the  pres- 
ence of  which  not  only  adds  to  the  existing 
irritation,  but  provides  a  fertile  soil   for  the 
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growth  of  injurious  microbes.  For  this  pur- 
pose Bensoljptus  is  particularly  adapted  by 
reason  of  its  alkaline  and  antiseptic  properties. 
Employed  as  a  spray,  injection,  or  douche,  in 
acute  or  chronic  catarrhs  of  the  nose,  it  dimin- 
ishes or  arrests  the  discharge,  subdues  the  in- 
flammation, and  relieves, the  pains  and  swelling 
in  the  nose,  and  the  feeling  of  dryness  present 
in  some  cases.  Bensolyptus  may  be  diluted 
with  from  four  to  eight  parts  of  water,  the 
stronger  solutions  being  used  in  the  more 
chronic  troubles. 


of  a  condition  from  which  he  had  suffered  over 
four  years. 


Nyhoff  thus  describes  his  method  of  treating 
the  central  variety  of  placenta  prsevia:  a  finger 
is  passed  through  the  cervix  as  soon  as  dilatation 
begins,  and  an  opening  is  made  through  the 
placenta,  the  amniotic  sac  being  left  intact. 
Through  the  opening  thus  made  the  amniotic 
bag  will  protrude,  gradually  enlarging  the 
aperture  by  further  tearing  the  placental  tissue 
as  the  cervix  dilates;  hemorrhage  is  prevented 
partly  by  pressure  from  the  liquor  amnii  and 
partly  by  failure  of  separation  of  the  placenta 
from  the  lower  uterine  segment.  This  method, 
which  is  contraindicated  in  all  cases  of  placenta 
praevia  lateralis,  and  when  the  pains  are  weak^ 
offers  the  following  advantages:  (1)  It  does  not 
interfere  with  the  normal  progress  of  labor ;  (2) 
no  anesthetic  is  required;  (3)  it  may  be  used  in 
combination  with  an  antiseptic  vaginal  tampon ; 
<4)  the  child  may  be  delivered  slowly,  whereby 
secondary  hemorrhage  may  be  avoided,  and 
lacerations  of  the  maternal  soft  parts  not  pro- 
duced.—/*ar7/f^  Med.  Journal. 


The  following  case  of  ulcerative  conjunctivitis 
is  reported  in  the  Sound  View  Hospital  Reports: 

F.  S.  Ayres,  of  New  York  ;  clerk ;  American ; 
age  twenty-four;  admitted  November  27,  1897. 
Patient  was  put  to  bed,eyes  thoroughly  cleansed, 
and  on  the  28ih.  the  conjunctivae  were  brushed 
over  with  a  solution  of  nitrate  of  silver,  fol- 
lowed by  thorough  spraying  with  a  saturated 
solution  of  boric  acid.  The  application  of  the 
nitrate  removed  the  unhealthy  granulations  and 
left  the  eyes  in  a  severely  inflamed  condition. 
Ten  drops  of  the  following  prescription  were 
applied  every  two  hours:  ten  grains  tannic 
acid,  twenty  grains  soda  biborate,  one  drachm 
glycerine,  rose  water  q.  s.  ad  two  ounces. 
December  2d,  this  was  discontinued,  and  pure 
bovinine  was  applied  to  the  conjunctiva  by  a 
Cropper,  every  two  hours,  after  cleansing  the 
eyes  each  time  with  tepid  Thiersch  solution. 
December  14th,  patient  was  discharged  cured 


The  Montreal  Pharmaceutical  Journal  for 
May  gives  a  description  of  the  laughing  plant 
and  its  effects  upon  man.  It  grows  in  Arabia, 
and  derives  its  name  from  the  effects  produced 
by  eating  its  seeds.  The  plant  is  of  moderate 
size,  with  bright  yellow  flowers,  and  soft  velvety 
seed  pods,  each  of  which  contains  two  or  three 
seeds  resembling  small  black  beans.  The 
natives  of  the  district  where  the  plant  grows 
dry  these  seeds  and  reduce  them  to  powder.  A 
small  dose  of  this  powder  has  similar  effects  to 
those  arising  from  the  inhalation  of  laughing 
gas.  It  causes  the  soberest  person  to  dance, 
shout  and  laugh  with  the  boisterous  excitement 
of  a  madman,  and  to  rush  about  cutting  the 
most  ridiculous  capers  for  about  an  hour.  At 
the  expiration  of  this  time  exhaustion  sets  in 
and  the  excited  person  falls  asleep,  to  wake 
after  several  hours  with  no  recollection,  what- 
ever, of  his  antics.  This  description  reminds 
us  of  a  plant  known  in  the  Lower  California 
Desert  as  the  loco  weed,  which  has  a  similar 
effect  upon  horses,  driving  them  into  a  state  of 
boisterous  craziness. — A^.  Y,  Med.  Jour. 


In  a  recent  interview  with  Dr.  John  Guit6ras 
reported  by  a  correspondent  of  one  of  the  lead- 
ing papers  of  Philadelphia,  the /Vrs^,  Dr.  Gui- 
t6ras  expressed  himself  substantially  as  follows: 
**  At  the  present  time  there  is  not  the  slightest 
danger  to  be  apprehended  from  yellow  fever 
in  Cuba.  The  island  is  usually  free  from  the 
disease  till  the  middle  of  June  or  later.  Then 
the  yellow  fever  sets  in  and  continues  till  the 
last  of  October.  It  is  at  its  height  during  the 
months  of  August.  September  and  October. 
There  has  been  a  lot  of  di^tcossion  concerning 
the  prevention  of  the  dise&se  by  *  individual 
precaution.'  These  measures  of  prevention  for 
individual  cases  are  worthless.  The  disease 
ought  not  to  be  treated  from  the  standpoint  of 
the  individual,  but  from  the  standpoint  of 
the  mass.  The  most  important  measures  to  be 
taken  to  prevent  the  spread  of  the  disease  in 
the  invading  army  would  be  general  measures 
affecting  the  distribution  of  troops,  the  manner 
and  place  of  landing,  the  location  of  distributing 
centres  of  supplies,  and  the  selection  of  sites 
for  the  establishment  of  camps.  Outside  of  the 
yellow  fever  in  certain  seaport  towns  of  Cuba 
we  may  consider  the  climate  salubrious.  Mala- 
rial fever  and  dysentery  are  not  commoner 
than  they  were  with  us  during  the  civil  war. 
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Havana  and  other  seaport  cities  in  Cuba  are 
really  the  danger  spots  of  the  disease.  The 
interior  of  the  island  is  free  from  yellow  fever. 
Another  precautionary  measure  to  be  taken 
would  be  for  all  supplies  for  the  army  to  be 
shipped  directly  from  the  United  States."  Dr. 
Guit6ras  thinks  it  will  require  several  years  to 
put  Havana  in  proper  sanitary  condition  so  as 
to  make  it  cease  being  a  focus  for  the  spread  of 
disease  throughout  the  island  and  thence  to  our 
southern  coast— AT.  K  Med.  Jour, 


J»  Occasional  Paragraphs*  J» 


At  a  recent  meeting  of  the  Medical  Society 
of  the  county  of  New  York,  Dr.  A.  M.    Phelps 
presented  a  young  man  who,  a  year  ago  last 
November,  while  handling  a  revolver  of  No.  38 
calibre,  had  accidentally  discharged  its  contents 
into  his  neck  near  the  thyroid  cartilage.     The 
place  of  lodgment  of  the  bullet  could  not  be 
determined  at  the  time.     He  soon  developed 
more  or  less  paralysis  of  the  left  arm  and  experi- 
enced great  pain  in  the  shoulder,  which  extended 
down  the  back  of  the  neck,  and  the  neck  was 
rigid  and  drawn  to  one  side.     Two  surgeons 
had  made  unsuccessful  attempts  to  locate  the 
bullet  by  the  x-rays  before  the  case  came  to 
Dr.  Phelps.     After  making  several  efforts  with 
the    aid    of  the    x-rays    and    different    x-ray 
machines,  he  finally  succeeded  in  locating  the 
bullet  near  the  body  of  the  third  cervical  verte- 
bra.    An  incision  was  then  made  from  the  mas- 
toid  process  of  the  occipital   bone  along   the 
posterior  border    of   the  sternocleido-niastoid 
muscle  nearly  down  to  the  clavicle.    The  sterno- 
mastoid    muscle  was  pulled   forward  and  the 
deeper  muscles   were  drawn    backward,   thus 
exposing  the  transverse  processes  of  the  cervi- 
cal vertebra.    The  nerves  were  also  retracted. 
When  the  body  of  the  third  cervical   vertebra 
was  cut  down  upon  a  small  discoloration  was 
noticed,   and  this  led  into    an   opening.     By 
means  of  the  Girdner  telephonic  probe  the  bul- 
let  was   easily   located.      A   large    portion   of 
the  cervical  portion  was  cut  away  and  the  bul- 
let removed.      It    had  entered  the  canal  and 
pushed  the  meninges  forward  and  was  making 
pressure  on  the  spinal  cord.  It  had  also  injured 
the  root  of  the    third    cervical    nerve.     The 
patient's  recovery   was    uneventful.     Without 
the  aid   of  the  skiagraph  it  would  have  been 
impossible    to  find   the  bullet.     Lodged  as  it 
was  in  the  body  of  the  vertebra   and   invading 
the  spinal  canal,   the   bullet  if  not  removed, 
might  have  resulted  sooner  or   later  in  total 
paraplegia. — Qa,  /our.  of  Med.  and  Surg. 


Gray's  Glycerine  Tonic  Comp. 

Frank  E.  Miller,  M.D.,  Vanderbilt  Clinic. 
New  York: — *'I  have  prescribed  it,  especially 
among  singers,  where  oily  preparations,  such 
as  cod  liver  oil  and  petroleum  emulsions,  inter- 
fere with  the  action  of  the  stomach  or  cause 
disgust  It  has  proved  a  most  satisfactory 
tonic  in  my  hands." 

Charles  G.  Wagner,  M.D..  Superintendent 
Binghampton  State  Hospital,  N.Y. : — '*I  have 
been  familiar  with  its  formula,  and  have  made 
use  of  it  in  practice  at  the  Utica  State  Hospital, 
and  also  at  the  Binghampton  State  Hospital  for 
nearly  eight  years,  and  I  consider  it  a  very 
valuable  remedy.  It  is  especially  useful  in 
phthisis  pulmonalis,  and  in  all  cases  of  debility 
following  acute,  exhausting  ailments." 


Lactophenin. 

F.  Gordon  Morril  (Archives  of  Pediatrics^ 
March,  1897),  reports  that  Lactophenin  is  used 
in  the  treatment  of  typhoid  fever  at  the  Boston 
Children's  Hospital,  and  that  three  to  eight 
grain  doses  are  very  effective,  and  do  no  harm,^ 
producing  a  drop  of  3.5°  F.  in  four  hours,  and 
inducing  restful  sleep. 

George  H.  Thompson  {Tri-State  Medical 
Journal^  May,  1897),  extols  the  merits  of 
Lactophenin.  after  extended  clinical  tests,  and 
concludes  that  "  Lactophenin  is  greatly  superior 
to  Phenacetin  and  other  members  of  the  coal- 
tar  group  of  antipyretics  and  analgesics." 


Sanmetto. 

I  have  been  using  Sanmetto  in  my  practice 
for  two  or  three  years.  I  have  used  it  in  a  good 
many  cases  of  cystitis,  prostatitis  and  in  all 
cases  of  irritable  bladder,  with  the  most  gratify- 
ing results. 

R.  T.  HocKKR,  M.D.. 
Ex.  Pres.  So.   IVeslem  Ky.  Med.  Asso. 
Arlington,  Ky. 

I  have  used  Sanmetto  in  my  practice  for  the- 
last  five  years,  and  find  it  has  no  equal  in  dis- 
eases of  the  prostatic  portion  of  the  urethra,  ia 
pre-senility,  in  that  peculiar  condition  existing 
in  aneemic  and  chlorotic  girls  just  entering 
womanhood  and  all  abnormal  conditions  of  the 
reproductive  organs,  in  either  sex,  depending 
on  a  debilitated  condition  of  the  general  system. 
Sanmetto  has  never  failed  me  in  senile  prosta  - 
titis,  or  enlargement  of  the  prostate  gland  in. 
aged  men. 
Durand,  Mich.  J.  L.  Smith,  M.D. 
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THE  LIFE  INSURANCE  EXAMINER. 


By  J.  M.  FRENCH,  M.D.,* 
Milf ofd,  Mass. 


Importance  of  the  subject. 

The  subject  of  medical  examinations  for 
life  insurance  is  one  of  growing  importance 
to  the  general  practitioner.  For  not  only  is 
life  insurance  becoming  increasingly  popular, 
until  in  all  grades  of  life  above  the  poorest  of 
the  poor,  the  man  who  is  not  insured  is  the 
exception  to  the  rule,  but  the  medical  exam- 
iner is  becoming  each  year  more  and  more 
an  important  factor  in  the  business  of  life 
insurance,  as  increasing  experience  shows 
more  plainly  the  importance  of  a  proper  selec- 
tion of  risks,  and  the  impossibility  of  con- 
ducting a  safe  business  without  such  selection. 
Even  the  industrial  companies,  which  are 
now  doing  an  extensive  business,  chiefly 
among  the  unskilled  laboring  classes,  require 
the  services  of  an  examiner  in  every  case,  no  ^ 
matter  how  small  the  amount  of  insurance. 

The  experience  which  the  physician 
receives  and  the  skill  which  he  acquires  in 
conducting  these  examinations  are  directly  in 
line  with  his  daily  work,  tending  to  increase 
his  ability  and  readiness  in  the  diagnosis  and 
prognosis  of  disease.     For  the  first  essential 

*Read  at  a  meeting  cf  the  Thurber  Medical  Association, 
June  a,  1898. 


to  the  recognition  of  diseased  conditions  is  a 
familiarity  with  the  various  organs  in  a  con- 
dition of  health ;  while  the  second  essential 
is  the  ability  to  appreciate  slight  deviations 
from  a  healthy  standard,  and  their  pathologi- 
cal significance.  It  is  just  these  two  con- 
ditions which  fall  most  often  under  the 
notice  of  the  life  insurance  examiner. 

The  man  who  gives  special  attention  to 
this  class  of  work,  and  learns  to  do  it  well.,  is 
the  one  who  will  get  the  most  of  it  to  do ; 
and  properly  attended  to,  it  may  be  made  to 
bring  him  a  very  acceptable  addition  to  his 
income.  It  is  mostly  office  work;  it  intro- 
duces the  physician  to  a  class  of  persons  who 
are  very  desirable  as  patients ;  it  is  sure  pay, 
and  whatever  cash  it  brings  him  is  so  much 
clear  gain. 
The  examiner^ s  qualifications. 

The  qualifications  required  of  examiners 
by  the  insurance  companies  are  considerable, 
and  are  becoming  more  and  more  definite, 
along  with  the  increased  thoroughness  of  the 
examination,  the  greater  number  of  appli- 
cants for  insurance,  and  the  higher  physi- 
cal standard  required  of  them. 

They  vary  as  to  details  in  different  com- 
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panics,  but  the  standard  for  all  reliable  com- 
panies is  high.  One  of  the  largest  companies 
in  America  states  that  "qualification  for 
medical  examinership  is  constituted  by  the 
possession  of  adequate  professional  skill  and 
experience,  good  judgment,  integrity,  inde- 
pendence, respectability,  and  a  courteous 
readiness  to  respond  promptly  to  calls  for 
the  making  of  examinations." 

Another  states:  "We  do  not  appoint  a 
medical  examiner  until  assured  that  he  has 
the  necessary  qualifications.  The  first 
requisite  is  that  he  shall  have  a  diploma 
from  a  respectable  medical  college.  To  be 
successful,  he  must  be  skillful  in  diagnosis, 
and  honest  and  fearless  in  the  expression  of 
his  final  opinion  as  to  the  insurability  of  a 
risk." 

A  third  says :  "  Besides  the  skill  of  the 
ordinary  practitioner,  the  examiner  fot  life 
insurance  must  bring  to  his  task  complete 
independence  of  character,  absolute  integrity, 
and  the  tact  to  recognize  all  attempts  at 
fraud  on  the  part  of  applicants  or  others 
interested  in  the  risk.  He  must  constantly 
bear  in  mind  that  he  is  the  guardian  of  the 
interests  of  the  company,  and  that  upon  his 
vigilance,  judgment  and  integrity,  depends 
largely  its  success  or  failure." 

A  fourth  company  states  the  qualifications 
required  of  its  examiners  somewhat  more  in 
detail  as  follows : 

"i.  An  applicant  for  appointment  shall 
present  satisfactory  evidence  of  his  ability  to 
discharge  the  duties  of  an  examiner. 

"2.  He  shall  be  a  resident,  and  in  active 
practice  in  the  town  or  city  for  which  the 
appointment  is  made. 

"3.  He  shall  be  at  least  twenty-six  years 
of  age  and  under  sixty  years. 

"4.  He  must  be  in  full  possession  of  his 
faculties,  especiaUy  those  of  hearing  and  sight. 

"5.  He  must  be  in  good  repute  with  his 
professional  brethren,  of  temperate  habits, 
and  strict  integrity. 

"  6.  It  is  desirable  that  he  shall  have  had 
five  years  or  more  of  experience  in  the 
practice  of  his  profession." 


The  methods  by  which  he  is  appointed. 

Given  a  physician  desiring  an  appointment, 
and  a  company  in  need  of  an  examiner, — 
how  shall  they  come  together?  There  are 
various  ways  in  which  the  appointment  is 
brought  about.  Sometimes  the  agent,  hap- 
pening upon  a  town  where  his  company  has 
no  examiner  appointed,  secures  an  applica- 
tion, and  inquires  either  of  the  applicant 
himself  or  of  some  one  else,  for  some  reliable 
physician  to  act  as  an  examiner.  On  being 
recommended  to  a  certain  doctor,  he  makes 
inquiries  concerning  him,  and  if  satisfied  as 
to  his  ability,  he  takes  the  candidate  and  the 
application  to  him,  and  has  the  man  exam- 
ined. He  then  requests  the  doctor  to  fill 
out  an  application  for  appointment  as  exam- 
iner, giving  the  usual  references,  and  in  due 
time,  if  the  work  done  and  the  answers  from 
the  referees  are  satisfactory,  the  appointment 
is  made.  Some  companies  instruct  their 
agents  under  circumstances  such  as  those 
assumed,  to  employ  the  examiner  of  some 
other  reliable  company  which  is  known  to 
exercise  due  care  in  the  selection  of  its  exam- 
ining physicians.  If  the  work  is  satisfactory, 
an  appointment  may  follow. 

Appointments  were  formerly  made  very 
largely  by  favor  of  the  agents,  who  were  in 
the  habit  of  securing  a  doctor's  application 
for  an  insurance  policy  by  promising  him  an 
appointment  as  examiner.  I  think  it  is  safe 
to  say  that  this  method  has  now  been  done 
away  with  by  all  first  class  companies,  some 
of  which  in  terms  forbid  any  such  contract, 
and  assure  their  examiners  that  they  are  in 
no  way  dependent  upon  agents  for  their  posi- 
tions, but  receive  their  commissions  solely 
through  information  received  through  pro- 
fessional sources,  as  to  their  qualifications. 
The  idea  seems  to  be  that  the  examiner 
should  not  be  made  to  feel  that  he  is  in  any 
way  dependent  upon  the  agent,  as  in  that 
case  there  might  be  a  temptation  to  kecip  in 
his  good  graces  by  a  too  favorable  report 
upon  doubtful  cases  presented  by  him.  It 
is  doubtless  true,  however,  that  an  agent  can 
add  greatly,  by  his  favorable  report,  to  a 
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physician's  chances  of  appointment,  and  that 
he  can  often  secure  his  removal  for  lack  of 
promptness  or  courtesy  in  the  discharge  of 
his  duties. 

Sometimes  the  appointment  is  made  through 
a  medical  leferee,  appointed  for  a  certain 
district,  in  which  it  is  his  duty  to  familiarize 
himself  with  the  various  physicians  and  their 
respective  qualifications  as  medical  examiners. 
Again  this  work  is  done  largely  by  the  medi- 
cal director  of  the  company,  who  looks  up 
the  record  of  possible  or  probable  applicants, 
and  keeps  the  same  on  file  where  it  can  at 
any  time  be  referred  to  should  occasion 
require,  when  a  man  is  needed  to  fill  a 
vacancy. 

Last  of  all  there  remains  the  method  of 
direct  application  by  the  physician  to  the 
medical  officers  of  a  company.  This  should 
be  accompanied  by  a  statement  of  qualifica- 
tions, and  a  list  of  references.  Or  else  these 
are  sent  in  response  to  a  blank  which  is  sent 
by  the  company  in  case  the  preliminary  letter 
meets  with  any  degree  of  favor,  as  it  may  in 
case  of  a  vacancy  having  occurred  through  the 
death  or  removal  of  the  previous  incumbent. 
Certain  points,  as  we  have  seen,  count  in 
an  applicant's  favor.  Such  are,  graduation 
from  a  reputable  school,  especially  one  known 
to  maintain  a  high  standard, — and  here 
it  may  be  noted  that  nearly  all  companies 
prefer  regular  physicians  to  homeopathists  or 
other  sectarians,  as  presumably  better  quali- 
fied for  their  work ;  age,  neither  very  young 
nor  very  old ;  at  least  five  years  of  practice ; 
membership  in  medical  societies,  and  service 
as  examiner  for  other  old- line  companies. 
On  the  other  hand,  these  companies  are  apt 
to  ignore  work  done  for  assessment  com- 
panies and  fraternal  insurance  orders, 
although  the  requirements  of  some  of  these 
latter  are  quite  as  rigid  and  their  standard 
quite  as  high  as  that  of  any  of  the  old-liners. 
The  fact  that  one  examines  for  the  industrial 
companies  seems — so  far  as  I  can  judge — 
rather  to  prejudice  against  than  in  favor  of  an 
applicant  who  desires  an  appointment  by 
other  companies. 


His  relations  and  responsibilities. 

The  medical  examiner  is  responsible  first, 
to  the  company  which  appoints  him,  whose 
employee  he  is,  which  pays  him  for  his  ser- 
vices as  promptly  when  his  report  is  unfavor- 
able as  when  it  is  favorable,  and  which  asks 
of  him  absolute  honesty  and   independence 
as  well  as  skill,  in  return.     He  must  never  for- 
get that  he  is  the  local  guardian  of  its  inter- 
ests and  that  it  is  as  much  his  duty  to  keep  out 
unworthy  applicants  as  it  is  the  agent's  to  get 
in  worthy  ones.     Secondly,  he  is  responsible 
to  the  agent  for  prompt  response  to  all  requests 
to  examine  candidates,  courteous  treatment 
of  all  applicants  and  no  unnecessary  severity 
in  examination.     It  is  also  often  his  privilege 
to  speak  a  good  word  to  the  candidate  for  the 
company  in  which  he  is  proposing  to  insure, 
and  always  his  duty  not  to  say  or  intimate 
anything    unfavorable     to   it,    or    more   in 
favor  of  any  other  company  for  which  he" 
may  or  may  not  be  an  examiner.     No  physi- 
cian should  accept  an  appointment  from  any 
company  which  he  does  not  consider  reliable ; 
and  having  practically  endorsed  it  by  becom- 
ing its  employee,  he  should  be  sure  that  he 
does  nothing  to  injure  it,  or  prevent  its  agent 
from  securing  as  much  legitimate  business  as 
possible. 

Thirdly,  he  is  responsible  to  the  applicant 
to  give  him  a  fair  chance,  using  no  undue 
severity  in  examination  and  recommending 
his  acceptance  whenever  he  conscientiously 
can,  remembering  that  the  rejectance  of  a 
candidate  is  a  very  serious  matter  to  him, 
rendering,  as  it  does,  future  rejections  almost 
certain. 
His  duties. 

He  should  acquaint  himself  thoroughly 
with  the  general  requirements  of  insurance 
examinations  and  perfect  himself  in  their  per- 
formance by  constant  practice.  If  he  exam- 
ines for  several  companies,  he  should  familiar- 
ize himself  with  the  special  rules,  forms  and 
requirements  of  each  one.  No  two  ask 
exactly  the  same  questions,  or  have  the  same 
standard.  Even  if  the  printed  forms  were 
identical,  he  would  still  find  that  the  actual 
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requirements  were  different,  some  putting 
more  stress  on  one  thing,  some  on  another. 
One  might  say  that  every  insurance  company 
has  two  standards  by  which  it  tests  all  appli- 
cants. One  is  found  in  the  printed  forms  of 
the  company — this  is  the  nominal  standard. 
The  other,  the  actual  standard,  is  that  which 
exists  in  the  mind  of  that  company's  medical 
director.  However  nearly  uniform  the  nom- 
inal standards  may  become,  the  actual  stand- 
ards must  continue  to  vary.  For  example, 
one  will  place  more  stress  on  family  history, 
another  on  personal  habits.  One  excludes 
as  hazardous,  occupations  readily  accepted 
by  another.  The  importance  of  certain  pre- 
vious diseases  is  differently  estimated.  One 
believes  that  consumption  is  hereditary  and 
throws  out  every  applicant  with  a  consump- 
tive's history ;  another  accepts  the  newer 
beliefs  as  to  the  contagiousness  of  this  disease 
and  lets  the  applicant's  surroundings  decide 
largely  as  to  his  acceptance  or  rejection. 
But — here  comes  in  a  point  of  great  practical 
importance  to  the  applicant — however  much 
the  standards  may  vary,  let  a  man  be  rejected 
by  one  standard  company  and  it  is  next  to 
impossible  to  secure  his  acceptance  by  any  of 
the  others.  All  of  these  have  a  system  whereby 
the  history  of  rejected  cases  is  sent  from  one 
to  the  other  upon  request,  and  woe  betide 
the  unfortunate  victim  who  is  put  upon  the 
black  list.  Therefore  the  rejection  of  a  can- 
didate is  for  him  a  very  serious  matter,  and 
he  ought  not  to  be  thrown  out  except  for 
perfectly  satisfactory  reasons.  On  the  other 
hand,  the  acceptance  of  a  poor  risk  is  an 
equally  serious  thing  for  the  company,  as 
affecting  their  financial  standing.  On  both 
sides  the  reputation  of  the  examiner  is  at 
stake.  He  needs,  therefore,  to  have  skill  to 
determine  the  condition  of  the  applicant, 
keenness  of  perception  to  see  below  the  sur- 
face, positive  convictions,  perfect  integrity, 
and  great  independence  of  character. 

He  must  remember  that  the  recommenda- 
tion he  is  called  upon  to  make  may  be 
based  upon  other  things  than  answers  to 
questions  or  physical  signs.     Back  of  these 


there  is  an  unexplainable  something  shown 
in  the  aspect,  manner,  and  general  appearance 
of  the  applicant,  which  must  influence  his 
decision  equally  with  these,  and  sometimes  in 
the  opposite  direction.  If,  af^er  considering 
all  these  things,  he  does  not  believe  the 
chances  are  in  favor  of  the  applicant's  reach- 
ing his  expectancy  of  life,  he  should  recom- 
mend his  rejection  on  postponement,  even  if 
unable  to  base  such  recommendation  upon 
any  positive  sign  or  symptom,  or  negative 
answer. 

He  must  not  be  surprised  or  indignant  to 
find  that  his  favorable  recommendations  are 
at  times  ignored,  and  his  decisions  reversed 
by  the  medical  director,  and  this  even  in 
cases  where  he  thinks  he  knows  better  than 
the  medical  director.  It  is  the  report  of  the 
examiner,  rather  than  his  recommendation, 
which  is  to  be  acted  upon.  Yet,  when  an 
examiner  has  proved  himself  to  be  capable, 
careful  and  conservative,  I  think  it  is  the 
general  experience  that  companies  will  place 
far  more  reliance  upon  his  recommendations 
than  they  will  upon  those  of  a  new  and 
untried  man. 

Of  course  the  standard  of  the  industrial 
companies  is  quite  a  different  thing;  yet 
even  here,  the  same  care  is  required  on  the 
part  of  the  physician  to  see  that  they  come 
up  to  that  standard. 

Further  than  this,  the  examiner  should  be 
prompt  in  the  discharge  of  his  duties, 
courteous  and  obliging  to  the  applicants 
and  agents.  He  should  be  prepared  to 
examine  candidates  at  his  office,  which  in  my 
judgment  is  the  best  place,  or  at  their  homes, 
or  sometimes  at  their  place  of  business,  though 
this  last  is  a  very  poor  place,  for  various 
reasons.  Beyond  this,  he  should  carry  out 
to  the  best  of  his  ability  all  the  requirements 
of  the  company  and  cooperate  with  it  and  its 
agents  in  getting  business,  and  seeing  that 
desirable  risks  are  accepted,  and  undesirable 
ones  rejected. 
His  compensation, 

ITie  fees  usually  paid  for  medical  examina- 
tions for  life   insurance   are,  by  assessment 
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companies^  one  dollar;  by  most  fraternal 
orders,  two  dollars;  by  old  line  companies, 
ordinary  branch,  some  from  three  to  five 
dollars,  according  to  the  amount  of  the  policy 
applied  for,  and  some  five  dollars  in  all  cases ; 
with  usually  a  double  fee  when  microscopic 
examination  of  the  urine  is  required.  For 
industrial  examinations,  the  fee  is  from 
twenty-five  cents  to  a  dollar  and  a  half. 

I  consider  that  a  proper  fee  for  an  ordinary 
examination  is,  without  urinalysis,  three  dol- 
lars ;  with  urinalysis,  five  dollars ;  with  micro- 
scopic examination  of  urine,  ten  dollars. 
And  I  can  see  no  good  reason  why  an  exam- 
iner should  receive   less  when   the    policy 


applied  for  is  1 1,000,  than  when  it  is  ^5,000, 
provided  the  examination  is  the  same. 

As  a  rule,  no  company  can  depend  upon 
getting  as  good  service  in  this  direction  for 
three  dollars  as  they  can  for  five.  It  isn't 
human  nature.  Not  only  can  better  men 
be  secured  for  the  larger  fee,  but  the 
same  men  will  do  better  work.  Self-interest 
on  the  part  of  the  companies  ought  to  lead 
to  the  uniform  price  of  five  dollars  for  the 
work  usually  required  by  standard  companies. 
If  the  companies  are  slow  in  coming  up  to 
this  conclusion,  I  believe  concerted  action 
on  the  part  of  physicians  would  hasten  their 
progress  in  the  right  direction. 


THE  HABITS,  HEREDITY,  HISTORY   AND  OCCUPATION  OF  APPLI- 
CANTS FOR  LIFE  INSURANCE* 


By  L.  a  WHITE,  NLD^* 
Uzbridget  Mass* 


In  considering  a  man's  habits  there  are 
many  things  to  be  thought  of  besides  his 
answers  to  your  questions.  No  examiner 
should  content  himself  with  the  applicant's 
story  without  taking  some  means  to  satisfy 
one  of  its  truthfulness,  particularly  if  the 
patient  be  a  stranger  to  the  physician.  While 
we  are  not  infallible,  we  should  take  all 
proper  means  to  avoid  error  in  this  very 
important  part  of  our  report.  We  can  quite 
readily  detect  the  chronic  alcoholic,  by  com- 
plexion or  general  appearances,  but  the 
beginning  drinker  may  so  carefully  conceal 
his  condition  as  to  entirely  hide  his  secret 
vice.  For  this  reason  we  should  very  care- 
fully inquire  of  some  uninterested  person, 
and  ascertain  concerning  the  associates  and 
places  fi-equented  by  the  applicant.  It  is  a 
very  good  rule  to  consider  a  man  as  an 
average  morally  with  his  associates,  particu- 
larly if  they  be  a  little  off  color.  Of  all 
perilous  risks  the  moderate  drinker  is  the 

*Read  at  a  meeting  of  the  Thurber  Medical  Association,  June 
a,x898. 


most  dangerous,  for  the  simple  reason  that 
no  drinker  was  ever  moderate  for  any  great 
length  of  time.  Most  applicants  ask  for 
insurance  as  a  safeguard  for  a  family  when 
married  life  is  still  young.  In  these  cases, 
where  the  patient  is  between  twenty  and 
thirty-five  years  of  age,  we  have  that  period 
of  life  where  a  habit  is  most  liable  to  become 
permanent.  The  youi>g  man  in  his  "  teens" 
may  reform,  while  the  old  man  may  be 
restrained  by  a  matured  judgment ;  but  the 
man  of  twenty-five  or  thirty  is  generally  just 
feeling  the  extra  strain  and  worry  of  increased 
care  and  business  responsibility,  and  takes  a 
stimulant  to  enable  him  to  grapple  with  the 
heavy  drain  upon  his  system  which  will  never 
be  less.  As  the  care  grows,  so  will  the  habit. 
Avoid  all  indefinite  statements  with  reference 
to  the  amount  of  stimulant  taken,  and  espe- 
cially its  character.  The  manrwho  tells  of  a 
glass  of  beer  occasionally  will  own  to  a  glass 
of  whiskey  semi- occasionally,  if  closely  ques- 
tioned. Much  may  be  learned  by  ascertain- 
ing how  the  habit  first  began.     If  he  was 
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brought  up  to  do  it,  "  because  father  did  it," 
then  you  can  expect  to  find  a  physical  organ- 
ization inherited  from  a  drunken  parent.  If 
he  drinks  because  "  the  boys  all  do,"  then 
you  will  suspect  venereal  disease  contracted 
because  "the  boys  all  do,  and  the  girl?,  too." 
Then  we  have  to  remember  that  venereal 
disease,  especially  syphilis,  is  fanned  into  a 
flame  by  alcohol.  In  the  matter  of  tobacco 
there  is  much  importance  in  ascertaining  the 
kind  used,  and  the  method  of  using  it.  The 
finer  the  quality  of  the  weed  the  more 
marked  the  effect  upon  the  nervous  system. 
Two  fifty  cent  Havana's  will  stimulate  the 
heart  action  more  than  a  dozen  three  for 
five's.  It  is  generally  believed  that  chewing 
is  worse  than  smoking,  and  the  pipe  worse 
than  the  cigar.  The  cigarette  is  deadly  from 
the  large  number  used  as  well  as  from  the 
habit  of  swallowing  the  smoke. 

With  opium,  chloral  and  cocaine,  the 
physician  should  rarely  be  deceived.  The 
typical  appearance  of  these  habitues  is  too 
well  known  to  need  description.  If  a  man 
has  used  a  narcotic  as  a  habit  for  any  length 
of  time,  and  even  then  reformed,  he  still 
remains  a  dangerous  risk.  Statistics  show 
that  over  seventy  per  cent,  return.  While 
opium  is  injurious  and  in  all  ways  a  curse  to 
the  patient,  it  is  not  as  rapidly  deleterious  as 
chloral  and  cocaine.  Their  course  is  steadily 
downward  until  the  nervous  system  is  a  com- 
plete wreck.  Narcotics  should  be  carefully 
looked  for  whenever  the  applicant  has  at 
some  time  recovered  firom  a  long  and  pain- 
ful illness,  and  more  especially  if  he  has  been 
under  the  care  of  one  of  those  good  old* 
family  physicians,  who  do  so  love  to  relieve 
the  patient's  distress  without  taking  pains  to 
search  for  the  real  cause  of  the  malady. 
Right  here,  permit  me  to  digress  enough  to 
say  to  our  younger  brothers  that  in  the  use 
of  opiates  in  the  relief  of  pain  one  rule 
should  always  be  kept  in  mind  : 

Do  not  disclose  the  form  of  narcotic  used 
and  do  not  leave  the  patient  after  continuous 
use  of  an  opiate  until  you  know  that  it  has 
not  been  used  for  several  days  after  the  indi- 
cation for  its  use  has  disappeared. 


In  the  matter  of  heredity  volumes  have 
been  written,  and  many  more  might  be  with- 
out exhausting  the  subject.  Within  the  last 
ten  or  fifteen  years  views  upon  this  subject 
have  materially  changed.  Consumption  is 
believed  to  be  inherited  most  frequently  as  a 
tendency  only  which  must  be  infected  to  pro- 
duce the  disease.  In  such  cases  we  are  ta 
study  the  general  surroundings  of  the  patient 
if  we  suspect  a  consumptive  ancestry.  We 
know  that  climate,  occupation  and  financial 
condition  have  much  to  do  with  the  future  of 
a  person  with  phthisical  family  history.  I 
recall  a  case  in  my  own  business  where  Mr. 
R.  married  a  robust  young  woman,  but  in  a 
few  years  died  from  acute  phthisis.  Widoi^ 
R.  married  a  young  robust  farmer  and  in  a 
few  years  died  fi-om  consumption.  The  far- 
mer married  a  healthy  farmer's  daughter, 
and  within  three  years  died  from  haemoptysis 
following  pulmonary  phthisis.  His  widow  (case 
No.  4),  is  now  suffering  from  a  bad  cough  of  a 
chronic  tubercular  character,  and  has  lost  her 
only  child  with  tubercular  meningitis.  We 
here  see  that  even  healthy  people  should  be 
considered  poor  risks  when  there  is  a  history 
of  intimate  association  with  a  tubercular 
patient. 

Syphilis  is  a  disease  about  which  there  has 
been  much  controversy  in  its  relation  to  the 
acceptance  or  rejection  of  a  life  insurance 
risk.  It  is  now  generally  considered  neces- 
sary that  four  years  must  have  passed  since 
the  discontinuance  of  treatment  and  last 
manifestation  of  symptoms  before  such  a  risk 
will  be  even  considered.  Equally  as  impor- 
tant is  the  history  of  the  case  and  its  treat- 
ment. When  a  case  has  been  recognized  at 
the  start  and  placed  under  the  care  of  a  com- 
petent physician,  whose  treatment  and  orders 
have  been  carried  out  for  a  full  two  years 
with  success,  there  is  little  prospect  of  trouble 
from  recurrence  of  the  disease,  especially  if 
the  patient  be  intelligent  enough  to  recognize 
any  symptom  of  the  old  trouble  and  attend  to  it 
at  once.  When  the  disease  is  neglected  in  the 
beginning  or,  what  is  worse,  masked  by  mer- 
curialization  before  the  proper  time,  little 
dependence  can  be  placed  upon  any  apparent 
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recovery.  Much  confusion  is  frequently  pro- 
duced by  error  in  diagnosis  of  the  initial 
lesion,  mistaking  a  chancroid  for  a  chancre, 
and  vice  versa.  What  has  been  said  was  with 
reference  to  acquired  syphilis.  In  inherited 
cases,  where  the  disease  has  positively  mani- 
fested itself  in  the  offspring,  there  is  very 
great  risk  in  insuring  such  offspring,  under 
any  consideration.  The  parent  must  have 
been  poorly  treated  else  the  child  would  not 
have  shown  the  inherited  lesion  and  the 
future  history  of  such  cases  is  apt  to  be  con- 
cealed in  a  cloud  of  mystery,  most  likely 
terminating  in  serious  results.  We  are  all 
only  too  familiar  with  the  long  list  of  incura- 
ble diseases  so  frequently  found  in  the 
children  of  syphilitic  parents. 

To  the  mind  of  many  medical  men  the 
history  of  a  case  of  gonorrhoea  is  of  nearly  if 
not  quite  as  much  importance  to  the  appli- 
cant as  syphilis  itself.  It  has  frequently  been 
stated  that  preference  should  be  given  to  a  case 
of  syphilis  a/^/7/>rtf/f// over  a  case  of  neglected 
gonorrhoea.  While  within  a  few  years  it  has 
been  seriously  claimed  that  syphilis  can  be 
permanently  cured,  contrary  to  the  commonly 
accepted  opinion  of  twenty  years  ago,  many 
authorities  claim  to-day  that  gonorrhoea  is 
rarely,  if  ever,  eradicated  entirely  from  the 
system — especially  when  the  victim  is  a 
woman.  Certainly  the  effects  of  a  neglected 
or  poorly  treated  case  are  in  most  cases  per- 
manent. Although  it  may  be  impossible  to 
find  gonococci  in  the  gleety  discharges  we  do 
find  catarrhal  cystitis,  pyelitis,  prostatitis, 
epididimitis,  and  a  host  of  other  gonorrhoeal 
**itises"  which  are  hidden  fires,  liable  to 
break  forth  at  any  time  in  a  confiagation  which 
will  envelop  the  whole  system.  The  remote 
effects  of  the  gonorrhoea  should  be  carefully 
searched  for  in  all  cases  where  there  is  a  his- 
tory of  gonorrhoea,  and  it  is  well  to  carefully 
pass  the  finger  along  the  urethra  in  all  cases 
to  detect  a  gleety  discharge  which  may  bring 
forth  a  history  previously  concealed.  When- 
ever there  is  a  discharge  from  the  urethra  it 
should  be  examined  microscopically  for  the 
presence  of  gonorrhoeal  germs. 


Of  late  years  the  history  of  recurrent 
appendicitis  is  assuming  a  place  of  much 
importance  in  insurance  risks.  A  lapse  of 
three  years  since  an  attack  or  successful 
operation  is  generally  required  before  the 
consideration  of  an  application.  The  matter 
is  becoming  more  and  more  a  surgical  one  as 
the  opinion  gains  strength  that  surgical  treat- 
ment is  the  only  cure,  all  medical  treatment 
being  only  temporary  relief,  placing  the 
patient  in  a  condition  of  constant  peril,  far 
more  dangerous  than  an  operation  performed 
between  attacks.  Insurance  companies  are 
very  cautious  in  acceptance  of  any  risk  where 
there  has  been  a  history  of  repeated  attacks 
of  abdominal  distress,  located  in  the  right 
Iliac  fossa. 

Lithaemia,  manifested  by  gall  stones  or 
gravel,  necessitates  a  careful  consideration 
before  acceptance  of  a  case.  Many  cases, 
carelessly  designated  as  gall  stones  are  some- 
times neuralgia  of  stomach,  gastric  indiges- 
tion or  catarrh  of  bile  duct,  while  cases 
designated  as  mild  attacks  of  gravel  are  really 
due  to  catarrhal  obstruction  of  ureter  or  sim- 
ply passage  of  fine  sand.  When  the  history 
leads  us  to  believe  in  the  presence  of  concre- 
tions in  either  the  liver,  gall  duct,  kidney 
substance  or  renal  pelvis,  we  should  reject 
the  case,  as  these  form  a  class  of  most  danger- 
ous risks. 

Fistula-in-ano  is  regarded  by  insurance 
companies  as  a  bad  omen. as  it  is  believed  to 
in  the  majority  of  cases  denote  a  tubercular 
condition.  At  least  four  years  must  have 
elapsed  after  a  successful  operation  before 
such  a  risk  will  be  considered.  Haemorrhoids 
and  varicose  veins  of  the  leg  are  both  of  sig- 
nificance outside  of  the  primary  disease.  In 
most  cases  there  is  hepatic  disease  which 
obstructs  the  return  of  blood  from  below — or 
else  abdominal  pressure  due  to  some  other 
cause.  Bleeding  piles  in  a  patient  of  full 
habit  may  act  as  a  safety  valve,  while  in  a 
man  of  thin  flesh,  the  occasional  or  regular 
loss  of  considerable  blood  in  this  way  may 
have  a  serious  effect  upon  the  general  system. 
All  cases  where  there  is  a  history  of  piles, 
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varicocele,  or  varicose  veins  superficially, 
should  be  looked  into  carefully  rather  than 
depend  upon  the  patient's  story.  Fissure  of 
the  anus  is  frequently  associated  with  a  bad 
condition  of  the  body  generally. 

Residence  in  malarial  countries  is  sufficient 
to  guard  us  against  overlooking  splenic 
enlargement  and  hepatic  disturbance,  even  if 
the  patient  give  no  definite  history  of  actual 
infection.  Now  that  we  are  easily  enabled 
to  detect  the  presence  of  malarial  germs  in 
the  blood  during  an  attack  of  the  disease, 
certainly  we  ought  to  be  able  to  avoid  over- 
looking an  acute  attack.  An  enlarged  spleen 
always  means  something  serious. 

History  of  typhoid  fever  leads  us  to  look  to 
spleen  and  liver  both,  while  rheumatic, 
typhoid  and  scarlet  fevers  are  the  heart 
triplets  for  endocarditis.  Outside  of  func- 
tional disturbance,  the  three  mentioned  dis- 
eases are  in  the  previous  history  of  ninety 
per  cent,  of  all  cases  of  heart  trouble,  partic- 
ularly in  valvular  disturbance. 

The  other  ten  per  cent,  is  nearly  all  due  to 
hepatic  or  renal  disease  acting  mechanically 
by  increased  pressure  upon  the  renal  vessels. 

Albuminuria  and  glycosuria,  as  mentioned 
in  the  history  of  a  case,  form  an  element 
which  demands  great  nicety  of  judgment  in 
the  medical  examiner.  At  one  time  all 
cases  with  such  a  history  were  uncondition- 
ally rejected-;  but  of  late  years  the  method 
has  somewhat  changed.  While  such  a 
history  is  suspicious  and  such  an  application 
should  be  held  under  consideration  for 
several  weeks — perhaps  months — while 
frequent  examinations  of  the  urine  should 
be  made — they  are  not  necessarily  past 
hope.  That  albumen  and  sugar  do  some- 
times appear  in  the  urine  without  organic 
changes  in  the  body,  is  now  an  admitted 
fact.  In  the  same  class  belong  pyuria  and 
oxaluria — cases  which  should  not  be  judged 
by  past  history  alone. 

History  of  cancer  in  ancestry  is  a  matter 
of  seriousness  in  any  risk.  While  the  general 
make- up  of  a  person — complexion,  color  of 
eyes  and  hair,  figure  and  muscular  develop- 


ment, lead  one  to  form  an  opinion  as  to  the 
liability  of  inheritance  of  cancer  from  a 
parent,  there  is  no  doubt  but  that  such  an 
inheritance  is  frequently  the  case  when  all  of 
the  patient's  natural  appearance  would  lead 
us  to  expect  the  contrary.  It  is  therefore 
safer  to  reject  all  applicants  with  a  decided 
history  of  cancer  in  ancestry,  most  especially 
when  cases  have  occurred  on  both  sides  of 
the  family. 

In  the  matter  of  insanity  among  the  ances- 
try, it  is  well  to  consider  whether  there  is  a 
general  tendency  to  peculiarity  or  eccentricity 
in  the  family  outside  of  one  or  two  cases 
that  have  been  positively  insane.  Together 
with  such  facts  we  are  to  consider  the  appli- 
cant in  the  same  light,  whether  he  be 
nervous  in  disposition  or  very  quiet  and 
secretive,  living  within  himself  rather  than 
associating  with  his  friends  and  neighbors  as 
people  in  general.  Here  we  are  to  consider 
his  business  or  occupation,  and  whether 
there  is  liability  for  more  than  extra  strain 
upon  both  body  and  mind.  This  latter 
element  in  a  case  where  there  has  been 
insanity  in  the  family,  often  forms  a  matter 
of  more  weight  than  anything  else,  for  under 
ordinary  strain  the  slightly  disarranged 
nervous  system  may  weather  it  all  right, 
while  the  anxieties  and  perplexities  of  active 
business  life  to-day  ruin  the  strongest  minds. 
This  matter  of  inheritance  of  pathological 
disturbances  of  the  brain  and  spinal  cord 
form  a  great  subject  in  medical  science* 
which  cannot  be  considered  here.  Each 
examiner  probably  has  an  idea  about  such 
chances  of  inheritance,  and  it  is  no 
great  task  to  support  almost  any  idea  by 
quotation  from  some  renowned  mental 
student.  This  is  well  shown  in  court  trials 
where  medical  experts  testify  to  directly 
opposite  statements  and  support  their  testi- 
mony by  quotations  from  the  writings  of 
professors  of  renown. 

While  this  paper  has  only  briefly  hinted  at 
a  few  of  the  many  things  to  be  considered  in 
the  habits,  heredity  and  history  of  applicants 
for  life  insurance,  there  is  no  time  left  for  me 
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to  write  or  you  to  hear  about  the  occupations 
and  their  influence  upon  a  risk.  They  are 
so  varied  that  a  thorough  consideration  of 
their  influence  would  fill  a  volume  larger 
than    commentaries    upon    the    Bible,  and 


certainly  more  open  to  discussion.  Hoping 
that  we  have  sufficiently  considered  the  sub- 
jects so  as  to  give  you  all  room  for  discussions 
— the  paper  here  ends. 


URINARY  ANALYSIS  IN  EXAMINATIONS  FOR  LIFE  INSURANCE- 


By  HERBERT  MfclNTOSH,  A.M.,  MD.* 
Medway*  Mast* 


I  have  thought  it  best  to  confine  my 
remarks  this  afternoon  to  the  subject  of 
urinary  analysis,  inasmuch  as  the  attempt  to 
cover  a  wider  field,  including  a  physical 
examination  of  lungs  and  heart,  would 
necessarily  result  in  a  too  cursory  treatment 
of  the  themes  considered. 

As  a  measure  of  security  it  is  safer  that  the 
candidate  for  insurance  should  void  his  urine 
in  the  presence  of  the  examiner.  Even  here 
the  substitution  of  a  healthy  urine  for  the  urine 
of  the  applicant — a  deception  which  has 
been  practiced  more  than  once — ^may  be 
avoided  by  noting  the  temperature  of  the 
sample  which  is  presented. 

Much  can  be  learned  by  a  merely  physical 
examination  of  the  specimen  which  is  thus 
obtained.  A  reddish  color  suggests  rheuma- 
tism, gout,  or  a  possible  admixture  of  blood, 
indicating  a  lesion  of  the  genito-urinary  tract. 
A  pale,  opalescent  tint  may  indicate  hydru- 
ria — diabetes  insipidus.  A  greenish  color 
may  point  to  the  presence  of  sugar.  A  smoky 
appearance  may  be  produced  by  a  fatal 
nephritis,  a  dark  porter  color  may  arise  from 
functional  or  organic  hepatic  disease. 

The  materials  held  in  suspension  are  like- 
wise of  much  importance,  and  furnish  guides 
for  the  chemical  examination  which  is  to 
follow.  If  the  suspended  materials  clear  up 
under  the  influence  of  heat,  they  are  the  amor- 
phous urates ;  if  they  disappear  by  the  addi- 
tion of  an  acid,  they  are  the  amorphous  phos- 
phates. If  neither  heat  nor  acid  affects  them 
they  are  pus,  mucus,  glandular  or  cellular 

*Read  at  a  meedag  of  the  Thurber  Medical  Association, 
June  a,  1898. 


elements,  for  the  difierentation  and  satisfac- 
tory determination  of  which  the  use  of  the 
microscope  is  necessary. 

Much  information  is  likewise  furnished  by 
the  use  of  the  urinometer.  Thus  a  specific 
gravity  in  excess  of  1,025  directs  the  exami- 
ner's attention  especially  to  the  possibility  of 
detecting  sugar,  as  a  specific  gravity  below 
1,015  suggests  the  danger  of  albumin.  Each 
conclusion,  however,  is  inadmissible  unless 
fortified  by  chemical  examination,  as  a  high 
specific  gravity  may  result  from  a  large  pro- 
portion of  nitrogenous  food,  fi-om  undue  mus- 
cular activity,  or  from  copious  diaphoresis,  and 
a  low  specific  gravity  frequently  follows  fast- 
ing or  large  draughts  of  fluids.  To  avoid  error 
a  standardized  urinometer  should  be  employed 
and  the  temperature  of  the  urine  allowed 
to  fall  to  that  of  an  ordinary  dwelling  room. 

I  call  attention  to  the  importance  of  employ- 
ing accurate  urinometers  from  the  fact  that 
cheap  instruments  are  exceedingly  faulty  and 
vary  from  three  to  ten  degrees  from  the  read- 
ings of  those  that  are  trustworthy. 

The  chemical  reaction  of  urine  as  shown 
by  its  effect  upon  litmus  paper  is  valuable  as 
suggesting  lines  for  future  inquiry.  Thus  a 
sharp  acid  reaction,  if  combined  with  a  high 
specific  gravity,  may  point  to  the  presence  of 
sugar,  as  sugar  is  likely  to  be  associated  with 
strong  acidity.  An  acid  condition  of  the 
urine  may  also  be  produced  by  a  highly 
nitrogenous  diet,  prolonged  muscular  exer. 
cise,  or  the  ingestion  of  acids. 

When  the  reaction  is  alkaline  the  examiner 
should  allow  the  litmus  paper  to  dry.    If  the 
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color  is  thus  destroyed,  it  is  proved  that  the 
reaction  is  due  to  the  presence  of  free 
ammonia,  and  that,  therefore,  there  is  some 
inflammatory  condition  in  the  lower  urinary 
tract,  as  cystitis.  If  the  color  remains  fixed, 
the  alkaline  reaction  is  due  to  the  presence 
of  fixed  alkali,  and  results  from  undue  alka- 
lesence  of  the  blood,  produced,  it  may  be, 
by  vegetarian  habits,  fasting,  or  dyspepsia. 

In  life  insurance  examinations  attention  is 
directed  chiefly  to  the  detection  of  albumin 
and  sugar.  To  these  might  well  be  added  a  • 
simple  test  for  the  determination  of  the 
amount  of  urea,  since  marked  variations  in 
the  excretion  of  this  waste  product  of  meta- 
bolism furnishes  incontestible  evidence  of  the 
manner  in  which  the  kidneys  are  discharging 
their  important  functions. 

For  the  detection  of  albumin,  insurance 
companies  have  usually  regarded  the  employ- 
ment of  the  heat  and  nitric  acid  tests  as 
sufficient,  and  when  relatively  large  amounts 
of  albumin  are  present,  they  may  be  assumed 
to  be  satisfactory.  It  is,  however,  those  cases 
in  which  the  urine  contains  minute  quantities 
of  albumin,  which  thus  escapes  the  detection 
of  the  medical  examiner,  that  have  proved  to 
be  the  most  dangerous  class  of  risks  for  insur- 
ance companies.  I  refer  to  candidates  in 
whom  an  interstitial  nephritis  has  made  a 
beginning,  as  yet  unperceived  and  unsus- 
pected even  by  their  medical  adviser.  Such 
men  are  usually  in  middle  life,  in  robust 
health,  large  eaters,  of  full  habit,  proud  of 
their  strength.  Now  the  examination  of  the 
urine  of  such  candidates  for  life  insurance  is 
apt,  by  the  employment  of  the  heat  and  nitric 
acid  tests  alone,  unless  the  examiner  has 
already  been  put  upon  inquiry  by  the  detec- 
tion of  an  accentuated  aortic  second  sound 
of  the  heart,  or  by  a  quantitative  examination 
for  urea,  wholly  to  fail  of  its  intent,  which  is 
to  save  the  iDsitrance  company  from  the  loss 
resulting  from  the  acceptance  of  dangerous 
risks.  These  are  the  most  insidious  cases 
which  are  presented  to  the  medical  exammer 
for  life  insurance  examination,  and  it  is  in 
these    cases    that     the     ordinary    methods 


employed  for  the  detection  of  albumin  are 
wholly  inadequate.  Moreover,  if  a  case  of 
nephritis  is  well  advanced,  there  are  unmis- 
takable evidences  that  will  place  the  examiner 
on  his  guard  even  before  resorting  to  a 
chemical  analysis.  It  would,  therefore^ 
appear  that  if  a  chemical  examination  for 
albumin  is  needful  at  all,  it  is  especially  so  in 
these  cases  in  which  a  heat  or  nitric  acid 
test  is  valueless — nan»ely,  in  cases  where 
there  is  only  a  small  amount  of  albumin 
present. 

Thus  that  type  of  Bright's  disease — inter- 
stitial nephritis — of  which  I  am  now  speaking 
and  which  furnishes  the  most  dangerous  trap 
for  the  insurance  company  furnishes,  in  many 
instances,  only  a  trace  of  albumin  and  a  few 
hyaline  casts. 

The  nitric  acid  test  is  an  excellent  test  for 
relatively  large  amounts  of  albumin,  but  to 
furnish  a  test  for  a  miuute  quantity  requires  a 
delay  of  from  twenty  minutes  to  a  half  an  hour. 

Moreover,  each  of  these  tests  in  common 
use,  while  serviceable  for  large  amounts  of 
albumin,  produces  reactions  with  other  sub- 
stances, which  result  in  confusion  when  only 
a  small  quantity  of  albumin  is  present.  Thus 
the  heat  test  throws  down  globulin  and 
mucin,  and  after  the  use  of  cubebs  or 
copaiba  may  precipitate  a  material  resem- 
bling albumin. 

Again,  if  the  sample  of  urine  is  too  strongly 
acidulated,  its  albumin  may  combine  with  the 
acid  and  form  a  soluble  albuminate- syntonin^ 
or  if  too  slightly  alkaline  may  form  a  soluble 
alkali  albuminate,  neither  of  which  is  precip- 
itated. 

The  nitric  acid  test  may  form  two  zones ; 
one  above  the  albuminous  zone,  and  the 
other  below,  either  of  which  may  result  in 
confusion  or  lead  to  a  possible  misinterpre- 
tation. When  these  zones  are  present  in  a 
specimen  of  urine  containing  only  a  trace  of 
albumin,  it  may  well  be  perceived  how  the 
delay  necessary  to  bring  out  the  test  for  the 
presence  of  albumin  might  cause  a  comming- 
ling of  these  zones  and  a  total  destruction  of 
the  trustworthiness  of  thp  test. 
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As  a  substitute  for  these  imperfect  tests 
the  potassium  ferrocyanide  test  has  been  rec- 
ommended for  life  insurance  examiners.  It 
has  the  advantage  of  being  as  simple  and 
rapid  of  execution  as  either  the  heat  or  the 
nitric  acid  test,  while  it  has  the  additional 
advantage  of  detecting  the  smallest  amounts 
of  albumin  without  precipitating  anything  else. 
Briefly,  it  is  as  follows : 

Into  a  test  tube  pour  about  twenty  diops 
of  acetic  acid.  Add  to  this  double  the  quan- 
tity of  an  aqueous  solution  of  potassium  fer- 
rocyanide (1-20).  Then  add  enough  urine 
to  fill  the  test  tube  one-half  full.  Close  the 
test  tube  with  the  thumb  and  invert  it  sevisral 
times  in  order  to  commingle  the  agents  and 
urine.  If  albumin  be  present,  even  in  minute 
quantities,  it  will  be  manifested  in  from  one- 
half  minute  to  two  minutes  in  the  form  of  a 
milk  like  turbidity. 

What  significance  has  albumin  ?  Formerly 
it  was  believed  to  point  unmistakably  to 
Bright's  disease,  but  it  may  manifest  itself  in 
many  conditions  where  there  is  no  organic 
change.  Thus  we  have  a  physiological  or 
functional  albumin,  a  cyclical  albumin,  the 
albumin  of  adolescence.  It  may  follow 
muscular  exertion,  or  the  ingestion  of  albu- 
minous foods.  It  may  result  from  disturbance 
of  digestion,  from  cold  baths,  from  violent 
emotion.  It  is  an  accompaniment  of  typhus 
fever,  pneumonia,  diphtheria,  acute  tonsillitis, 
and  not  uncommonly  lead  poisoning,  scorbu- 
tus and  purpura.  It  often  attends  pregnancy 
and  nervous  aflections  like  epilepsy,  chorea, 
etc.,  as  well  as  exophthalmic  goitre  and 
injuries  to  the  head.  In  the  so-called 
physiological  or  functional  albuminuria  the 
presence  of  albumin  is  usually  conjoined 
with  a  high  specific  gravity.  Thus  the  con- 
clusion in  favor  of  organic  kidney  disease 
would  be  likely  to  be  negatived  by  the  high 
specific  gravity.  Urine  will  sometimes 
furnish  a  test  for  albumin,  due  to  the  presence 
of  dissolved  morphological  elements,  as  in 
women  suffering  from  leucorrhea  or  in  men 
having  a  slight  vesical  irritation. 

This  brief  review  ^hows  that  the  presence 


of  albumin  in  the  urine  may  have  other 
interpretations  than  organic  kidney  disease^ 
and  the  medical  examiner,  in  justice  both  to 
the  company  whose  interests  he  is  guarding 
and  the  candidate  whose  right  to  be  insured, 
if  he  is  sound,  he  must  not  lightly  regard,^ 
must  hesitate  before  hastily,  rashly  or  dog- 
matically pronouncing  in  those  teases,  where 
other  interpretations  than  organic  kidney  dis- 
order may  fairly  be  urged.  These  are  the  cases 
in  which  several  examinations  of  urine  may  be 
necessary  or  a  postponement  advised  before 
an  unqualified  rejection  is  recommended. 

Sugar.— In  searching  for  sugar,  I  think 
we  have  all  felt  the  unsatisfactory  character 
of  the  copper  tests  in  general  use.  Trom- 
mer's  test  is  very  convenient,  but  if  employed 
without  boiling  it  is  not  sensitive  enough,  and 
if  employed  with  boiling  it  is  too  sensitive, 
the  cupric  oxide  being  reduced  by  other 
substances  than  sugar.  Among  these  are 
uric  acid,  creatin,  hippuric  acid,  carbolic 
acid,  and  the  alkaloids. 

The  objection  to  Fehling's  solution  is  its 
instability.  Professor  Haines's  test  possesses 
the  advantages  of  employing  a  stable  solution 
which  will  keep  for  months  and  of  requiring 
but  a  few  drops  of  urine  to  obtain  a  trust- 
worthy result.  Thus  the  danger  of  reducing 
cupric  oxide  by  the  presence  of  other  sub- 
stances than  sugar  is  greatly  diminished. 

The  formula  for  this  solution  is  as  follows  : 

Pure  cupric  sulphate,  30  gr.;  pure  glyc- 
erine, 4  drachms;  caustic  potash  (in  sticks) ,^ 
3  drachms ;  distilled  water,  6  ounces.  Dis- 
solve cupric  sulphate  in  part  of  water  and 
the  caustic  potash  in  the  remainder ;  mix  the 
solutions. 

In  testing  take  one  drachm  of  the  solution 
and  add  eight  or  ten  drops  of  the  suspected 
urine.  If  sugar  is  present  a  heavy  yellow 
precipitate  will  be  thrown  down. 

Boethger's  bismuth  test  is  a  serviceable  test ; 
quite  as  accurate  as  the  copper  tests  and 
much  simpler  than  most  of  them.  Sulphur, 
however,  which  is  often  present  in  urine  in 
minute  quantities,  reduces  the  bismuth  and 
produces  the  same  reaction  as  sugar. 
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When  in  doubt  as  to  my  reactions  with  the  instance,  a  total  of  250  grains  for  twenty-four 

tests  already  employed  I  resort  with  peculiar  hours,  would,  when  taken  in  connection  mth 

satisfaction  to  the  fermentation    test,  first,  the  presence  of  albumin,  furnish  strong  evi- 

because  it  affords  a  trustworthy  confirmation  dence  of  renal  disease.  JThus  it  might  be 

of  conclusions  already  drawn  and,  secondly,  easy  to  prepare  a  table  showing  the  variations 

because  it  gives  a  quantitative  estimation  of  in  the  amount  of  urea  for  different  diseases, 
the  sugar  present,  based  upon  the  fact  that         Thus  for  a  healthy  man,  weighing   145 

each  degree  of  specific  gravity  lost  corre-  pounds,  per  day : 

spends  to  one  grain  of  sugar  per  ounce  of         i„  icUr*  or  p««ve  h,pe«a.ia ^"^"t^^"' 

urine.    For  the  ready  determination  of  the  \l  iSSJ'.'^jte"''.'"!'^?'."::!:^.^  ^ 

quantity  present  I  use  Einhorn's  saccharome-  '''  "^yio'd  degenetaUon 500-400  gn. 

ter,  which,  while  not  absolutely  accurate  in         ^°'  ^^^  "P'^  quantitative  determination 

its  results,  is  sufficiently  so  for  practical  pur-  °^  "'^*'   ^  "'<^    °'^-   Doremus'  ureometer. 

posgg  The  instrument  is  simple  and  the  time  neces- 

What  is  the  significance  of  sugar?    Small  ^"^  ^°'  *^  determination  very  brief.    The 

amounts  of  sugar  may  be  present  in  .he  urine  '"^'•'°**  ''  ""  ''""""'^  =     ^'^  '°  *=•*=•  °^  '^"'***' 

in  certain  diseases  as  gout,  chorea,  tetanus  '°'^*'  ™*'^«  ^y  dissolving  3  oz.  of  caustic 

and    functional    nervous    disorders,    during  soda  in  8  oz.  of  distilled  water,  with  i  c.c.  of 

pregnancy,  after  the  ingestion  of  starch  or  '''°™'"^-    ^^^  *"  ^^"^^  ^°'"'"*'  °^  "^^^ 

sugar,  or  after  the  administration  of  certain  ^"*^    '^''''  *^'"'^^"    *°  ''"'''  °^  ureometer. 

drugs   or  toxic  materials,   as    amyl    nitrite,  ^°^^"  ''"^^  ^"  ^*  *°  P""''  ^"''^  *°  ^^°** 

morphia,  chloral,  hydrocyanic  acid,  alcohol,  gi-aduated  arm.    Then  slowly  discharge,  by 

sulphuric  acid,  turpentine,  salicylic  acid  or  ™«'*"'  °'  ^  °'PP'«  P*P^"^'  '"*°  graduated 

strychnia  *'""  °^  ureometer,  i  c.c.  of  urine.    There  is 

Experimentally  it    may  be  produced  by  ^"^  immediate  evolution    of  nitrogen    gas. 

various  lesions,  as  the  puncture  of  the  floor  of  ^''^"   ^^^  evolution  is  complete,  read  off 

the  fourth  ventricle,  section  of  the  splanchnic  'l"'*""'^  °^  "'^^  P^^  «=•'=•  °^  ""'^'^  ^^  indicated 

nerves,  irritation  of  the  vagus,  extirpation  ^y  ^™°"°'  °^  ^^^  S*^  '"^  graduated  tube, 

of  the  pancreas.  '^^  normal  amount  of  urea  per  c.c.  is  .02. 

Nevertheless  'the  presence  of  even  a  minute  '^^^  '■^*^'"«  '"  '^^^^^  converted  into  grains, 
amount  of  sugar  in  the  urine  must  excite  pro-  '^  ^^'"^^'  "'  *  "geometer  graduated  in  frac 
found  suspicion,  especially  as  a  trace  of  sugar  ^'°"*  °^  ^  ^^'"^  ""^y  ^  °^^'''^^- ,  , 
in  the  urine  often  precedes  the  onset  of  '^'""'^  ^"^  "°'  P"™'*  ^°  extended  discus- 
grave  kidney  disorder,  and  the  very  class  of  ''°''  °^  ^^^  microscopic  examination  of  urine, 
candidates  most  likely  to  present  themselves.  ^  centrifuge  for  speedy  concentration  of 
namely  those  in  early  or  middle  adult  Ufe,  sediments  is  of  great  service  to  the  examiner. 

are  those  most  likely  to  suffer  from  a  rapid  ]^\^  ^^^j^'??'  *^%"^i"^  ^''°'?'<*  be  preserved 

J    ,    ,       .  ^         ,  ,     *;  by  the  addition  of  ten  grains  of  resorcm, 

and  destructive  process  when  once  the  dis-  salicylic  acid,  or  chloral  and  set  aside  in  a  con- 

ease  has  made  a  beginning.    Therefore,  those  ical  glass  for  twenty-four  hours.  Then  by  means 

suspected  of  a  digestive  "  glycosuria  "   may  of  a  nipple  pipette,  a  drop  should  be  placed 

well  have  their  cases  postponed   for  future  ^^  ^  shallow  cell  slide,  covered  with  a  cover 

study  and  examination.  ^^^''  ^"f  examined.     For  this  purpose  a 

1        ,       ,  ^^^  quarter  inch  objective  is  sufficient.     An 

Urea.— Reference  has  already  been  made  ins  diaphragm  or  other  device  for  regulating 

to  the  importance  and    advantage    to    be  the  amount  of  reflected  light,  is  almost  essen- 

derived  from  a  quantitative  examination  for  tial  to  the  discovery  of  hyaline  casts,  since 

urea.    The  normal   quantity  of   urea  daily  ^^^^^  refractive  power  is  very  nearly  that  of 

^^r^^^^^A  K  r  J    •      t_     .  the    medium    in   which    they    float.      The 

epccreted  by  a  man  of  145  pounds  is  about  ^^^^^^^  ^^^^^^  ^^^^^^  ^J^^^^  ^y^^  ^ 

500  grains  or  ten  grains  per  ounce  of  urine,  slides  before  concluding  that  the  specimen  is 

A  marked  variation  from  this  amount,  as,  for  normal. 
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A  Question  of  Ethics  in  Life  Insurance. 

Some  time  ago  we  had  occasion  to  criticize 
the  action  of  a  Life  Insurance  Company 
which  declined  to  slate  from  what  source  it 
received  information  regarding  the  rejection 
of  a  physician,  when  the  physician  plainly 
stated  that  on  that  date  he  had  made  no 
application  for  insurance. 

Great  difficulty  was  experienced  in  finding 
the  offender,  but  finally  the  facts  of  the  case 
were  learned.  In  1888,  a  physician  made 
application  for  insurance  and  was  rejected 
because  of  a  cardiac  murmur  following  an 
attack  of  rheumatism.  Not  satisfied  with 
the  result  of  his  examination  he  made  appli- 
cation to  a  second  company. 

The  senior  examiner  of  the  State,  to  whom 
he  was  referred,  said  that  he  found   no   evi- 


dence of  any  cardiac  disease,  and  recom- 
mended the  applicant  for  insurance,  but  he 
candidly  said  that  doubtless  he  would  be 
rejected  because  of  the  previous  declination  .^ 
Five  years  later  he  desired  further  insur- 
ance, and  not  wishing  to  gain  a  new  rejection 
he  made  the  following  proposition  to  several 
agents :  that  he  would  submit  an  unsigned 
application  to  the  home  office  with  a  full 
statement  of  the  case,  and  if  assured  that 
upon  passing  a  satisfactory  examination  his 
previous  rejection  would  not  prevent  the 
issuance  of  a  policy,  he  would  then  sign  the 
application  and  take  the  policy.  This  was 
surely  a  fair  proposition,  and  one  no  company 
need  accept  if  they  did  not  wish  to.  Two 
companies,  through  their  agents,  declined 
the  risk,  another  accepted  and  granted  a 
policy  for  l5>ooo. 

Late  in  1897  application  was  made  for 
endowment  insurance  in  two  companies. 
The  medical  examiner  in  each  case  unquali- 
fiedly recommending  the  risk,  one  policy  was 
granted,  but  the  other  application  was 
declined  because  of  a  rejection  in  1893. 

Knowing  of  no  rejection  in  that  year  the 
physician  devoted  himself  to  tracing  the  facts, 
and  in  spite  of  the  refusals  of  all  the  com- 
panies to  divulge  the  name  of  the  company, 
it  was  located  and  a  letter  stating  the  facts  of 
the  case  was  sent  to  the  general  agent  and 
asking  for  information. 

The  following  reply  was  received : 

,  M.D., 

My  Dear  SiR:-vIn  reply  to  your  inquiries  I 
will  endeavor  to  give  you  all  the  information 
you  desire.  An  application  received  by  any 
Mutual  Life  Insurance  Company  filled  with 
answers  to  their  questions  in  the  application, 
not  signed  by  applicant  or  filled  out  by  medical 
examiner,  is  not  considered  an  application  and, 
although  the  company  may  instruct  its  agent 
not  to  have  the  applicant  examined,  the  appli- 
cant is  not  reported  as  declined  to  any  other 
company.  If  the  application  has  been  filled 
and  the  applicant  examined  by  the  company's 
regular  physician,  the  same  is  considered 
as  an  application  whether  applicant  has 
signed  his  name  or  not.  The  fact  that 
applicant  has  submitted  to  an  examination 
is    proof    positive    that    applicant    has  given 
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•consent.  The  facts  relative  to  your  rejec- 
tion in  189-  are   that  the  Company  received 

an  application  filled  out  by  Mr. and  not 

signed  by  you  but  with  the  medical  report 
^jarefuUy  and  properly-  executed  by  the  Com- 
pany's medical  examiner  (even  to  the  analysis 
of  urine).  This  was  considered  an  application 
and  treated  as  such.     Although  the  application 

was    approved    by    Dr. ,    the    medical 

examiner  at  the  home  office  with  the  informa- 
tion before  him,  and  having  in  view  the  fact 
that  you  had  suffered  from  rheumatism, 
declined  the  risk  claiming  that  sufficient  time 
had  not  elapsed  to  determine  whether  there 
was  a  liability  of  the  recurrence  of  the  trouble* 
The  Company  then  notified  every  other  com- 
pany that  they  had  declined  the  risk  and  if  the 
-companies  desired  any  information  all  theiacts 
would  be  submitted  to  them.  When  your 
application   was  lately  received  and  so  fully 

approved  by  Dr. ,  a  policy  was  issued 

and  every  other  company  notified  of  the  fact. 

Life  insurance  companies  are  combined  for 
mutual  protection  and  advantage.  As  a  matter 
of  fact  it  is  as  if  there  was  but  one  company  in 
the  United  States  and  that  company  had  its 
branches,  the  same  as  if  there  was  one  bank 
with  its  branches.  All  applications  are  treated 
as  if  there  was  but  one  company.  A  rejection 
by  one  company  is  not  necessarily  prejudicial  to 
the  applicant  as  far  as  another  company  is  con- 
cerned, for  the  second  company  simply  has  all 
the  material  and  information  of  the  first  com- 
pany as  a  guide,  the  same  as  though  the  appli- 
cation was  made  the  second  time  through  the 
first  company.  Certainly  every  company  receiv- 
ing an  application  is  entitled  to  the  same 
knowledge  of  facts  the  applicant  is  familiar 
with.  The  declining  of  an  applicant  by  one 
company  does  not  affect  tha  decision  of  any 
other  company  upon  a  subsequent  application 
only  as  far  as  the  actual  facts  of  the  case  may 
determine  it. 

As  a  matter  of  fact  every  application  finally 
rests  with  the  chief  medical  examiner  at  the 
home  office.  If,  with  all  the  information  he 
can  obtain,  he  does  not  consider  it  a  good  risk 
he  declines  it.  It  is  also  a  matter  of  fact  that 
these  same  medical  examiners  have  different 
views  as  to  the  selection  of  risks,  hence  many 
are  accepted  by  one  company  that  would  be 
declined  by  another. 

The  fact  of  being  declined  by  any  company 
is  not  in  the  sense  of  placing  applicant  upon 
black  list,  neither  does  it  deter  any  good  risk 
from  obtaining  all  the  insurance  he  can  carry. 


All  the  companies  claim  is  that  they  are  entitled 
to  all  the  information  the  applicant  may  have. 
Now  that  the  fact  is  established  that  a  rejection 
by  one  company  does  not  debar  in  any  manner 
a  good  risk  from  applying  to  another  company, 
it  is  safe  to  assume  that  for  obvious  reasons  the 
companies  take  a  wise  course  in  combining  for 
protection.  There  is  no  injustice  towards  any 
applicant  for  life  insurance.  I  think  I  have 
fully  answered  all  your  questions.  If  not,  I 
will  gladly  do  so. 

Yours  truly, 
,  special  A^enL 

We  take  exception  to  several  points  in  this 
letter.  It  is  not  true  that  "the  fact  that  an 
applicant  has  submitted  to  an  examination  is 
proof  positive."  There  are  a  dozen  reasons 
why  this  is  not  so.  In  this  particular  case, 
knowing  that  the  result  of  another  rejection 
would  postpone  further  insurance  for  some 
years,  it  would  appear  that  after,  through  their 
agent,  accepting  the  proposition  of  the  appli- 
cant, it  was  most  unfair  to  him  and  would 
cause  him  serious  annoyance.  In  this  case 
it  did,  for  the  inability  to  obtain  endowment 
insurance  prevented  the  consummation  of  a 
business  transaction  of  pecuniary  value. 

A  dishonest  agent  might  by  a  direct  lie 
misinform  his  company  of  the  purpose  of  the 
unsigned  application,  but  it  would  seem  as  if 
some  inquiry  s'.iould  be  made,  and  some 
allowance  made  for  the  applicant  and  his 
wishes. 

If  the  fact  of  being  declined  by  any  com- 
pany is  not  in  the  sense  of  placing  an  appli- 
cant upon  the  black  list,  why  should  a  com- 
pany decline  a  risk  solely  for  that  reason  four 
years  after  such  rejection,  and  three  years 
after  the  issuance  of  a  policy  by  another 
company  and  in  the  face  of  a  favorable  report 
from  their  own  examiner. 

"  The  companies  exact  from  the  applicant 
all  the  information  he  may  have."  Surely  reci- 
procity is  indicated,  and  after  receiving  a 
proposition  in  the  manner' above  stated  they 
had  no  more  right  to  reject  him  and  send 
notices  to  other  companies  than  the  appli- 
cant would  have  after  receiving  a  proposition 
for  insurance  from  a  company  to  decline  it, 
and  to  privately  inform  the  entire  circle  of 
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his  acquaintance  that  he  did  not  consider  the 
company  soand,  and  would  furnish  informa- 
tion of  particulars  if  desired.  Yet  this  is 
exactly  what  the  company  has  done. 

We  do  not  believe  that  this  is  right,  nor 
do  we  believe  that  such  a  custom  is  sanc- 
tioned by  the  Life  Insurance  Companies  of 
the  United  States,  in  spite  of  the  corres- 
pondent's assertion. 


A  proposition,  such  as  was  submitted,  was 
confidential,  and  with  an  avowed  purpose  of 
avoiding  a  new  rejection,  when  by  waiting  a 
little  longer  it  might  surely  be  avoided,  and 
the  notification  of  other  companies  was  a 
breach  of  trust.  If  we  did  not  believe  it  we 
would  not  say  it,  as  the  Company  in  ques- 
tion has  recently  issued  a  policy  to  the 
physician. 


j)^    SELECTIONS  and  ABSTRACTS    j» 

FROM 

CURRENT   MEDICAL  LITERATURE* 


ROENTGEN  RAY  DIAG-     J.  Edward  Stubbert.  M.  D. 
NOBIS  OF  PULMONARY  (Ka/^    Med,    Jour.)    draws 

TUBERCULOSIS  AND  tije    following    conclusions 
OTHER  DISEASES  OF        ,,  .         ,  .    \     ^,  ,^ 

THE    LUNGS    AND  <>"  ^^^^  8"^^'*    The  results 
HEART.  of  investigations   made  by 

the  writer  at  the  Loomis  Sanitarium,  by  Wil- 
liams, of  Boston,  and  others,  prove  thai: 

1.  The  fluoroscope  is  an  accurate  agent  for 
corroborating  and  extending  diagnosis  made 
by  the  ordinary  methods. 

2.  It  is  capable  of  demonstrating  foci  of 
tubercular  infection  earlier  than  they  can  be 
distinguished  by  the  ear. 

3.  It  shows  either  uni  or  bilateral  enlarge- 
ment of  the  heart  and  all  displacements  of  that 
organ. 

4.  Emphysema,  asthma,  pleurisy,  hydro- 
pneumo-thorax,  pyo-pneumo-thorax,  hydro- 
thorax  and  pneumonia,  are  all  easily  recognized 
and  their  limits  demonstrated.  In  the  last- 
named  disease  it  has  been  claimed  that  a  more 
certain  prognosis  may  be  assured  by  the  use  of 
the  fluoroscope. 

5.  Thoracic  aneurisms  are  recognizable  in 
their  early  stages. 

A  summary  of  the  diagnostic  signs  are  as 
follows: 

1.  Slight  haziness  indicates  the  beginning  of 
tuberculous  infiltration  and  may  or  may  not  be 
accompanied  by  dullness. 

2.  Decided  shadows  indicate  consolidation, 
the  extent  of  which  is  in  direct  relation  to  the 
•comparative  density  of  the  shadow  thrown  on 
the  fluoroscope. 

3.  Circumscribed  spots  of  bright  reflex, 
surrounded   by  narrow  dark  shadow  rings  or 


located  in  the  midst  of  an  area  of  dense  shadow, 
indicate  cavities. 

4.  Intense  darkness,  especially  at  the  lower 
portion  of  the  lung,  indicated  old  pleuritic 
thickening  over  consolidated  lung  tissue. 

5.  Pleural  effusions  are  shown  in  black 
shadow,  the  upper  level  of  which  may  be 
agitated  by  succussion. 

6.  There  is  no  reason  to  doubt  that  the  effu- 
sion of  pericarditis  would  throw  a  like  shadow 
which  would  be  distinguishable  from  the  heart 
shadow  above  by  its  greater  blackness. 

7.  Shadows  thrown  in  the  first  and  second 
stages  of  pneumonia  probably  resemble  those 
of  tubercular  infiltration.  The  shadow  of  the 
second  stage  of  pneumonia  is  identical  with 
that  of  tubercular  consolidation. 

8.  In  emphysema  and  asthma  the  reflex  is 
abnormally  clear  and  the  movement  of  the 
diaphragm  is  restricted. 

A  good  deal  depends  upon  the  intensity  and 
steadiness  of  light  and  the  amount  of  muscular 
and  adipose  tissue  intervening  between  it  and 
the  fluoroscope.  At  the  Loomis  Sanitarium  an 
eight  inch  spark  coil  has  been  found  most 
satisfactory.  The  motor  generation  gives  a 
steadier  light  than  a  vibrator,  and  the  flicker- 
ing of  the  latter  is  very  trying  to  the  eyes  and 
confusing  as  to  the  relative  intensity  of  shadows. 

Considerable  practice  is  necessary  before  the 
eye  can  appreciate  perfectly  the  fine  differences 
of  shade  and  o\xW\ue.—Med.  Review 0/ Reviews. 

DON-TSFORTHETREAT-     ^on't  believe  that  acute 
MENT  OF  PNEUMONIA,  pneumonia  is  a  self  limited 
disease  and  will  get  along  as  well  without  treat- 
ment as  with  it. 
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Don  t  hag  the  delusion  that  feverin  any  degree 
is  a  benefit  to  the  patient. 

Don  t  fancy  that  you  can  always  cell  croupous 
from    catarrhal   pneumonia. 

Don't  allow  pain  in  the  abdomen  to  draw 
your  attention  away  from  the  chest.  Frequently 
the  beginning  of  pneumonia  is  accompanied  by 
severe  pain  in  the  right  groin,  which  may  lead 
one  to  suspect  the  onset  of  typhoid  fever. 

Don't  direct  your  treatment  more  towards  the 
heart  than  towards  the  lungs. 

Don't  fail  to  recognize  the  great  influence  of 
the  brain  and  nervous  system. 

Don't  lose  sight  of  the  serious  indication  of 
rapid  and  laborious  breathing. 

Don*t  be  afraid  of  applying  ice  to  the  chest 
in  rubber  bags.     It  will  do  no  harm. 

Don't  fail  to  apply  as  many  bags  as  are  neces- 
sary to  cover  the  area  of  inflammation. 

Don't  think  you  can  get  as  good  results  from  ^ 
a  tub-bath,  or  from  cold  general  spongings,  as 
you  can  from  the  local  application  of  ice. 

Don't  become  alarmed  when  the  ice  produces 
a  sudden  drop  in  the  temperature,  and  think 
the  patient  is  going  into  collapse. 

Don't  fail  to  retain  the  ice  so  long  as  fever  is 
present,  and  resolution  has  not  taken  place. 

Don't  omit  to  apply  one  or  two  ice-bags  to 
the  head. 

Don't  overlook  the  beneficial  influence  of 
strychnin  in  combating  pneumonia.  Admin- 
ister one-twentieth  of  a  grain  by  the  mouth  every 
three  or  four  hours,  and  besides  give  the  same 
dose  hypodermically  once  or  twice  a  day,  until 
the  system  becomes  irritable. 

Don't  omit  the  hypodermic  injection  of  one- 
fourth  of  a  grain  of  morphin  once  or  twice  a  day 
to  secure  rest  and  sleep. 

Don't  fail  to  administer  oxygen  by  inhalation 
more  or  less  constantly  if  the  patient  is  cyanotic 
or  short  of  breath. 

Don't  fail  to  bleed  if  cyanosis  and  dyspnea 
are  not  relieved  by  oxygen  inhalation. 

Don't  lose  sight  of  the  great  value  of  tincture 
of  capsicum  in  relieving  great  nervous  depres-  - 
sion,  delirium,  dry  black-coated  tongue,  picking 
at  the  bedclothes,  etc.  Give  it  from  a  half  to 
one  teaspoon ful  doses  in  water  every  two  or 
three  hours,  or  oftener,  in  alcoholic  pneu. 
monia. 

Don't  fail  to  give  sodium  salicylate,  ammo- 
nium acetate,  potassium  acetate,  and  potassium 
citrate,  three  grains  of  each,  in  a  dessertspoon- 
ful of  peppermint  water   every  three  or  four 


hours,  if  there  is  the  least  evidence  of  a  rheu* 
matic  complication. 

Don't  overlook  the  important  action  of  quinin 
in  this  disease. 

Don't  fail  to  support  the  patient  with  an 
abundance  of  nourishing  food,  such  as  milk, 
freshly  expressed  beef  juice,  eta — Dr.  Thomas 
J.  Mays,  in  Phil.  Polyclinic, 


j^  Occasional  Paragraphs*  «i^ 


True  Americanism. 
Physicians  and  pharmacists,  like  the  masses 
of  the  people,  have  tired  of  the  arrogation  of 
superiority  implied  by.  the  announcements  of 
foreign  manufacture,  and  are  revolting  against 
them.  This  spirit  is  especially  commendable 
at  the  present  time,  when  a  vast  wave  of  patriot- 
ism is  rolling  over  the  land,  making  the  North 
and  the  South,  the  East  and  the  West  as  one 
band  of  brothers  by  its  magic  influence.  The 
Autikamnia  Chemical  Company,  of  St  Louis, 
in  all  of  its  advertising  matter,  whether  through 
the  journals  or  by  circular,  takes  particular 
pains  to  impress  upon  physicians  and  pharma- 
cists that  its  goods  are  made  in  America,  by 
Americans,  and  for  American  use.  This  enter- 
prising company  realizes  that  the  words  •*  made 
in  Germany,"  or  "made  in  France"  no  longer 
possess  the  influence  and  meaning  they  once 
had.  The  people  of  this  country  no  longer 
scorn  or  underrate  the  products  of  their  own 
native  laboratories  and  work  shops.  —  The 
National  Druggist. 


Alkalinity  of  the  Blood. 
In  the  successful  treatment  of  gout  lithemia^ 
chronic  rheumatism,  cystitis  and  the  uric  add 
diathesis  it  is  necessary  to  restore  the  normal 
alkalinity  of  the  blood.  While  this  fact  has 
been  generally  recognized,  and  for  a  long  time 
alkalies  and  alkaline  salts  employed  with  vary- 
ing success,  the  best  agent  at  our  command 
to-day  is  the  Bitartrate  of  Lithium.  This  is 
best  administered  in  the  form  of  eflervescent 
Tablet  Lithos  (Mulford's)  which  is  a  highly  effi- 
cient combination  of  this  salt  with  Sodium 
Salicylate  (recens).  Lithos  acts  promptly  and 
does  not  cause  gastric  disturbance  even  in  the 
most  delicate. 
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j»    ORIGINAL  ARTICLES.  > 


SOBilE  THINGS  THAT  EVERY  DOCTOR  KNOWS-THAT  ARE  NOT  SO. 


By  H.  G.  MACKAYl,  M.D.,* 
Newport^  Iv*  I* 


It  is  with  a  mingled  feeling  of  pride  and 
diffidence  that  I  rise  to  address  you.  I  am 
proud  that  your  President  has  honored  me  by 
selecting  me  as  a  speaker  on  an  occasion 
such  as  this, — doubly  proud,  as  I  recall  that 
to  the  ordinary  significance  of  our  annual 
meeting  is  added  the  import  of  the  present 
time,  when  the  very  air  we  breathe  is  heavy 
with  the  dew  of  our  national  destiny. 

As  I  look  around  this  assembly,  I  miss 
some  familiar  faces,  but  I  remember  that  for 
once  absence  is,  in  their  case,  sanctified  by 
patriotism  and  that  self  abnegation  which 
lost  sight  of  merely  personal  welfare  when 
their  country  called  them. 

I  must  bespeak  your  patient  tolerance  for 
the  doubtless  numerous  short- comings  of 
my  address  for,  although  I  cannot  plead 
that  "  it  is  my  first  offence,"  I  fully  realize 
that  I  am  incompetent  to  instruct,  though  I 
hope  to  somewhat  entertain,  such  a  gathering 
of  my  professional  brethren  as  I  now  see 
before  me. 

Under  a  somewhat  equivocal  and  specious 
title,  the  elasticity  of  which  I  shall  avail 
myself  of  to  the  fullest  extent,  I  am  about  to 

*Tbe  AddreM  to  the  Fellows  at  the  annual  meeting  of  the 
R.  I.  Medical  Society,  June  a.  1898. 


attempt  to  present  for  your  consideration  a 
number  of  topics,  in  a  semi- irrelevant  way, 
which  I  trust  may  at  least  have  the  merit  of 
awaking  your  interest;  in  short,  you  are 
invited  to  partake  of  a  literary  salad,  in  which 
it  is  hoped  that  there  will  not  be  so  much  of 
the  garlic  of  garrulity  as  to  offend  the  most 
sensitive  taste. 

Those  of  us  who  acquired  our  medical 
education  fifteen  or  twenty  years  ago  may 
remember  the  old  fashioned  urinomeier  which 
was  marked  "sugar"  where  the  scale  indi- 
cated 1 .030  and  diabetes  insipidus  where  the 
scale  marked  i.oio.  Such  instruments  of 
inaccuracy  have  long  since  passed  away,  but 
the  rule  of  thumb  which  ihey  exemplified 
still  haunts  our  professional  life. 

Most  of  us  are  still  too  prone  to  look  upon 
a  urine  that  is  free  from  albumin  and  sugar 
as  relatively  innocuous,  and  to  consider  the 
specific  gravity  as  a  pretty  safe  guide  as 
regards  the  presence  or  absence  of  the  latter 
ingredient. 

Some  years  ago  I  had  the  honor  to  present 
to  this  Society  a  paper  upon  some  of  the 
clinical  aspects  of  urinary  analysis.  In  that 
communication  I  ventured  to  call  attention 
to  the  unreliable  character  of  urine  drawn  by 
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catheter.  My  experience  since  leads  me  to 
emphasize  the  remarks  I  then  made.  These 
are  at  least  two  sources  of  postsible  error  in 
the  examination  of  samples  thus  obtained : 
First,  it  is  not  impossible  that  some  muco-pus 
should  be  pushed  into  the  bladder  ahead  of 
the  catheter.  Of  course,  this  should  not  be 
so,  and  thanks  to  the  relegation  to  the  rear  of 
that  false  and  pernicious  modesty  which  used 
to  insist  upon  passing  the  female  catheter  by 
touch  alone,  this  source  of  mystification  is 
less  often  present.  But  in  the  male,  when 
there  is  any  urethritis,  particularly  if 
it  is  largely  posterior,  the  possibility  of 
such  a  condition  should  always  be  remem- 
bered. 

Second,  in  many  patients,  particularly  if 
they  know  for  sometime  beforehand  that  "  an 
instrument  is  to  be  used,"  there  is  set  up  a 
nervous  excitement  that  results  in  filling  their 
bladder  with  a  secretion  of  the  kind  which  is 
usually  passed  at  the  end  of  an  attack  of  hys- 
teria, that  is,  which  is  chiefly  water  and 
little  else. 

I  have  also  recently  seen  a  number  of  such 
urines,  passed  by  would-be  recruits  for  service 
in  the  U.  S.  army,  particularly  when  the  indi- 
vidual's natural  courage  had  been  augmented 
by  the  additional  stimulus  of  a  draft  of  spiritus 
frumenti. 

So  far  as  the  presence  of  sugar  in  the  urine 
is  concerned,  its  determination  is  not  by 
any  means  always  a  matter  of  complete  sim- 
plicity. I  recall  an  instance  where  for  months 
a  urine  had  been  rich  in  sugar,  as  evinced  not 
only  by  my  own  analysis  but  also  by  other  com- 
petent observers.  One  fine  day  the  urine, which 
had  been  having  an  habitual  specific  gravity 
running  from  1.025  to  1.040  suddenly  exhib- 
ited a  marked  change  in  color  and  a  specific 
gravity  of  i.oio  to  1.005.  If,  however,  much 
to  my  surprise  continued  to  apparently  show 
about  two  per  cent,  of  sugar,  the  same  amount 
as  had  existed  before  the  drop  in  the  specific 
gravity-  Not  satisfied  with  the  results  of  my 
own  examination  I  had  samples  submitted  to 
some  of  my  professional  brethren  with  the 
result  that  their  reports  were  in  harmony  with 


mine.  I  finally  determined  to  submit  a  por- 
tion of  the  urine  to  ail  the  tests  commonly 
used  and,  as  I  had  suspected,  it  failed  to  react 
to  two,  one  of  which  was  the  fermentation 
test.  The  substance  which  it  contained  was 
not  sugar;  so  much  was  evident,  and  it 
became  a  question  whether  it  had  ever  really 
had  any  sugar  in  it  at  all.  Unfortunately, 
before  further  specimens  could  be  obtained 
the  patient  went  abroad  and  I  have  never 
been  able  to  get  a  satisfactory  answer  to  the 
riddle  which  he  furnished. 

I  mention  this  instance  with  no  idea  of 
discrediting  the  sugar  tests  commonly  used  ; 
they  are  mostly  adequate  in  the  majority  of 
cases,  but  I  merely  wish  to  lay  a  little  stress 
upon  the  idea,  that  even  in  medical  chemis- 
try, which  is  about  as  accurate  as  any  depart- 
ment of  practice,  we  are  dealing  with  proba- 
biliiies  and  not  with  certainties. 

The  vast  increase,  of  late  years,  in  the 
number  of  instruments  of  precision,  designed 
to  facilitate  diagnosis,  does  not  by  any  means 
of  necessity  imply  that  a  corresponding 
accuracy  in  the  deciphering  of  diseased  con- 
ditions has  been  attained.  The  old  family 
doctor,  with  his  finger  on  the  patient's  pulse, 
probably  knew  as  much  that  made  for  the 
sufferer's  welfare  as  the  neophyte  could  learn 
with  the  most  modern  stethoscope. 

Any  contrivance  which  is  capable  of  giving 
you  any  genuine  information  about  your 
patient's  condition  will  also  tell  you  a  whole 
pack  of  lies,  if  it  is  misused  or  abused. 

The  ureometer  of  Doremus  and  the  sac- 
charometer  of  Einhom  are  all  right  when 
made  use  of  by  skilled  hands,  but  they  are 
very  poor  guides  unless  their  mechanism  is 
completely  mastered.  We  still  refer  to  the  clin- 
ical thermometer  as  the  fever  thermometer, 
although  we  well  know  that  a  rise  of  the  tem- 
perature may  exist  independent  of  any  febrile 
condition,  but  it  is  not  my  intention  to  even 
attempt  a  categorical  mention  of  the  most 
prominent  fallacies  with  which  we  are  all 
familiar.  Had  I  the  wisdom  of  Solomon  and 
you  the  patience,  which  has  become  prover- 
bial in  the  descendants  of  Job,  time   would 


Digitized  by 


Google 


JuLV  9,  1898.] 


THE  ATLANTIC  MEDICAL  WEEKLY. 


19 


still  be  -lacking  f^  such  an  enumeration.  I 
will,  however,  cite  one  more  incident  in 
which  the  apparent  cause  was  not  the  real 
one.  About  a  year  ago  I  had  occasion  to  per- 
form an  emergency  operation  under  chloro- 
form at  night.  The  illumination  was  furnished 
by  a  kerosene  lamp  and  we  had  hardly  got 
the  patient  well  under  the  influence  of  the 
anesthetic  before  both  my  assistant  and 
myself  were  seized  with  violent  coughing  and 
sneezing.  We  naturally  attributed  our  dilemma 
to  the  presence  of  a  considerable  volume  of 
the  anesthetic  vapor  confined  in  a  rather 
small  room  and  sought  and  obtained  relief  by 
opening  the  windows  and  door.  It  was  only 
some  months  afterwards  that, happening  upon 
a  most  interesting  paper  in  the  Nineteenth 
Century,  by  William  Ramsay,  I  learned 
the  true  cause  of  our  discomfort.  The  con- 
ditions elucidated  by  Mr.  Ramsay  are  doubt- 
less familiar  to  some  of  my  hearers.  In  brief, 
he  calls  attention  to  the  fact  that  when  chlo- 
roform vapor  is  exposed  to  light  hydrochloric 
acid  and  carbonyl  chlorid  are  produced  which 
decompose  by  the  moisture  of  the  mouth  into 
hydrochloric  and  carbonic  acids.  Of  course 
.  the  first  of  these  can't  be  breathed  at  all  in 
large  quantity  and  the  latter  even  in  very 
small  amount  is  exceedingly  irritating.  Hence 
my  unpleasant  experience  was  due  only 
indirectly  to  the  chloroform  administered  and 
directly  to  the  chlorine  set  free  in  the  atmos- 
phere of  the  room.  Mr.  Ramsay,  in  the 
article  already  quoted,  still  further  calls  atten- 
tion to  the  fact  that,  in  the  case  of  ether,  per- 
oxide of  ethyl,  a  substance  most  irritating  to 
the  respiratory  mucous  membrane,  may  exist 
after  undue  exposure  to  air  and  light.  He 
also  gives  two  simple  and  effective  tests  for 
the  determination  of  these  common  hnpuri- 
ties  in  our  two  most  widely  used  anesthetics. 
One  reason,  perhaps,  why  we  don'i  receive 
more  helpful  replies  to  our  clinical  interroga- 
tories is  that  we  lack  breadth,  both  in  ques- 
tioning and  in  the  interpretation  of  the 
answer.  Can  it  be  too  often  reiterated  that 
the  presence  of  albumin,  even  with  casts,  in  a 
urine,  does  not  by  itself  give   a   diagnosis  of 


"  Bright *s  disease,"  that  glycosuria  does  not 
mean  diabetes,  that  heart  murmurs  do  not 
always  whisper  "  heart  disease,"  that  there  is 
not  any  one  "  bug  "  in  the  whole  outfit  of  our 
skilled  friends,  the  bacteriologist,  whose  simple 
presence  of  necessity  should  entail  the  isola- 
tion of  contagion  or  the  sentence  of  death, 
unless  backed  up  by  confirmatory  clinical 
phenomena. 

Do  not  for  an  instant  think  that  I  would 
belittle,  even  if  I  could,  the  prescience  and 
importance  of  modern  medical  specialism ; 
it  does  a  work  that  no  **  general  practitioner" 
should  even  attempt,  but  I  can  not  see  why 
because  a  man  is  master  of  one  or  two  lines 
of  practice  he  should  be  held  to  be  dominant 
in  all,  and  I  very  much  object  to  the  attitude 
which  is  sometimes  taken  that,  because  an 
individual  is  a  skillful  surgeon,  he  can 
vicariously  take  up  from  time  to  time  the 
practice  of  general  medicine,  as  a  sort  of 
"side-show,"  and  with  perfect  assurance  of 
pre-eminent  success. 

From  the  examples  thus  far  instanced,  I 
think  that  you  will  agree  with  me  that  the 
"  things  that  every  doctor  knows  that  are  not 
so,'  are  altogether  too  numerous ;  the  ques- 
tion, therefore,  naturally  arises,  how  are  these 
errors,  which  already  exist  in  the  minds  of 
most  of  us,  to  be  weeded  out,  and  also  how 
are  we  in  the  future  to  steer  clear  of  others 
like  unto  them  ? 

The  beginning  of  every  civilization  of 
necessity  begets,  in  its  pioneers,  a  more  or 
less  universal  adaptability;  the  new  settler 
must  be  carpenter,  blacksmith,  lawyer, 
doctor  and,  at  a  pinch,  parson.  He  gets 
along,  somehow,  at  first ;  then  in  the  second 
generation  those  whose  ancestors  have  shown 
a  leaning  towards  any  given  calling  not 
infrequently  follow  in  the  footsteps  of  their 
fathers  or  uncles.  This  is  partly  a  matter  of 
inheritance,  and  partly  because  it  is  easier 
and  more  profitable  to  keep  the  same  busi- 
ness in  "  the  family."  It  is  easy  to  see,  then, 
that  the  knowledge,  which  is  the  primary 
stock  in  trade  of  those  who  follow  such  call- 
ings, is  acquired  from  a  very  limited  expe- 
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rience,  and  brings  with  it  an  undue  confi- 
dence as  well  as  a  manner  of  boastful  self* 
importance. 

It  was  from  such  an  oracle  as  this  that  the 
great  "  Yankee  "  aphorism  springs,  "  I  be  as 
good  as  you  be,"  and  its  corollary  "therefore, 
I  kin  do  anything  you  kin  jest  as  good  as 
you  do  it." 

From  the  ashes  of  the  camp-fires  of  the 
early  settler,  behold  phenix-like  "the  Jack  of 
all  trades"  arise  flapping  his  wings.  Now, 
all  the  native  practitioners  of  the  early 
period  of  our  history  had  some  of  the 
aforesaid  "Jack's"  blood  in  their  veins,  and 
as  they  leavened  the  whole  loaf  of  our  medi- 
cal practice  of  even  to  day,  it  is  not  surpris- 
ing to  find  traces  of  the  same  ancestral  strain 
still  existent.  Perhaps  it  may  in  some 
distant  measure  be  due  to  the  fact  that  the 
aboriginal  "Yankee"  was  a  great  whittler 
that  the  American  surgeon  stands  pre-emi- 
nent. 

But  although  we  may  be  willing  "  to  point 
with  pride  "  to  the  fact  that  the  universally 
acknowledged  sand  and  sense,  which  charac- 
terizes our  profession  in  this  country,  is  a 
gift  from  our  forebears,  we  must  still  admit 
that  our  disinclination  to  introspection'and  to 
orderly  thinking  may  possibly  come  from 
the  same  source. 

To  escape  error  from  without  we  must  first 
purge  ourselves  from  the  likelihood  of  error 
from  within ;  we  must  first  know  ourselves, 
clearly  and  distinctly,  in  order  that  we  may 
know  others  likewise.  How  then  is  this  to 
be  accomplished? 

Many  years  ago,  a  man  no  longer  young, 
who  had  been  educated  as  a  priest,  served  as 
a  soldier  and  found  thelipples  of  Sodom  in 
the  gaities  of  ParisianTife,  sat  by  a  quiet  fire- 
side in  a  little  hut  in  Holland.  Wearied  by 
the  unrealities  of  an  eventful  career  he  turned 
to  the  solace  of  silence  and  sought  within 
himself  that  which  he  had  been  unable  to 
find  in  the  world  about  him,  the  foundation 
stone  of  reality  upon  which  to  build  a 
structure  of  permanence.  As  the  weary 
hours   passed    by,    there   gradually   became 


illumined  upon  the  hitherto  blank  tablets  of 
his  mentality  the  axiom  '^  cagito^ergo  sum  " — 
"I  think,  therefore  I  am." 

Upon  this  fundamental  dictum,  which  R6n4 
Descartes  announced  as  the  comer  stone  of 
his  system  of  philosophy,  rests  now  as  thett 
all  hope  of  a  judicious  comprehension  of  self. 

Orderly  thought  is  then  the  first  essential 
of  true  intelligence  whose  North  and  South 
poles  are  analysis  and  synthesis,  for,  in  spite 
of  what  we  hear  of  "  a  creative  genius,"  the 
very  term  is  an  anachronism,  for  the  universe 
has  already  been  created ;  we  can  but  study 
and  reflect  on  faots  as  we  find  them,  resting 
well  assured  that  the  discovery  of  to-day  is 
but  a  recollection  of  the  past. 

The  genial  philosopher,  Bronson  Alcott, 
once  remarked  to  me  that  "  when  the  mind 
is  issing,  it  thinks  that  it  is  thinging  things,"^ 
by  which  he  would  have  us  understand  that 
when  we  are  affirming  existence,  we  mistakenly 
suppose  that  we  are  creating  something  new  ; 
but  this  is  evidently  impossible,  Q.  E.  D. 
Hence  the  whole  list  of  so-called  "germ'' 
diseases  existed  long  before  the  bacteriol- 
ogist with  his  microscope  and  "cultures** 
differentiated  their  characteristic  bacteria^ 
and  so  they  will  continue  to  exist,  mayhap 
under  other  names,  long  after  he  and  we  are 
forgotten,  "when  as  they  that  are  free 
now  of  weeping  and  laughter,  we  shall  sleep." 

Do  you  not  see  how  even  this  simple  prop- 
osition clears  the  mental  horizon  and  serves 
to  prevent  our  mistaking  a  fragment  for  the 
whole ;  helps  to  give  the  lie  to  one  of  those 
things  "that  every  doctor  knows — that  are 
not  so?" 

Further  than  this,  such  self-inspection  is  a 
potent  factor  in  another  most  important 
undertaking.  The  practitioner  of  to-day 
finds  himself  hedged  about  by  many  adverse 
conditions ;  a  ruthless  commercial  competition 
seeks  to  drag  him  from  the  old  time  pedestal 
of  decency  and  decorum  into  the  dirt  of 
deception  and  charlatanry.  A  ready  pre- 
text for  such  a  descent  lies  in  the  obvious 
fact  that  he  must  have  money  in  order  not 
only  to  do  justice  to  himself,  but  also  to  do 
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justice  to  his  patient ;  he  can  get  along  with- 
out instruments,  books,  chemicals,  and  last 
but  not  least,a  certain  opportunity  for  leisure, 
for  a  man  in  our  profession  who  is  over 
driven  becomes  per  force  "a  routinist," 
much  to  his  own  discredit  and  his  client*s 
loss. 

The  solution  of  this  difficulty  has  been 
sought  far  and  wide.  In  the  interest  of 
humanity  in  general,  as  well  as  in  our  own 
behalf  (the  two  being  clearly  inseparable), 
the  courses  in  the  better  class  of  medical 
schools  have  been  lengthened,  not  only  that 
the  graduate  might  be  better  equipped,  but 
also  that  he  might  be  less  numerous. 

Again,  certain  states  have  passed  more  or 
less  astringent  "  practice  laws,"  whose  chief 
aim  is,  to  be  sure,  the  protection  of  the 
public,  but  perhaps,  and  merely  incidentally, 
our  own  protection. 

Others  have  attempted  to  answer  the  prop- 
osition, at  least  in  part,  by  acquiring  the 
**  dispensing  habit,"  and  have  discovered  in 
the  tablet  triturate  and  compressed  pill  a 
sort  of  meteoric  fragment  of  the  philos- 
opher's stone. 

The  methods  which  I  have  just  cited  are 
perhaps  well  enough  in  their  way  and  help  a 
little  to  lighten  some  of  the  every-day  burdens 
which  oppress  the  profession  at  large,  but 
they  do  not  strike  at  the  root  of  things  and 
are  consequently  not  radical  in  the  relief 
they  afford. 

To  my  mind  there  is  but  one  road  that 
the  doctor  can  take  if  he  desires  to  work 
out  his  professional  salvation  and  that  is  he 
must  seek  to  cultivate  his  individuality  to 
the  farthest  degree  possible.  To  succeed  he 
must  be  different  from  his  competitors  and, 
at  least  in  many  directions,  more  capable. 

It  is  perfectly  evident  that  a  rigid  self 
inspection  is  the  first  step  towards  the  work- 
ing out  of  such  an  individualization,  which 
would  commend  it  to  our  consideration,  even 
if  it  had  no  other  reason  for  meriting  our 
approval. 

Having  seen  how  requisite  introspection 
is  to  the  elimination  of  sources  of  error  from 


within  ourselves,  let  us  see  what  may  be  done 
to  diminish  the  false  inferences,  which  we 
are  likely  to  draw  from  the  observation  of 
phenomena  in  others ;  in  short,  having  come 
to  some  sort  of  an  understanding  of  our  own 
personality,  let  us  find  a  way  of  getting  in 
touch  with  the  true  inwardness  of  our  patients' 
various  characteristics. 

Of  course  all  of  you  know  of  the  so-called 
ganglionic  nervous  system,  sometimes  and 
perhaps  more  familiarly  denominated  the 
"sympathetic  nervous  system,"  because  it 
was  believed  to  form  a  common  bond  between 
remote  structures  of  the  human  body  and  to 
correlate  their  functions. 

You  are  also  doubtless  aware  of  the  wide- 
spread distribution  and  ramification  of  the 
branches  of  this  system,  as  well  as  its  sus- 
ceptibility to  all  the  more  common  forms  of 
stimulation,  making  certain  parts  of  our 
economy  as  sensitive  to  distressing  certain 
other  parts,  as  a  village  congregation  is  to 
the  sorrows  of  its  pastor. 

Now  nearly  a  quarter  of  a  century  ago  the 
distinguished  German  neurologist  Heidenhain, 
in  a  series  of  experiments  on  the  effects  of 
nerve  stimulation  on  the  parotid  gland  of  the 
dog,  found  that  in  the  first  place  the  amount 
of  saliva  secreted  and  the  per  cent,  of  salt 
in  it  kept  pace  with  the  power  of  the  nerves 
going  to  the  gland,  to  the  latters'  limit. 
That  the  per  cent,  of  organic  matter  depended 
on  the  gland's  former  capacity  for  secreting 
it  and  on  the  strength  of  the  nervous  excite- 
ment, but  that  when  the  excitement  decreased 
the  secretion  of  organic  matter  decreased 
much  more  slowly  than  that  of  the  inorganic ; 
therefore  a  strong  excitement  l|sft  an  effect 
which  inclined  the  gland  to  separate  organic 
substance.  Hence  the  separation  of  water 
and  salt  (the  inorganic  material)  on  the  one 
hand,  and  the  organic  matter  on  the  other, 
depended  on  different  conditions. 

He  found  that  the  pressure  in  the  gland 
was  106  to  118  m.m.  of  mercury  before  the 
secretion  began;  that  this  was  also  true  of 
the  submaxillary  gland;  hence  the  blood 
pressure  must  be  equal  in  each. 
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The  saliva  started  by  an  excitement  of  the 
sympathetic  was  richer  in  organic  material 
than  that  caused  by  exciting  the  cerebral 
nerve  going  to  the  gland.  Moreover  a 
microscopic  examination  of  the  cells  of  the 
gland,  showed  that  during  the  excitement  of 
the  cerebral  nerve  they  remained  unchanged 
in  shape  and  size.  On  the  other  hand,  when 
the  sympathetic  was  excited,  they  changed 
very  evidently  in  both  shape  and  size. 
Hence  Heidenhain  arrived  at  the  conclusion 
that  there  are  two  kinds  of  nerve  fibres  going 
to  the  gland:  the  secretory,  which  govern 
the  secretion  of  the  inorganic  matter;  the 
trophic,  which  control  the  formation  of  the 
organic  matter.  Moreover,  that  the  cerebral 
nerve  has  few  tropic  fibres  and  the  sympa- 
thetic many.  The  neurologist  also  believed 
that  these  conditions  were  analogical  with 
those  in  the  human  subject. 

But  I  hear  some  one  ask,  what  has  this 
experiment  of  long  ago  to  do  with  the  subject 
in  hand  ? 

Before  answering  this  question  I  must 
briefly  call  your  attention  to  an  allied  topic. 

What  we  call  the  emotions  have  been 
defined  as  "  the  movements  of  the  mind." 
It  is  well  known  that  emotional  states,  acting 
through  the  sympathetic  system,  though  no 
motor  power  can  be  exerted  through  that 
channel  (save  in  rare  instances),  bring  about 
a  large  variety  of  physical  phenomena,  the 
most  common  of  which  are  the  quickening 
of  the  heart's  action  or  its  paralysis,  the 
increased  secretion  of  urine  and  sweat,  as 
well  as  in  many  other  ways,  which  will  readily 
occur  to  you.  I  wish  to  lay  special  stress 
that  these  effects  are  brought  about  inde- 
pendently of  the  human  will,  and  sometimes 
in  spite  of  it. 

Now  sympathy,  which  is  *'  the  quality  of 
being  affected  by  another's  affection,"  and 
showing  that  we  are  so  affected,  is  one  of  the 
most  efficient  ways  of  arousing  emotion,  for 
emotional  states  are  notably  contagious.  Its 
efficacy  in  the  daily  practice  of  medicine  is 
knowledge  which  is  the  common  property  of 


all  practitioners ;  we  all  know,  in  a  general 
way,  that  it  is  useful  to  at  least  appear  sym- 
pathetic in  the  sick  room. 

But  if  you  will  now  recall  Heidenhain's 
experiment,  you  will  see  why  I  recited  it. 

If  sympathy  readily  arouses  emotions,  if 
these  emotions  may  stimulate  the  sympathetic 
nervous  system,  and  the  parts  to  which  it  is 
distributed,  and  finally,  if  stimulation  of  that 
system  may  beget  new  organic  material,  the 
importance  of  our  attitude  towards  our 
patients  is  immensely  increased,  and  the 
horizon  of  therapeusis  much  enlarged. 

I  am  not  a  partisan  of  the  *'  mind  curist," 
or  "  mental  healer,"  feeling  assured  that  he 
is  chiefly  important  because  of  what  he  does 
not  know,  and  up  to  the  present  time  being 
in  total  ignorance  of  what  his  supposed 
mental  attainments  really  are;  but  neither 
have  I  much  confidence  in  those  doctors 
whose  only  point  of  contact  with  their 
patients  seems  to  be  the  tip  of  the  pencil, 
with  which  they  write  their  prescription,  or 
the  point  of  the  knife,  that  they  use  in  an 
operation. 

Of  course,  between  an  overmastering  man- 
ifestation of  sympathy,  and  an  overpowering 
attitude  of  aloofness,  there  is  a  golden  mean. 
I  see  no  occasion  for  slobbering  over  a  patient 
or  of  pawing  him.  The  family  doctor,  like 
the  "  family  "  horse,  must  be  safe  for  women 
and  children,  and  has  got  to  give  assurance 
that  he  won't  run  away,  at  least  with  the 
women.  But  for  any  one  of  us,  who  de- 
sires to  eliminate,  as  far  as  possible,  sources 
of  erroneous  inference,  from  without,  the 
balance  should  be  on  the  side  of  sympathy. 

There  is  yet  another  aspect  to  this  ques- 
tion. 

Dr.  Leonard  Coming,  in  a  recent  article 
in  The  Medical  Record,  on  "  Changeful  Per- 
sonality," notes  the  fact  "that  memories 
are  linked  in  a  consecutive  chain  by  the 
emotions."  Hence,  when  we  feel  the  emo- 
tion of  sympathy  in  the  sick-room,  it  may 
help  us  to  recall  those  means,  which  in  our 
experience     have    proved    effective     under 
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similar  conditions,  and  thus  another,  though 
indirect,  benefit  will  accrue  to  patient  and 
practitioner. 

How  comparatively  easy  to  write  of  these 
things ;  how  relatively  difficult  to  utilize  them 
in  our  daily  work.  But  in  a  profession, 
which  has  as  much,  if  not  more,  than  any 
other  its  quota  of  gentle  women  and  gentle- 
men enrolled  in  its  ranks,  I  do  not  believe 
the  task  impossible. 

"The  Sage  of  Concord"  says,  "a  gentle- 
man makes  no  noise,  a  lady  is  serene,"  and 


this  attribute  of  self  reliant  helpfulness  is  the 
first  step  in  making  use  of  sorrow's  greatest 
"  antitoxine,"  sympathy. 

Ladies  and  gentlemen,  the  limit  of  an 
address,  which  aims  only  to  be  suggestive, 
has  clearly  been  reached.  If  among  some 
of  the  points  noted  you  shall  in  the  future 
find  anything  of  practical  utility,  if  in  any 
way  what  I  have  written  shall  serve  to  make 
less  prevalent  "  some  things  that  every  doctor 
knows  that  are  not  so,"  my  hope  will  have 
been  attained. 


THE  RHODE  ISLAND  MEDICAL  SOCIETY   OF  FIFTY  YEARS  AGO: 

RESPONSE  TO  A  TOAST  AT  THE  ANNIVERSARY  DINNER 

OF  THE  RHODE  ISLAND  MEDICAL  SOCIETY. 


By  J.  W.  C  ELY.  M.D., 
Pfovidencet  R.  L 


Fellows  and  Guests  of  the  Rhode  Island 
Medical  Society: — 

A  few  days  ago,  when  your  anniversary 
chairman  requested  me  to  respond  for  the 
Rhode  Island  Society  at  this  meeting,  for 
your  sake  and  my  own,  I  very  promptly 
declined  the  honor,  as  I  possessed  none  of 
the  gifts  that  are  requisite  in  an  acceptable 
after-dinner  speaker.  But  when  he  explained 
further  that  he  wished  me  to  speak  for  the 
men  who  make  up  the  Society  of  half  a  cen- 
tury ago — a  past  generation  of  doctors — I 
felt  I  had  no  right  to  decline,  for  it  then 
became  a  duty  to  recount  what  the  fellows  of 
this  Society  then  did  for  the  well-being  and 
advancement  of  the  city  and  state.  A  duty 
must  be  done,  even  if  one  is  ever  so  keenly 
conscious  of  his  inability  to  do  it  as  it  should 
be  done. 

To  save  your  time  and  patience,  through 
hesitancy,  the  hums  and  ers  of  an  unskilled 
speaker,  and  with  your  permission  I  will 
read  what  I  have  to  say. 

I  cannot  better  give  you  an  idea  of  the 
Society  of  1847 — the  year  I  became  a 
Fellow — than  sketching,  as  briefly  as  I  can 
the  personal  and  mental  characteristics  of 
the  prominent  Fellows  of  that  date  and  what 
they  did  for  the  citizens  of  the  state. 


Dr.  Joseph  Mauran  was  president  and  Dr. 
C.  W.  Parsons  was  secretary. 

Dr.  Mauran  was  a  gentleman  of  the  old 
school,  courteous,  afiable  and  dignified ;  an 
ideal  chairman ;  as  a  consultant  pleasant  to 
meet  and  helpful ;  one  of  the  most  resource- 
ful men  I  ever  met.  I  never  saw  him  when 
he  could  not  suggest  something  plausible  in 
the  line  of  treatment,  which  had  not  been 
tried. 

To  him  Rhode  Island  is  indebted  for  its 
system  of  registration  of  births,  deaths  and 
marriages.  He  it  was  that  brought  the  subject 
before  the  Society,  and  was  elected  Chair- 
man of  the  Committee  appointed  to  bring 
the  subject  before  the  General  Assembly  and 
urge  the  passage  of  laws  to  carry  it  into  effect, 
and  this  he  accomplished  by  his  untiring 
zeal  and  energy — and  how  much  of  these 
described  mental  qualities  it  takes  to  rouse 
the  vis  inertice  of  our  legislators  to  enact 
laws  designed  to  promote  the  health  and  well  • 
being  of  the  citizens,  your  committees  on 
legislature  are  better  qualified  to  state,  than 
one  who  never  has  served  on  such  a  com- 
mittee. 

Dr.  Mauran  had  a  large  clientele  among 
the  best  people  of  the  city — stood  at  the 
head  of  his  profession    among    physicians. 
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The  slick,  smooth  and  very  popular  physician, 
Dr.  Tobey,  had  given  up  his  place  in  the 
profession  to  take  charge  of  a  rich  estate  and 
the  venerable  Dr.  Levi  Wheaton  had  retired 
from  press  of  years. 

Dr.  Lewis  L.  Miller  filled  the  same  place 
in  surgery  that  Dr.  Mauran  occupied  in  medi- 
cine. Dr.  Miller  was  president  of  the  Society  in 
1846.  I  do  not  recollect  his  ever  leading  a 
paper  before  the  Society — rarely  joined  in  the 
discussion  of  one.  His  strong  point  was  in  the 
practice  of  his  profession.  He  was  a  power 
in  the  surgical  world  of  the  city  and  whole 
state.  In  all  important  surgical  cases,  his 
opinion  and  operative  skill  were  sought. 
He  was  calm,  cool  and  self-contained.  I 
never  but  once  saw  him  in  the  least  disturbed 
in  an  operation.  The  case  was  a  sarcoma  of 
the  neck,  which  dipped  deep  under  the  clavi- 
cle; in  the  dissection  he  slightly  cut  the 
jugular  vein  and  heard  the  noise  of  air 
sucked  in.  The  amount  must  have  been 
small,  as  the  action  of  the  heart  was  not  much 
disturbed.  His  surgical  technique  was  as 
near  perfect  as  I  ever  expect  to  see. 

The  pleasing  anecdotes  told  of  him  are 
many — one  illustrating  his  kindness  of  heart 
I  cannot  refrain  from  telling.  He  was  called 
to  do  some  capital  operation  in  a  distant 
village  and  found  the  family  very  poor  and 
the  patient  the  only  bread  winner  of  it.  He 
went  to  the  neighbors  who  had  gathered 
about  the  house,  and  told  them  he  could  not 
perform  the  operation  till  he  had  been  paid 
his  fee  of  a  hundred  dollars  in  advance. 
They  hustled  around  and  raised  the  money. 
He  then  calmly  went  to  work.  After  finishing, 
he  called  the  wife,  gave  his  instructions  as  to 
diet,  directed  her  to  get  a  nurse,  and  handed 
her  the  hundred  dollars  to  carry  out  his 
instructions.  He  saw  at  once  that  the 
patient's  chances  for  recovery  were  sadly 
handicapped  without  the  money,  and  knew 
the  way  he  adopted  the  only  one  to  secure 
it  for  him. 

He  had  as  keen  a  sense  of  justice  as  of 
charity.  One  winter  he  was  out  of  wood 
and  went  to  Haymarket  Square  to  get  it.    At 


that  time  all  the  wood  was  brought  to  the  city 
on  a  one  horse  wagon  in  jags  of  two  feet. 
In  consequence  of  the  heavy,  blocking  snow 
storms,  he  found  only  one  of  these  small 
loads.  The  woodman  asked  double  price, 
and  the  doctor  was  obliged  to  pay  it  or  go 
without  the  very  much  needed  wood.  Some 
time  after  the  woodman  met  with  some  severe 
accident,  and  sent  for  Dr.  Miller.  The  doctor 
recognized  in  his  patient  the  woodman  who 
took  advantage  of  his  necessities,  and  doubled 
his  fee  for  services. 

Over  in  Seekonk  the  doctor  had  an  old 
man  for  a  patient,  who  had  an  enlarged  pros- 
tate with  retention  of  urine.  In  those  days 
there  was  no  soft  rubber  catheter,  which  could 
safely  be  trusted  with  patients  to  use,  and  the 
doctor  was  obliged  to  visit  him  twice  a  day 
to  pass  a  catheter.  The  old  man  was  rich, 
but  very  penurious.  He  constantly  impor- 
tuned the  doctor  to  know  when  he  should  be 
able  to  empty  his  bladder  by  his  own  voli- 
tion. At  last  the  doctor  coolly  remarked : 
"I  think  you  will  piss  when  you  see  my  bill." 

Dr.  Miller  was  a  very  pleasant  man  in  the 
sick  room.  He  had  the  happy  faculty  of 
lifting  the  patient  out  of  himself,  which  in 
many,  if  not  in  all  cases,  does  more  for  the 
patient  than  medicine.  He  was  always  a 
friend  to  the  young  physician.  In  form  tall 
and  full,  a  pleasing  and  placid  face.  Both 
he  and  Dr.  Mauran  were  good  specimens  of 
manly  beauty.  Mauran  had  more  of  the 
suaviter  in  modo,  and  Miller  more  of  the 
fortiter  in  re. 

Another  noted  surgeon  was  Dr.  Arthur 
Parsons.  Short,  stout,  of  a  waddling  gait, 
bald — when  his  baldness  was  not  concealed 
by  a  yellowish  brown  wig,  none  of  the  per- 
sonal charms  of  Drs.  Miller  and  Mauran,  yet 
he  was  more  widely  known  out  of  the  State 
and  in  it  than  any  medical  man  we  had. 

He  was  at  one  time  one  of  the  vice  pres- 
idents of  the  American  Medical  Association. 
He  had  taken  several  of  the  Boylston  &  Fisk 
fund  prizes,  had  served  as  surgeon  on 
Perry's  flagship,  the  Lawrence,  and  it  was 
not  much  of  a  meeting— either  medical  or 
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other — that  those  present  did  not  have  a 
chance  to  learn  that  fact.  He  was  a  slovenly 
operator — no  manual  dexterity.  His  surgical 
judgment  may  have  been  great,  but  I  failed 
to  discover  it,  yet  it  is  but  simple  justice  to 
his  memory  to  state  that  year  after  year,  in 
both  the  society  and  the  city  associations,  he 
urged  the  importance  and  necessity  of  a  city 
hospital.  At  last  he  brought  about  the 
appointment  of  a  committee  to  apply  to  the 
general  assembly  for  a  charter.  Dr.  Parsons 
did  much  by  talk  to  arouse  an  interest  in 
this  charity,  but  an  old  student  of  mine,  Mr. 
Thos.  P.  Ives,  did  more  effectual  work  by 
inducing  his  father,  Mr.  Moses  B.  Ives,  in  his 
last  sickness,  to  give  ^40,000  in  trust — that 
and  the  accrued  interest  to  be  used,  when  a 
sufficient  amount  had  been  subscribed  to 
warrant  a  commencement  of  the  building  of 
a  hospital.  When  that  time  came,  he  gave 
1 1 0,000,  induced  his  mother  and  sister  to 
give  as  much  more  and  left  it  in  his  will 
^50,000  more.  Mr.  T.  P.  Ives  took  two  full 
courses  at  the  College  of  Physicians  and 
Surgeons,  N.  Y.,  did  not  take  the  degree,  as 
he  did  not  desire  the  title  of  doctor.  He 
studied  medicine  simply  for  the  pleasure  he 
derived  from  the  study.  To  these  two  men 
the  city  and  state  owe  more  than  any  others 
the  building  of  the  R.  I.  Hospital. 

Dr.  S.  Augustus  Arnold  was  another  prom- 
inent member  of  the  Society,  tall,  medium 
size,  dark  complexion,  bilious  habit,  rather 
austere  in  manner,  yet  gentlemanly;  was 
inclined  to  underestimate  the  coming  doctor 
in  comparison  with  the  old.  He  had  a  good 
but  not  large  practice,  was  active  in  the 
society  meetings,  served  it  long,  faithfully 
and  efficiently  as  secretary  of  the  board  of 
trustees  of  the  Fisk  Fund,  served  the  city  as 
a  very  active  and  interested  member  of  the 
school  committee  for  many  years. 

Dr.  Richmond  Brownell  was  a  pleasant, 
genial  old  gentleman,  of  full  figure,  round, 
radiant  face ;  took  a  less  active  part  in  the 
discussions  of  the  society,  had  less  strong 
points  in  his  mental  make  up  than   most  of 


those   I   have  mentioned,   yet  he   had   the 
esteem  of  his  fellows. 

Dr.  Theophilus  C.  Dunn,  of  Newport,  was 
of  full  figure,  had  a  pleasant  face  and  genial 
manners,  full  of  fun  and  anecdote. 

Dr.  David  King  of  the  same  city  was  of 
medium  height,  full  face  and  florid  com- 
plexion, broad  cogitative  nose,  reserved  in 
manner  and  dignified,  but  very  courteous. 
Both  were  gentlemen  of  the  old  school,  and 
had  a  large  practice  in  the  City  by  the  Sea. 
There  were  rarely  present  except  at  the 
annual  meetings  and  so  less  impressed  their 
individuality  on  the  Society  than  some  I 
have  mentioned. 

Dr.  Sylv2gius  Clapp  was  of  full  figure,  short 
smiling  face,  quiet  and  pleasing  manner, 
never  provoked  any  one's  ill  will.  He  was 
the  leading  physician  of  Pawtucket,  was  a  very 
constant  attendant  at  the  Society's  meetings — 
read  papers  and  joined  in  its  deliberations. 

Drs.  Ariel  Ballou  and  Ezekill  Fowler  of 
Woonsocket  were  both  possessed  of  marked 
personality.  Dr.  Ballou  for  several  years 
represented  his  city  in  the  legislature.  He 
was  a  Jeffersonian  democrat  pure  and  simple, 
in  all  our  meetings  a  stickler  for  exact  Parlia- 
mentary usages,  a  man  of  positive  ideas 
and  knew  how  to  express  them.  He  was  tall 
and  of  commanding  figure  and  had  a  clean- 
cut  face.  All  the  Fellows  I  have  mentioned 
had  at  some  time  held  the  office  of  president 
for  one  or  more  years,  but  Dr.  Fowler  never 
had  that  honor.  Why,  I  do  not  know, 
unless  he  declined  it,  certainly  he  deserved 
it  as  much  as  many  who  had  it.  He  was  a 
constant  attendant  at  the  meetings.  He  was 
tall,  slim,  white  hair,  sallow  complexion, 
dignified,  but  very  affable,  clad  in  a  blue  dress 
coat  with  brass  buttons,  buff  vest  and  high 
boots  and  silk  hat,  an  ideal  representation  of 
brother  Jonathan.  He  chewed  tobacco  he 
grew  in  his  own  garden  and  cured  himself. 
He  left  no  heir  save  his  wife.  He  willed 
upon  her  death,  that  all  his  estate  should  go 
to  found  a  hospital  in  Woonsocket.  That 
city,  if  for  no  other  reason,  ought  to  cherish 
his  memory. 
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There  were  many  other  fellows  I  would 
like  to  mention,  but  as  I  have  already  tres- 
passed too  long  upon  your  time  and  patience 
I  will  only  speak  of  two. 

Dr.  James  Millas,  of  Fruit  Hill,  was  bom 
and  educated  in  Scotland.  Short  and  slight 
in  figure,  with  a  bright  intelligent  and  pleas- 
ing face,  modest  and  very  retiring,  but  a  most 
able  physician.  Anyone  he  called  in  consul- 
tation had  no  easy  problem  to  solve,  either 
in  diagnosis  or  treatment.  He  never  held 
any  office  to  my  knowledge. 

The  last  is  Dr.  Isaac  Ray,  the  first  super- 
intendent of  the  Butler  Hospital.  He  became 
a  Fellow  of  the  Society  about  fifty  years  ago. 
But  it  is  folly  for  me  to  attempt  to  tell  any  of 
you  of  his  merits  as  a  man  or  of  his  attainments 
as  a  physician  and  alienist.  His  published 
works  have  already  made  him  better  known 
to  you  than  any  thing  I  can  say. 

Of  Drs.  C.  W.  Parsons,  G.  L.  Collins,  E.  M. 
Snow,  Lloyd  Morton  and  many  others  who 
have  passed  on  to  that  bourne  from  whence 
none  return,  it  is  more  fitting  some  other 
fellows  should  speak  than  one  who  was  their 
immediate  cotemporary. 

Most  of  the  men  I  have  mentioned  were 
the  prominent  Fellows  in  this  Society  fifty 
years  ago.  Their  personality  would  have 
attracted  attention  in  any  gathering  of  men. 
Most  of  them  had  had  a  college  training,  but 
their  advantages  in  the  study  of  medicine 
were  small  compared  with  the  present  medi- 
cal student.  They  were  keen,  close  observers 
of  their  cases.  They  used  their  reasoning 
powers  with  advantage  to  their  patients  and 
themselves.  That  they  were  always  right  in 
their  conclusions  is  not  claimed,  but  this 
mental  training  developed  their  strong  indi- 
viduality. They  had  few  medical  books, 
none  of  the  modern  instruments  of  precision. 
They  knew  nothing  of  bacteriology,  the 
improved  microscope  and  the  refinement  of 
modern  chemistry;  they  knew  nothing  of 
asepsis  and  antiseptics.  The  wonderful 
powers  of  ether  and  chloroform  were  just 
then  being  developed.  When  you  thought- 
essly  are  inclined  to  look  down  upon  their 


ignorance  with  a  feeling  of  pity,  perhaps  min- 
gled with  a  slight  feeling  of  contempt,  please 
remember  that  fifty  years  hence  your  medical 
descendants  will  with  equal  reason  have  the 
same  feelings  for  your  want  of  knowledge  in 
medicine.  I  hope  it  may  be  so  and  there  is 
no  reason  to  doubt  it,  if  all  the  branches  of 
science  make  the  advance  they  have  in  the 
past  fifty  years. 

Scientific  medicine  cannot  advance  alone. 
She  can  only  keep  step  with  the  other  branches 
of  science.  We  are  too  prone  to  boast  of  the 
very  great  advance  of  medicine  in  recent 
years,  as  if  of  its  own  individual  powers.  We 
forget  that  this  advance  was  only  possible 
through  the  great  developments  in  optics, 
mechanics  and  chemistry  et  cetera,  and  that, 
too,  by  the  work  of  men  who  laid  no  claim  to 
the  title  of  M.D. 

We  are  all  necessarily  dependent  on  one 
another.  Our  grandfathers  in  medicine 
served  their  purpose  as  we  are  doing  now. 

The  doctors  of  fifty  years  ago  had  to  da 
their  own  thinking.  Are  not  some  of  us 
allowing  others  to  do  it  for  us,  much  to  our 
mental  enfeeblement? 

That  the  Rhode  Island  Medical  Society 
may  hold  an  honorable  position  in  the 
advance  of  medicine,  which  I  doubt  not  is  to 
come  in  the  next  fifty  years,  is  the  earnest 
wish  of  your  oldest  Fellow. 

Prof.  E.  W.  Scripture,  of  Yale  UDiversily.  in 
a  brief  communication  to  Science,  announces 
that  he  has  succeeded  in  producing  a  local  anes- 
thesia, by  sinusoidal  currents  of  electricity, 
which  persisted  for  some  time  after  the  current 
had  been  removed.  Investigations  are  being 
continued  and  the  profession,  surgeons  espec- 
ially, eagerly  await  the  promised  publication  of 
the  details  necessary  for  its  application.  Should 
such  means  of  producing  anesthesia  prove  cer- 
tain and  safe  in  its  application  what  a  boon  to 
suffering  humanity  it  will  be.  If  we  can  avoid 
the  nausea,  surgical  kidney,  etc.,  surgery  will 
be  advanced  greatly.  The  search  for  a  safe 
anesthetic  has  occupied  the  profes^on  always 
and  perhaps  always  will,  but  we  will  live  in 
hope  at  least  until  this  new  agent  has  been 
thoroughly  intd.— Nashville  Jour,  0/  Med,  and 
Surg, 
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SATURDAY,  JULY  9.  1898. 


The  Treatment  of  Hay  Fever. 

The  prevailing  impression  seems  to  be  that, 
for  the  production  of  the  complex  symp- 
toms called  hay  fever,  three  factors  are 
necessary,  an  idiosyncrasy  of  the  individual, 
an  abnormal  condition  of  the  nose,  and  an 
external  irritant.  It  is  not  necessary,  how- 
ever, that  the  irritant  be  applied  to  the  sensi- 
tive nasal  mucous  membrane,  for  m  some 
individuals  exposure  to  bright  sunlight  will 
be  sufficient  to  produce  a  typical  attack  of 
the  disease.  This  fact  is  not  surprising  when 
we  take  into  consideration  the  well-known 
intimate  sympathy  between  the  eye  and  nose. 
The  writer  observed  a  case  where  an  optician, 
while  repairing  a  pair  of  spectacles,  inserted 
an  unsuitable  lens  on  one  side,  with  the 
result  that  the  individual  wearing  the  glasses 
suffered  from  hyperemia  and  increased  dis- 
charge from  the  same  side  of  his  nose  in 
spite  of  local  treatment,  until  finally  the 
optician's  mistake  was  discovered  and  cor- 


rected,  when  all  nasal  symptoms  ceased.  It 
is  a  fact  capable  of  demonstration  that  some 
hypermetropes  and  individuals  with  astig- 
matism get  along  comfortably  without  specta- 
cles as  long  as  their  nose  is  in  a  normal  con- 
dition, but  are  obliged  to  wear  spectacles  to 
prevent  headache  during  attacks  of  nasal 
catanh. 

An  irritant  capable  of  producing  hay  fever 
may  act  purely  through  the  imagination,  as 
in  the  oft  cited  case  of  Mackenzie's,  where 
the  sight  of  an  artificial  rose  was  sufficient  to 
produce  sneezing  and  other  phenomena  of 
"rose  cold."  In  many  instances  the  so- 
called  idiosyncrasy  of  individuals  with  hay 
fever  seems  to  be  a  condition  at  least  closely 
resembling  hysteria.  Probably  for  this  jeason 
the  use  of  hydrobromic  acid  in  full  doses 
affords  at  least  temporary  relief  in  a  consider- 
able proportion  of  cases. 

Recently  Bishop  has  called  attention  to  the 
fact  that  the  presence  of  an  abnormal  amount 
of  uric  acid  in  the  blood  was  capable  of 
producing  the  sensitive  condition  of  the 
nasal  mucous  membrane  necessary  for  the 
production  of  hay  fever,  and  on  this  theory 
he  treated  successfully  a  number  of  cases  by 
prescribing  mineral  acids  to  prevent  the 
blood  taking  up  so  large  a  proportion  of  uric 
acid  from  the  tissues.  In  his  earlier  cases  he 
used  sulphuric  acid,  but  more  recently 
observed  equally  good  results  from  the  use 
of  Horsford's  acid  phosphate  in  one-half  to 
teaspoonful  doses,  well  diluted,  after  meals. 

The  idea  that  lithaemia  is  often  a  factor  in 
the  production  of  hay  fever,  seems  all  the 
more  reasonable  from  the  fact  that  not  only 
do  the  mucous  membranes  suffer  under  such 
circumstances,  but  a  peculiar  irritability  of 
the  nervous  system  also  is  usually  present. 
Probably  the  most  valuable  acid  under  such 
circumstances  is  concentrated  nitro-muriafic 
in  doses  of  three  to  fiwt  drops,  well  diluted, 
after  meals ;  which  not  only  frees  the  blood 
from  uric  acid  but,  to  a  considerable  extent, 
corrects  the  condition  of  the  system  upon 
which  the  abnormal  production  of  uric  acid 
depends.     The  writer  last  summer  enabled 
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three  hay  fever  patients  to  pass  through  the 
hay  fever  season  in  comparative  qomfort  by 
the  exhibition  of  this  old  and  well  tried  rem- 
edy. 

Almost  any  pathological  condition  of  the 
nose  capable  of  producing  obstructed  respira- 
tion may  be  considered  a  factor  in  the  pro- 
duction of  hay  fever,  but  such  conditions 
should  be  corrected  at  some  other  time  than 
dunng  the  hay  fever  season,  and  the  same 
remark  also  applies  to  the  destruction  of 
sensitive  areas  inside  the  nose  by  the  gal- 
vanic cautery  or  chromic  acid;  but  when 
such  sensitive  areas  are  detected  by  means  of 
a  probe  during  an  attack  of  hay  fever,  strange 
as  it  may  seem,  the  application  of  a  weak  solu- 
tion of  chromic  acid  (5  per  cent,  to  10  per 
cent.)  is  capable  of  affording  decided  relief; 
and  such  applications,  if  carefully  made  and 
strictly  confined  to  small  areas  of  mucous 
membrane,  are  followed  by  no  reaction. 

It  has  been  urged  that  it  was  neither  the 
pollen  of  plants  nor  dust,  but  rather  bacteria 
of  various  kinds  which  were  the  chief  irritating 
factors  in  the  production  of  hay  fever.  With  this 
idea  in  mind,  Dr.  Hollopeter,  of  Philadelphia, 


year  after  year  succeeded  in  bringing  through 
the  hay  fever  season  in  comparative  comfort 
a  large  number  of  sufferers.  His  practice 
was  to  see  his  patients  twice  a  day,  and  after 
washing  the  nasal  mucous  membrane  in  the 
most  thorough  manner  with  DobelKs  solution, 
to  apply  a  compound  albolene  solution  as  a 
protective.  The  writer  has  had  equally 
good  results  follow  daily  washings  of  the  nose 
with  the  spray  from  an  atomizer,  containing 
an  alkaline  antiseptic  wash  after  which  an 
iodine  solution  (R.  iodine  gr.  v.,  potass, 
iodin  gr.  xv.,  glycerine  fji)  was  somewhat 
liberally  smeared  over  the  inferior  turbinates 
and  adjacent  parts  of  the  septum ;  and  the 
whole  nasal  mucous  membrane  finally  covered 
with  albolene  by  means  of  the  spray  from  an 
atomizer. 

While  in  many  instances  it  seems  impossi- 
ble to  bring  about  a  radical  cure  of  hay 
fever,  yet  by  a  combination  of  the  local  and 
constitutional  treatment  suggested  above,  it 
is  possible  for  a  sufferer  to  remain  at  home 
during  the  hay  fever  season  and  attend  to 
his  business  with  comparative  ease  and  com- 
fort. E.  B.  G. 


j»    SELECTIONS  and  ABSTRACTS    j» 
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«  i«v..»»«  .»...  «..  Governor  Adams  tn  his 
.A   LAYMAN'S  IDEA    OF  ,,  .     r         ^i 

THE  DIFFERENT  opening  address  before  the 
SCHOOLS  OF  American  Medical  Associa- 
MEOICINE.  tion  thus  sizes  up  the  doctors: 

'*  With  all  their  ability  they  are  as  modest  as 
they  are  skillful.  Doctors  are  ever  tolerant, 
indulgent  and  generous,  unless  called  to  consult 
with  a  member  of  some  rival  school.  There  are 
several  systems  of  medicine  and  curing,  and  my 
experience  with  legislative  bills  relating  to  rec- 
ognition and  practice  has  given  birth  to  a  sus- 
picion that  the  first  principle  of  each  school  is 
that  the  others  ought  to  be  abolished,  compelled 
to  cease  work  or  go  to  jail.  Personally,  my 
condition  has  much  to  do  with  my  faith  in 
schools  and  systems.  When  I  feel  lonesome  and 
forsaken,  when  the  newspapers,  the  politicians 
and  the  disappointed  turn  their  pens,  tongues 


and  scalping  knives  upon  me,  just  because 
I  was  not  as  wise  as  they  would  be  in  the  con- 
duct of  my  office  and  in  making  appointments, 
then  I  feel  the  need  of  the  soothing,  sympa- 
thetic treatment  of  the  Christian  scientist  and 
faith  cure.  When  in  what  you  might  call  the 
loafing,  novel-reading  degree  of  invalidism.  I 
call  in  my  homeopathic  friends.  Their  remedies 
seem  as  pleasant  as  their  gentle  touch  and 
manners,  their  dissertation  upon  the  power  of 
atoms  is  as  fascinating  and  convincing  as  a 
chapter  from  Tyndall  or  Hugh  Miller.  But  so 
powerful  is  the  influence  of  youth  and  early 
training  that  when  I  am  stricken  with  a  real 
ache  and  feel  that  there  may  be  a  call  to  close 
my  account,  I  send  for  the  old  regular  calomel 
doctor,  and  I  want  him  quick." 
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Dr.  W.  F.  Waugh,  of 
COCAINE  ADDICTION.  Chicago.  II].,  in  an  article 
published  in  the  Quarterly 
Journal  of  Inebriety,  says  that  he  has  rarely 
met  with  cases  of  purely  cocaine  addiction.  In 
nearly  every  instance  those  who  had  previously 
taken  morphine  added  cocaine.  Usually  the 
cocainist  says  he  does  not  know  why  he  takes 
it  as  there  is  no  special  benefit  derived,  and,  if 
well  advanced  in  the  habit,  he  lies  about  it, 
denying  its  use  altogether,  even  when  he  is 
paying  for  a  cure. 

Dr.  Waugh  continues:  *'The cocainist  is  pecu- 
liar in  his  manner  of  using  the  drug.  He 
makes  up  a  little  vial  of  solution,  and  of  this 
he  injects  a  few  drops,  repeating  the  operation 
almost  incessantly.  He  is  careless  to  the  last 
degree,  taking  not  the  slightest  precaution  to 
keep  his  syringe  in  an-  aseptic  condition,  but 
mixes  up  his  drug  with  anything  that  will  flow 
through  the  short  needle  of  his  syringe,  and 
injects  solution,  dirt  and  air  into  himself  any- 
where, through  his  clothes,  unless  he  hunts 
around  for  a  vein  into  which  he  can  inject  it  in 
order  to  secure  prompter  effects.  He  never 
loses  an  opportunity  to  provide  himself  with 
more  syringes  and  needles  so  that  it  is  not 
uncommon  to  find  him  with  dozens  of  syringes 
and  hundreds  of  needles  in  his  possession.  He 
is  covered  with  sores,  the  result  of  his  slovenly 
methods ;  but  these  he  cultivates  as  they  serve 
as  excuses  for  obtaining  cocaine.  He  is  pecu- 
liarly restless  in  his  demeanor,  never  still  for  a 
moment.  He  sits  down,  crosses  one  leg  over 
the  other,  reverses  them,  clasps  his  hands  over 
his  knee,  hangs  one  arm  over  the  back  of  his 
chair,  twists  about  until  his  legs  are  over  the 
chair-arm,  gets  up,  walks  about,  sits  down 
again,  and  goes  through  numberless  other 
alterations  of  posture  in  the  space  of  a  minute. 

**  The  effect  upon  the  bodily  health  is  difficult 
to  determine,  as  these  cases  are,  as  I  said  before, 
usually  old  morphine  habitues.  But  with  the 
advent  of  cocaine  the  progress  downwards  is 
accelerated.  The  emaciation  goes  on  more 
rapidly;  the  complexion  becomes  pale  or 
cachectic ;  the  physical  activity  is  lessened  so 
far  as  useful  work  is  concerned  ;  the  appetite 
and  digestive  capacity  are  decreased.  One  sin- 
gular effect  is  to  increase  the  daily  use  of  mor- 
phine, since  the  victim  can  take  a  dose  that 
would  ordinarily  put  him  to  sleep  and  then 
keep  himself  awake  with  cocaine,  but  as  to  the 
permanent  effects  upon  the  tissues  or  functions 
of  the  body  caused  by  cocaine,  there  is  scarcely 
any  information  extant.      So    far    as    gross. 


macroscopic  lesions  are  concerned,  none  have 
been  as  yet  proved.  When  the  drug  is  withheld 
there  is  a  general  nervous  hyperesthesia  present. 
The  slightest  prick  of  the  hypodermic  needle, 
an  injection  of  warm  normal  salt  solution^ 
absolutely  unirritant,  is  followed  by  the  most 
exaggerated  complaints  of  agonizing  pain. 

"  In  considering  the  effect  of  this  drug  upon 
the  mental  and  moral  nature  of  the  habitu6, 
there  is  no  question  as  to  the  pernicious  char- 
acter of  its  influence  and  I  unhesitatingly  pro- 
nounce it  the  most  disastrous  in  its  effects  of 
any  habit-drug  I  have  as  yet  studied.  It 
destroys  the  soul. .  The  moral  consciousness  ia^ 
dead ;  the  sense  of  obligation  to  do  right  haa 
been  extinguished.  The  cocainist  is  depraved ;. 
he  will  take  and  break  the  most  solemn  obliga- 
tions without  compunction.  To  his  dying  day 
the  morphinist's  soul  rises  unconquered  above 
the  influence  of  the  fiend  which  enthralls  him. 
He  struggles  against  the  overmastering  influ- 
ence and  bitterly  laments  his  degradation. 
Nothing  of  this  sort  is  found  in  the  cocainist 
He  has  no  moral  sense ;  he  has  no  sense  or 
responsibility,  no  manly  interests,  no  love  for 
his  £9imily,  no  religious  principle,  no  shame. 
He  will  lie  for  the  pleasure  of  lying,  and  steal 
needlessly.  I  have  exhausted  every  appeal  that 
can  be  made  to  the  better  nature  of  man,  and 
have  not  found  a  fibre  of  the  heart  that  would 
ring  true.  There  is  nothir)g  to  build  upon.  He 
presents  the  semblance  of  manhood,  but  the 
soul  is  dead.  Trust  his  honor  and  he  chuckles 
at  your  gullibility.  Bring  squarely  before  hia 
face  the  proof  of  his  deception  and  oath-break- 
ing, and  he  has  no  blush  of  shame,  no  com- 
punction. He  simply  laughs,  and  begins  to 
devise  a  new  scheme  to  obtain  his  drug,  in 
which  he  displays  much  ingenuity. 

**  When  the  later  stages  have  been  reached 
there  are  certain  phenomena  present.  The 
delusion  of  parasitic  infection  is  manifested. 
The  man  believes  he  swarms  with  parasites. 
He  examines  little  bits  of  epithelium  with  a 
magnifier  and  is  sure  they  move.  Still  later 
come  the  delusions  of  persecution.  He  is 
hounded  by  enemies,  harried  by  his  relatives, 
and  sometimes  applies  to  the  police  for  protec- 
tion. Sometimes  his  stories  have  a  certain 
plausibility  and  occasion  great  annoyance  to 
those  whom  he  selects  as  objects  of  his  delu- 
sions. Or  he  believes  himself  a  criminal  and 
accuses  himself  of  atrocious  crimes,  wholesale 
butcheries.  Suicide  often  ends  his  days,  not  as 
with  the  morphinist,  to  break  his  chains,  but  to 
escape  from  his  pursuers.    Still  more  frequently 
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•death  results  from  overdoses  of  some  drug,  for 
if  he  has  not  access  to  cocaine  enough  he  will 
take  anything  stupefying  in  his  reach,  and  that 
in  the  most  reckless  manner. 

•*  Are  such  men  curable?    It  depends  on  the 
degree  to  which  the  moral  degeneratiou   has 
progressed,  and  on   the  means  employed.     If 
enough  manhood  is  left  to  induce  the  patient 
to  seek  relief,  there  is  a  good  prospect  of  curei 
and  the  danger  of  relapse  is  much   less  than 
from  morphine.    But  if  he  does  not  want  to  be 
cured,  the  only  chance  is  in  strict  confinement 
for  a  long  period.     Whether  the   moral   sense 
can  be  restored  when  orice  Ipst  is  doubtful ;  but 
from  the  absence  of  permanent  physical  changes 
from  cocaine  it  seems  fair  to  expect  some  degree 
of  recovery  even  here,  if  enough  time  is  given. 
But  in  the  treatment  no  opportunity  must  be 
allowed  for  obtaining  cocaine.  Morphinists  can 
be  given  their  drug  with  permission  to  take  it 
if  too  hard  pressed  on  the  sole  condition  that 
they  shall  inform  the  physician  if  it  is  taken  ; 
and  this  trust  is  never,  or  but  very  rarely,  mis- 
placed.     But  the  cocainist  must  be  watched 
every  minute  day  and  night,  by  incorruptable 
attendants,  for  at  least  two  weeks,  and  longer 
in  bad  cases.     Beyond  this  the  treatment  is 
singularly  easy,  painless  and  satisfactory. 

*'  I  will  close  with  a  word  of  warning  to  physi- 
cians as  to  the  use  of  cocaine  themselves  and  for 
their  patients.  No  man  knows  whether  he  is 
safe  from  the  allurements  of  the  drug  until  he 
has  tried  it,  and  when  he  has  made  the  trial  he 
cannot  stop  himself  if  he  would  prove  liable  to 
the  habit.  Never  give  a  patient  cocaine  in  such 
a  shape  that  he  will  know  what  he  is  taking  or 
be  able  to  supply  himself  without  your  aid. 
Disguise  the  drug  and  dispense  it  yourself. 
Never  use  it  for  asthma,  hay  fever,  or  any  other 
affection  for  which  it  is  only  palliative  and  not 
curative,  and  discourage  in  every  way  the  use 
of  catarrh  snuff,  and  other  nostrums  that  con- 
tain cocaine." 


•^   Societies^    j* 


A  regular  meeting  of  the  Pawtucket  Medical 
Association  was  held  at  the  To  Kalon  club, 
Thursday  evening,  June  16, 1898  at  8.30  o'clock. 

In  the  absence  of  both  president  and  vice- 
president.  Dr.  Charles  H.  French  was  elected 
chairman.  The  records  of  the  previous  meet- 
ing were  read  and  approved.  Action  was  taken 
upon  members  in   arrears   for  dues.     Motion 


made  and  carried  that  when  the  association 
adjourned  it  would  be  until  the  September 
meeting. 

The  President,  Dr.  Augustine  A.  Mann  arrived 
and  relieved  Dr.  French  in  the  occupancy  of 
the  chair. 

Dr.  P.  H.  Keefe,  of  Providence  read  a  paper 
entitled  **  Conjunctivitis,"  which  was  received 
with  much  interest.  The  thanks  of  the  associa- 
tion were  tendered  Dr.  Keefe  for  his  excellent 
paper,  after  which  the  meeting  adjourned  to 
the  dining  room. 

Charles  F.  Sweet,  Secretary, 


Thurber  Medical  Association. 
The  regular  meeting  was  held  at  the  usual 
place,  on  Thursday  aAernoon,  June  30th,  at 
2  o'clock.  It  is  one  of  the  survivals  from  the 
early  days — though  we  much  doubt  whether  it 
is  a  '*  survival  of  the  fittest," — that  this  associa- 
tion holds  its  meetings  *'  on  the  Thursday  on  or 
before  the  full  of  each  moon,"  consequently 
there  were  two  meetings  in  June  of  this  year. 

After  the  transaction  of  some  routine  busi- 
ness, the  following  papers  were  read : 

••  The  Treatment  of  Hypertrophied  Tonsils," 
by   Dr.    Douglas  Jacoby,     of   Newport,   R-  I. 

*•  The  Treatment  of  the  Vomiting  of  Preg- 
nancy," by  Dr.  N.  C.  B.  Haviland.  of  Holliston. 

In  the  absence  of  the  writer,  this  paper  was 
read  by  the  Secretary. 

"Two  Cases  of  Csesarian  Section,"  by   Dr. 
M.  W.  Knight,  of  Milford. 

Each  of  the  papers  gave  the  personal  experi- 
ence of  the  writer,  and  awakened  much  interest. 

The  next  meeting  will  be  held  July  28th. 

J.  M.  French.  Secretary, 


^  News  and  Miscellany^  ^ 


Harpers  Weekly  ^^y^'.  **  There  seems  to  be 
some  reason  to  anticipate  a  time  when  New 
York  families  will  contract  with  a  syndicate  of 
physicians,  comprising  a  complete  set  of  the 
necessary  specialists  for  the  supervision  of  the 
family  health  at  a  fixed  annual  price.** 


J.  W.  Olinger,  an  undertaker  in  Denver  (says 
the  Republican  of  that  city),  claims  to  have 
ascertained  from  his  observations  that  no  per- 
son having  a  missing  arm  or  leg  ever  contracts 
consumption;  and  he  therefore  suggests  that 
amputation  might  be  added  to  the  many  cures 
for  the  disease  which  are  offered  by  humanita- 
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rians.  He  further  concludes  that  if  amputation 
checks  the  circulation,  amputation  may  not  be 
required  if  the  circulation  is  checked,  Re 
invites  correspondence  on  the  subject. 


According  to  Dr.  Johnson,  of  Titusville.  Pa., 
one  two-hundredth  grain  of  atropine  every  two 
hours  will  often  control  a  severe  uterine  hem- 
orrhage when  other  means  have  failed.  He 
believes  it  a  good  second  to  ergot.  It  is  a  vaso- 
motor stimulant  in  small  doses,  and  has  a 
relative  action  upon  the  uterus.  Its  effect  upon 
the  cord  has  been  shown  by  Brown-Sequard  to 
be  almost  identical  with  ergot.-^Med.  Council. 


Surgeons,  entering  the  army  as  volunteers, 
«re  entitled  to  the  following  salary:  A  surgeon 
ranking  as  lieutenant  will  get  f  1,600  a  year;  a 
-suxgeon  ranking  as  captain  will  draw  a  salary 
of  $2,000  a  year,  and  a  major,  which  is  the 
highest  rank,  will  draw  a  salary  of  $2,500  a  year. 
If  mounted,  they  will  be  granted,  free  of  charge, 
the  feed  and  stabling  of  their  horses,  of  which 
they  must  not  have  more  than  two.  They  do 
not  get  their  rations  but  are  supposed  to  pro- 
-vide  for  themselves,  which  is,  however,  not 
very  expensive,  as  they  will  be  given  their  food 
supplies  at  about  wholesale  prices. — Kansas 
City  Med.  Record, 

Dr.  John  Blair  Gibbs,  acting  assistant  surgeon, 
United  States  Navy,  is  the  first  member  of  the 
medical  profession  to  fall  a  victim  in  the  present 
war.  He  was  killed  in  the  skirmish  at  Guan- 
tananio,  Cuba,  on  June  nth.  Dr.  Gibbs  was  a 
•son  of  the  late  Major  Gibbs,  of  the  regular 
army,  and  was  born  in  Virginia  in  1858.  He 
was  graduated  from  Rutgers  College,  New  Jer- 
sey, in  1878,  from  the  Medical  Department  of 
the  University  of  Pennsylvania  in  1881,  and 
from  the  College  of  Physicians  and  Surgeons, 
New  York,  in  1882.  Later  he  was  house  sur- 
:geon  at  Bellevue  Hospital,  and  more  recently 
he  has  been  an  instructor  at  the  New  York 
Post-Graduate  Hospital,  attending  surgeon  to 
the  Demilt  Dispensary,  and  assistant  attending 
surgeon  to  the  Lebanon  Hospital. — PhiL  Med. 

There  is  a  prevalent  idea  that  slow  eating  is 
very  favorable  to  digestion,  but  this,  says  the 
Journal  of  Mental  and  Nervous  Diseases,  is 
largely  fallacious.  The  importance^is  not  that 
we  eat  slowly  or  fast,  but  that  when  we  do  eat 
we  chew  with  energy.  Of  course,  where  the 
haste  is  due  to  some  mental  anxiety,  this  may 
injuriously  inhibit  the  secretions.  Slow  eating 
Ji>egets  a  habit  of  simply  mumbling  the  food 


without  really  masticating  it,  while  the  hurried 
eater  is  inclined  to  swallow  his  food  before 
proper  mastication.  Hence,  hurried  eating  is 
bad,  but  rapid  mastication  is  advantageous.  It 
concentrates  our  energies  on  the  act  in  question, 
and  hence  more  thoroughly  accomplishes  it. 
Moreover,  energetic  chewing  stimulates  the 
secretion  of  saliva  in  the  most  favorable  manner. 
These  various  points  are  so  commonly  misun- 
derstood, at  least  by  the  laity,  that  they  demand 
our  frequent  attention. — Med.   Times. 


At  a  private  exhibition  of  slight  of  hand, 
mind-reading,  etc.,  a  rosy-faced  house  maid  who 
had  been  in  attendance  upon  the  party  became 
greatly  interested  and  when  not  otherwise 
engaged  stood  in  the  doorway  and  watched  the 
tricks  performed  by  the  handsome  conjurer. 

At  his  request  the  girl  brought  in  a  very  thick 
shawl,  which  was  placed  upon  the  table.  One 
of  the  audience  wrote  upon  a  scrap  of  paper  a 
number  of  three  figures,  which  was  placed  upon 
the  table  under  the  shawl,  face  up. 

The  performer  fixed  his  gaze  on  the  shawl 
for  an  instant  and  said: 

*'  The  number  i?  999.** 

When  the  party  who  had  placed  the  number 
under  the  shawl  pronounced  the  statement 
correct,  the  girl  at  the  doorway  gave  one  terrified 
look  at  the  wizard,  and  with  a  scream  she  ran 
down  the  hall,  shouting  as  she  ran: 

*'  What's  the  good  of  me  clothes  ?  What's  the 
good  of  me  clothes?" — Practical  Medicine. 


We  read  in  the  Philadelphia  Ledger  that  a 
committee  representing  the  Homeopathic  Medi- 
cal Society  of  Germantown  recently  visited 
President  McKinley  to  present  the  claims  of 
homeopathic  physicians  to  recognition  in  the 
service  of  the  United  States  army  and  navy.. 
The  chairman  of  the  delegation  presented  a 
statement  to  the  effect  that  homeopathic  physi- 
cians, though  as  patriotic  a  body  of  men  as 
any,  had  been  led  to  believe  that  they  could  not 
obtain  positions  in  the  army  or  navy.  The 
President  inquired  whether  any  homeopathic 
physicians  had  ever  gone  up  for  examination 
for  the  position  of  assistant  surgeon,  but  the 
committee  was  unable  to  say  whether  any  had 
done  so.  It  was  then  suggested  by  the  com- 
mittee that  the  questions  in  therapeutics  in  the 
examinations  for  surgeons  be  made  applicable  to 
physicians  of  the  homeopathic  school,  as  the 
two  schools  differed  only  in  the  question  of 
the  application  of  remedies  to  disease.  The 
President  asked  whether  these  questions  were 
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really  snch  as  were  inapplicable  to  applicants  of 
that  school.  To  this  the  delegation  was  forced 
to  reply  that  it  did  not  know,  as  no  member  of 
the  committee  had  ever  seen  the  questions. — 
Med.  Record. 


In  removing  plaster  from  hands  after  the 
application  of  plaster  casts,  it  would  be  well  to 
remember  the  therapeutical  fact  that  syrup  of 
lime  is  the  strongest  solution,  and  the  applica- 
tion of  a  little  sugar  to  the  hands  will  be  found 
to  g^reatly  assist  you.  The  same  rule  applies  to 
removal  of  casts. 

In  removing  obstruction  from  hypodermic 
needles,  fill  syringe  with  water,  screw  on  the 
needle  and  place  in  alcohol  flame  at  point  of 
obstruction  using  some  pressure  on  piston. 
The  steam  generated"  will  force  out  the 
obstruction.  A  number  of  useless  needles  will 
be  made  useful. 

In  removing  adhesive  strips  which  have  been 
used  as  a  dressing,  a  little  ether  poured  on  same 
will  greatly  facilitate  it  by  dissolving  the  glue. 

Never  allow  rubber  plaster  to  come  in  con- 
tact with  a  surface  uncovered  by  normal  skin. 
Since  it  cannot  be  sterilized  by  heat,  it  must  be 
considered  as  being  dirty. 

Before  operating,  always  find  out  whether 
the  patient  has  any  malarial  history.  The  dis- 
covery of  this  fact  will  save  you  many  a  bad 
scare  when  temperature  rises  suddenly  after 
operation.— ^a.ybwr.  of  Med.  and  Surg, 

We  have  had  great  pleasure  in  noting  occa- 
sionally the  evidences  of  an  approaching 
reunion  between  medicine  and  letters.  We  do 
not,  however,  mean  the  kind  of  letters  to  which 
Science  (June  3d),  quoting  the  Iowa  Health 
Bulletin^  refers  as  emanating  from  certain 
••doctors  of  medicine,**  in  support  of  applica- 
tions for  pensions,  of  which  the  following 
is  a  glowing  example: 

,  June  8,  1896. 

Dear  Sir, 

Yours  received  I  treted  Wm.  Akens  after  he 
cum  Hoam  from  the  serfis  for  polypup  in  his 
nosee  and  Running  soar  in  his  pastur.  The 
polypup  from  the  nite  are  and  exposure  the 
wonde  cum  from  the  cick  of  a  hoars. 

,  M.D. 

,  February  30,  1897. 

SUR, 

I  surtify  I  treted  the  sed  sojer  from  18888  to 

Date foarmerly  his  sturaik  tub  was  jined 

to  his  nervious  sistem  but  now  it  air  rotted  off 
cosing  grate  expectoring  and  hard  of  breth. 
Your  Obt.  Servent, 

,  M.D. 


We  take  this  seriously,  for  we  have  ourselves^ 
seen  letters  from  men  legally  able  to  style  them- 
selves M.D.,  and  in  actual  practice  in  varioos- 
States  of  the  Union  which  would  bear  compari- 
^son  with  the  foregcnng  for  absolute  illiterate- 
ness.  The  standard  of  minimum  educational 
requirements  is  now,  fortunately  rising  rapidly^ 
in  all  the  states,  but  the  very  existence  of  snch 
physicians  does  much  to  keep  up  the  common 
opinion  abroad  that  while  the  leaders  of  the 
profession  in  America  are  excelled  by  none,  the 
**  rank  and  file  **  are  as  a  body  of  very  inferior 
mediocrity.  This  is  not  true.  But  one  very 
bad  score  in  a  team  lowers  the  average 
immensely  and  it  is  deplorable  that  such  cases^ 
as  this  should  exist  at  all.  However,  it  is- 
impossible  to  interfere  with  vested  rights,  and 
the  profession  in  America  must  possess  its  soul 
in  patience,  sustained  by  the  reflection  that 
man  is  but  mortal,  and  that  a  race  to  whicb 
there  can  henceforth  be  no  accession  must,  in. 
course  of  time,  die  out— -M  K.  Med.  Jour, 


J*  Occasional  Paragraj^is*  ^ 


Qlyco  Thymoline. 

Kress  &  Owen  Co., 

No.  221  Pulton  street.  New  York  City. 
Gentlemen: 

Allow  me  to  express  my  thanks  for  the  bottle 
of  Glyco  Thymoline  and  Nasal  Douche.  Your 
preparation  is  without  doubt  the  **  Ne  Plus  Ultra'  ^ 
of  them  all.  I  am  using  it  in  my  own  case  and 
find  I  have  never  had  such  relief  from  any  prep- 
aration I  have  ever  used.  I  am  using  it  in  all 
catarrhal  conditions  of  nose,  throat  and  eyes 
with  satisfactory  results.  If  this  testimonial 
will  be  of  any  use  to  you,  you  are  welcome  to  it. 

Again  thanking  you,  I  am 

Very  truly  yours, 

W.  B.  Hunt,  M.D  . 

100  State  street^ 

Peacock's  Bromides. 

I  am  pleased  to  say  that  Peacock's  Bromides 
has  been  of  great  benefit  to  me,  and  a  remedy 
that  has  been  called  in  requisition  in  some  very 
severe  cases,  in  which  I  was  particularly  anxious 
to  use  chemically  pure  bromides.  I  have  experi- 
enced the  very  best  results  from  its  use.  and  I 
take  every  opportunity  to  speak  to  my  brother 
practitioners  of  its  eflficacy. 

Prederick  G.  Moore.  M.  D., 

Boston.  Mass. 
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ANGIONEUROTIC  EDEMA  OF  THE  TONGUE. 


By  FRANK  K.  HALLOCK,  M.a. 

Cromwell,  Conn* 


The  tongue  is  a  part  of  the  body  rarely 
subjected  to  the  phenomenon  of  acute,  tran- 
sient and  circumscribed  swelling  most  com- 
monly called  angioneurotic  edema.  The 
face,  hands  and  feet  are  most  frequently 
affected,  and  while  the  pharynx,  with  its 
adjacent  mucous  membrane  spreading  up  to 
the  nose  and  down  to  the  larynx,  is  often 
involved,  the  tongue  seems  to  escape. 

Elliot  (i)  reports  a  case  of  edema  in  a 
man  forty-nine  years  old,  which  appeared 
first  in  the  feet  and  later  affected  other  parts 
of  the  body,  notably  the  face,  lips,  tongue 
and  throat.  Urticarial  lesions  were  associated 
with  these  symptoms.  Other  writers  mention 
that  the  tongue  is  sometimes  involved,  but  so 
far  as  I  know,  no  well  defined  case  has  been 
reported  except  that  of  R.  Lewis,  Jr.  (2). 
My  own  case  will  therefore  be  of  interest, 
not  only  as  being  perhaps  the  second  to  be 
fully  recorded,  but  also  because  it  presented 
the  fully  unique  characteristic  of  an  edema 
limited  to  one  side  of  the  tongue. 

Reference  is  made  in  medical  literature  to 
this  peculiar  type  of  swelling  as  early  as  1827, 
but  it  was  not  until  1882  that  Quincke  {3) 
and   his    pupil,    Dinkelacker    (4),   gave   a 


systematic  account  of  the  disorder.  Since 
then  many  cases  have  been  reported  and  the 
following  list  of  synonyms  will  show  how  it 
has  been  regarded  by  different  authors.  It 
has  been  described  under  the  heading  of  an 
acute  circumscribed,  acute  idiopathic,  acute 
non-inflammatory,  wandering  and  transient 
edema,  also  periodic  swelling  and  urticaria 
tuberosa,  or  giant  swelling.  The  term, 
angioneurotic  edema,  seems  to  have  found 
most  favor  with  the  majority  of  writers. 

Among  the  predisposing  causes,  heredity, 
hysteric  and  neurasthenic  conditions  are  the 
most  important.  Cases  reported  by  Falcone 
(5),  Striibing  (6)  and  Osier  (7)  show  clearly 
the  effect  of  hereditary  influence.  Collins 
(8),  in  an  excellent  article  this  subject 
in  Dercum's  text- book  of  Nervous  Diseases, 
1895,  states  that  he  does  not  consider  hys- 
teria to  be  a  common  basic  accompaniment 
of  this  disorder. 

Judging  from  the  descriptions  of  patients 
by  other  observers,  I  am  inclined  to  question 
this  assertion.  The  eight  cases  which  have 
come  under  my  own  observation  have  all 
shown  to  a  greater  or  less  degree,  a  hystero- 
neurasthenic  foundation. 
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A  variety  of  exciting  causes  have  been 
mentioned,  such  as  cold,  gastric  irritation, 
puberty,  menstruation,  menopause,  trauma, 
fright,  toxic  influence,  etc.  The  effect  of 
cold  is  well  illustrated  by  Starr's  (9)  case, 
and  Bomer  (10)  establishes  beyond  doubt 
that  angioneurosis  is  very  frequently  associ- 
ated with  the  menstrual  and  climacteric 
periods.  Simon  (11)  cites  instances  of  the 
effect  of  local  irritation  similar  to  that  reported 
by  Haynes  (12)  and  this  present  case  of  my 
own  in  which  substances  introduced  in  the 
mouth,  chemically  or  otherwise,  irritate  the 
lingual  and  buccal  nerve  filaments,  exciting  an 
angioneurotic  performance  in  some  other 
part  of  the  body. 

Angioneurotic  edema  occurs  at  all  ages  and 
rather  more  frequently  in  females.  The 
earliest  case  is  that  reported  by  Johnston  (13) 
of  an  infant  three  months  old  which  was 
subject  to  recurrent  attacks  of  redness  and 
swelling  in  hands  and  feet  for  a  period  of 
three  months.  The  child  was  then  free  from 
this  until  its  fifth  year,  when  it  was  again 
attacked  in  the  hands  and  afterward  in  the 
feet,  tip  of  nose  and  ears.  Kiissner  (14) 
reports  the  case  of  a  female,  aged  sixty  eight 
years,  and  Striibing(6)  that  of  a  male  seventy 
years  old.  These  are  the  oldest  cases  on 
record.  Seven  of  my  own  cases  were 
females,  and  all  experienced  this  symptom  in 
middle  or  early  adult  life. 

The  chief  characteristics  of  this  edema  are 
that  it  develops  suddenly,  usually  without 
known  cause,  reaching  its  maximum  in  one- 
half  to  two  hours  and  then  subsides  leaving 
but  very  little  or  no  trace  of  its  former 
existence;  the  swelling  may  vary  in  color 
from  pale  white  to  dark  red ;  it  does  not  pit 
on  pressure  and  there  is  no  fever  or  inflam- 
matory indication ;  there  is  seldom  any 
positive  pain  connected  with  it,  but  there  is 
usually  a  feeling  of  tension  resulting  from 
the  pronounced  state  of  the  localized  con- 
gestion ;  often  there  is  some  gastric  uneasi- 
ness associated  with  it,  but  as  a  rule  no  other 
definite  constitutional  symptoms.  When  the 
mucous  membrane  of  the  pharynx,  larnyx  and 


stomach  are  affected,  difficulty  in  breathing, 
swallowing  and  speaking  is  experienced  and 
vomiting  may  result.  Osier  (7)  mentions 
two  cases  and  Krieger  (15)  reports  one  in 
which  death  occurred  from  angioneurosis  of 
the  larynx. 

The  majority  of  writers  rely  upon  the 
teaching  of  Cohnheim  (16),  Rogowicz  (17) 
and  subsequent  investigators  to  explain  the 
mechanism  of  angioneurotic  edema. 

Briefly  stated  it  is  supposed  that  either  the 
vaso- constrictors  relax  from  their  normal 
tonicity  or  there  occurs  a  reflex  excitation  of 
the  vasodilators,  whereby  an  increased  blood 
supply  accumulates  in  the  affected  areas  and 
as  a  result  of  this  increased  tension  a  transu- 
date of  blood  serum  fills  the  subdermal 
tissues  producing  the  circumscribed  swelling. 

With  this  brief  r^sum^  of  the  main  features 
of  this  disorder  I  will  pass  to  the  consid- 
eration of  the  two  cases  ported  by  Lewis 
(2)  and  Haynes  (12).  The  swelling  of  the 
tongue  in  Lewis's  case  occurred  in  two 
instances,  twelve  hours  after  the  application 
of  chromic  acid  to  granulation  on  the  upper 
and  posterior  portions  of  the  tympanic  mem- 
brane. 

The  tongue  became  so  congested  that 
breathing  was  difficult ;  following  this  a  cir- 
cumscribed edema  appeared  over  the  right 
frontal  eminence,  over  the  balls  of  both 
thumbs,  on  the  internal  malleolus  of  the 
ankle  joint,  and  ball  of  the  right  foot.  In 
twenty- four  hours  after  the  application  of  the 
chromic  acid  all  signs  of  the  edema  had  dis- 
appeared. Lewis  considers  that  the  edema, 
so  far  as  the  tongue  was  concerned,  arose 
from  the  irritation  of  the  chorda  tympani 
nerve  in  its  passage  through  the  ear.  He 
explains  the  appearance  of  the  tongue  edema 
twelve  hours  after  the  application,  as  due  to 
the  slow  penetration  of  the  acid  through  the 
granulations  to  the  nerve  fibre. 

Haynes'  case  is  that  of  an  infant,  nineteen 
months  old,  of  marked  neuropathic  ancestry ; 
she  had  a  rachitic  head^with  congenital  hemi- 
facial hypertrophy.  The  child  was  appar- 
ently  normal   for  ^her  ^age,  except   for  the 
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peculiarity  that  whenever  sweet  or  sour  sub- 
stances were  taken  in  the  mouth  the  flow  of 
saliva  increased,  and  the  larger  side  of  her 
face  became  swollen  and  red.  The  edema 
subsided  after  the  exciting  cause  was  with- 
drawn. This  phenomenon  was  also  some- 
times noticed  to  occur  momentarily  when  she 
yawned  or  gaped.  The  tongue  was  not 
affected. 

These  two  cases  with  my  own  can  be  con- 
veniently grouped  together  for  the  reason 
that  they  supply  data  for  speculation  as  to 
the  function  of  the  chorda  tympani  nerve 
and  the  mechanism  of  the  angioneurotic 
process. 

The  case  of  unilateral  angioneurotic  edema 
of  the  tongue  which  I  have  to  present,  came 
under  observation  in  the  summer  of  1896. 
The  patient  was  a  school  teacher,  twenty- 
seven  years  old,  female,  single,  and  born  in 
Connecticut.  She  was  admitted  to  the  Sani- 
torium  under  the  diagnosis  of  simple  neuras- 
thenia with  mild  hysterical  complications. 
Under  the  rest  treatment  and  routine  hygienic 
living  she  gained  steadily,  and  at  the  time  of 
the  angioneurotic  attack  she  was  in  a  very 
satisfactory  convalescent  condition* 

The  day  on  which  this  attack  occurred  she 
was  somewhat  nervous  and  emotional,  but 
took  her  walk  and  ate  dinner  as  usual.  At 
the  end  of  the  meal  while  eating  ice  cream 
and  a  macaroon  cake  she  noticed  a  smarting 
sensation  on  the  tongue.  Almost  imme- 
diately it  began  to  swell  and  assume  a  purplish 
red  color.  This  swelling  was  entirely  limited 
to  the  left  side  of  the  organ,  and  in  less  than 
half  an  hour  it  reached  its  height,  almost 
filling  the  mouth  and  preventing  talking  and 
swallowing.  As  the  swelling  neared  its  climax 
the  patient  began  to  cough  and  difficulty  in 
breathing  was  experienced.  The  coughing 
and  dyspnoea  increased,  and  soon  the  left 
side  of  the  neck  showed  marked  external 
congestion.  Before  the  dyspncea  became 
greatest  the  left  side  of  the  nose  began  to 
swell,  and  although  limited  to  one  side  the 
patient  could  scarcely  breath  through  the 
unaffected  nostril.     At  one  point  when  the 


pharynx,  nose  and  larynx  were  nearly  closed 
by  the  swelling,  the  difficulty  in  breathing 
was  so  great  that  fear  of  suffocation  was 
seriously  entertained. 

As  is  frequently  seen,  however,  in  semi- 
hysteric  individuals,  when  it  is  expected  that 
they  will  lose  their  self- control,  they  do  not, 
but  on  the  contrary  will  pass  a  great  danger 
most  calmly.  Such  was  the  case  here,  and 
by  simply  being  reassured  that  the  swelling 
was  not  serious  the  patient  endured  the  pain- 
ful tension  in  the  nose  and  throat,  and  the 
extreme  dyspnoea  with  great  composure.  In 
half  an  hour  the  edema  of  the  tongue  began 
to  subside,  and  presently  that  of  the  nose  and 
larynx  followed  suit,  and  in  one  hour  and  a 
half  there  was  no  sign  of  the  angioneurosis 
except  a  slight  feeling  of  tenderness  in  the 
tongue  and  nose.  Five  minutes  after  the 
tongue  began  to  be  edematous  the  patient's 
head  began  to  ache  in  the  frontal  region  and 
palpitation  of  the  heart  was  noticed.  These 
were  the  only  general  symptoms  experienced. 

Examination  immediately  after  the  climax 
of  the  edema  was  reached  gave  the  following 
results :  the  smell  was  diminished  in  acute- 
ness  to  aromatic  oils  and  ammonia,  alike  in 
both  right  and  left  nostrils ;  taste  likewise  was 
abated  to  sugar,  salt  and  acid,  slightly  more 
on  left  than  on  right  side  of  tongue;  the 
aesthesiometer  revealed  the  tactile  sensibility 
of  tongue  to  be  on  the  right  side  i  cm.,  on  the 
left  side,  the  affected  side,  1.5  cm. ;  pain  sen- 
sitiveness to  pin  prick  was  slightly  more  acute 
on  the  left  side ;  the  tongue  deviated  to  the 
right  owing  to  the  congested  state  of  the  left 
side.  The  eyes  and  pupils  were  not  affected 
in  any  way,  and  there  were  no  other  objective 
signs  of  disturbance  in  any  part  of  the  body. 

It  is  very  important  to  note  that  this  attack 
occurred  on  the  day  on  which  the  menses 
were  due.  The  patient  was,  however,  subject 
to  some  irregularity  of  this  function,  and  in 
this  instance  it  did  not  take  place  until  one 
week  later.  There  was  no  previous  history 
of  angioneurosis  in  the  patient  or  her  family. 

A  recent  communication  from  the  patient 
informs  me  that  she  has  experienced  subse- 
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quent  attacks  of  edema  of  the  tongue  follow- 
ing the  eating  of  macaroons  and  certain  kinds 
of  candy.  A  series  of  experiments  at  present 
being  carried  on  have  revealed  the  fact  that 
the  candy  which  excites  edema  of  the  tongue 
is  chiefly  that  which  contains  almonds,  the 
same  nut  which  is  used  in  the  manufacture 
of  macaroons.  After  further  investigation  it 
will  be  in  order  at  some  future  time  to  take 
up  the  consideration  of  the  physiology  of  the 
chorda  tympani  and  gustatory  nerves  in  ref- 
erence to  the  symptom  of  angioneurosis  of 
the  tongue  and  adjacent  regions. 
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FERRATIN  IN  ANEMIA,  WITH  REPORT   OF  A  CASE^ 


By  A,  A,  SAUNDERS,  M.D., 
Carolinat  R*  L 


With  the  yearly  increase  of  the  world's 
knowledge  there  comes  to  the  average,  prac- 
titioner, who  has  not  the  opportunity  to  make 
himself  thoroughly  acquainted  with  what  may 
be  called  the  refinement  of  diagnosis,  a  time 
of  bewilderment  when  he  feels  that  his  usual 
diagnostic  skill  must  be  at  fault.  What  he 
formerly  would  without  question  have  termed 
anemia  and  confidently  treated  with  Bland's 
pills  or  Tinci.  Ferri  Chloridi  he  feels  now  to 
be  a  more  complicated  problem. 

The  recognition  of  anemia  should  carry 
with  it  a  knowledge  of  its  causative  factors, 
whether  due  to  an  impoverishment  of  the 
blood  from  a  defective  supply  or  excessive 
waste,  and  the  appreciation  of  the  effect  the 
condition  may  have  upon  the  vital  processes ; 
but  for  the  most  careful  work  more  than  this 
is  needed.     There  is  a  disturbed  relation  of 


the  organic  constituents,  with  increase  of  some 
and  diminution  of  others,  and  to  be  thoroughly 
up  to  date  in  recording  one's  cases  and 
experience  in  this  class  of  cases  it  is  neces- 
sary not  only  to  count  the  red  corpuscles  but 
estimate  the  percentage  of  hemoglobin. 
Such  records,  if  accurate,  are  invaluable  aids 
in  estimating  the  gain  or  loss  in  a  particular 
case  although  there  is  no  necessity  of  sa 
doing  in  many  of  the  patients  who  come 
under  our  care. 

The  possession  of  a  little  common  sense 
and  an  intelligent  appreciation  of  the  symp- 
toms presented  will  in  most  cases  satisfy  us 
of  the  progress  of  our  patient  without  a  per- 
centage estimate  of  the  blood  constituents. 

A  case  has  recently  come  under  my  care 
which  illustrates  the  value  of  this  extra  care. 
In  the  spring  of  1897,  I  was  consulted   by 
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J.  M.,  a  young  girl  of  sixteen,  on  account  of 
double  vision.  She  had  never  had  trouble 
with  the  eyes  until  ten  days  previous  when 
^he  had  a  sudden  blindness  and  an  immediate 
sensation  as  if  the  eyes  were  crossed.  I 
noted  nothing  abnormal  about  the  eyes  and 
advised  her  to  see  an  oculist  which  she  did 
on  the  following  day,  returning  to  me  with  a 
note  from  the  specialist  that  the  diplopia  was 
due  to  a  paralysis  of  the  abducens  and  possi- 
bly caused  by  her  anemic  condition.  He 
advised  that  the  eye  be  placed  at  rest  with 
atropia  and  attention  be  given  to  the  general 
health  for  some  weeks  and  later  the  use  of 
electricity  if  the  trouble  was  not  relieved. 

Upon  questioning  the  patient  I  found  that 
she  had  suffered  from  malaria  with  frequent 
attacks  of  chills,  but  aside  from  that  had 
never  considered  her  health  poor.  Closer 
examination  of  the  patient's  condition 
revealed  what  I  did  not  notice  at  first  visit 
when  my  attention  was  more  particularly 
drawn  to  the  eyes.  There  was  marked  pallor, 
the  mucous  surfaces  were  pale,  with  cold 
extremities  and  poor  peripheral  circulation. 
She  admitted  that  she  was  frequently  short 
of  breath  upon  slight  exertion  and  had  occa- 
sional attacks  of  nose  bleed.  The  menstrual 
functions  were  imperfectly  performed,  the 
catamenia  being  very  scant  and  irregular  in 
appearance. 

Physical  examination  of  the  chest  revealed 
a  soft,  blowing  murmur  at  base  of  heart  but 
no  disturbance  of  the  respiratory  organs.  The 
urine  was  abundant  (estimated  at  four  pmts), 
of  low  specific  gravity  and  without  albumin 
or  casts.  No  headache  or  other  cerebral 
symptoms. 

She  was  placed  upon  a  pill  of  iron,  quinine 
and  strychnine,  with  full  directions  for  her 
daily  life.  A  week's  trial  of  this  treatment 
was  productive  of  no  good  result,  the  eye 
symptoms  were  unchanged  and  there  was 
rather  an  increase  in  the  pallor  of  the  face. 
Languor  was  also  complained  of  with  a  strong 
disinclination  for  the  daily  exercise  advised. 

The  next  few  weeks  were  equally  unpro- 
ductive.     There     was     frequent    epistaxis, 


amenorrhea,  increasing  weakness  and  an 
aggravation  of  the  ocular  trouble,  it  being 
impossible  for  her  to  fuse  the  images  or  sup- 
press the  second.  During  this  time  she  also 
suffered  from  an  attack  of  supposed  malaria. 
Successive  trials  of  the  various  preparations 
of  iron  and  cod-liver  oil  were  apparently  of 
little  avail. 

Upon  the  supposition  that  malarial  infec- 
tion existed,  large  doseg  of  quinine  were 
exhibited  and  several  doses  of  Warburg's 
tincture.  Upon  her  suggestion,  she  con- 
sulted an  eminent  physician,  in  Providence, 
who  advised  that  an  examination  of  the  blood 
be  inade  for  the  detection  of  the  malarial 
parasite.  The  result  was  negative  so  far  as  a 
specific  micro-organism  was  concerned,  but 
a  blood  count  revealed  less  than  3,000,000 
per  c.mm.  and  a  corresponding  diminution 
in  the  percentage  of  hemoglobin.  There 
was  noted  at  this  time  slight  facial  paralysis 
and  a  suspicious  tooth  was  extracted  with  the 
evacuation  of  considerable  pus. 

The  iron  was  continued  for  several  weeks 
longer  when  a  second  count  was  made  reveal- 
ing a  slight  loss  of  corpuscular  elements. 

The  iron  caused  some  disturbance  of  the 
digestive  function  and  the  stools  evidenced 
that  it  was  imperfectly  assimilated.  Acting 
upon  the  suggestion  of  my  consultant,  the 
patient  was  placed  upon  ferratin  in  eight- 
grain  doses.  According  to  the  researches  o 
Marfori*  this  product  is  ready  for  assimila- 
tion and  entails  no  effort  of  digestion.  The 
blood  count  made  two  weeks  later  showed 
an  increase  of  over  a  million  red  corpuscles 
per  c.mm.  and  the  gain  was  steady  from  that 
time  on. 

The  diplopia,  however,  remained  constant 
for  some  months  but  finally  yielded  to  gal- 
vanism, and  a  recent  examination  shows  but 
a  slight  malposition  which  is  not  perceived 
by  the  patient. 

The  facial  paralysis  was  probably  not  con- 
nected with  the  other  symptoms,  but  due  to 
the  irritation  of  the  tooth. 

♦Am.  Text-Book  of  Physiology,  p«g«  97a. 
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The  point  which  I  wish  to  make  is  the 
examination  of  the  blood  as  a  means  of  esti- 
mating the  value  of  any  preparation  of  iron 
in  a  given  case  and  from  the  knowledge  thus 
gained,   the   error  of   continuing  for    long 


periods  a  treatment  which  is  doing  no  good 
The  acceptability  of  the  ferratin  was  shown 
from   the  start   not    only  by  the  subjective 
symptoms  but  by  the  rapid  improvement  o^ 
the  patient. 


•3»    SELECTION-    d^ 


BRIEF  MENTION  OF  NEUROLOGICAL  CASES  SUCCESSFULLY 

TREATED* 


By  IRVING  C  ROSSE,  A.M.,  M.a/ 
Washington^  D.  C 


At  most  of  our  meetings  in  the  last  few  years, 
when  the  chairman  announces  the  order  for 
pathological  specimens,  we  are  accustomed  to 
see  such  an  array  of  the  much  abused  uterus 
and  its  appendages  as  to  lead  more  than  one 
member  to  remark  that  a  more  appropriate 
name  for  this  assemblage  would  be  the  Gynae- 
cological Society  of  the  District  of  Columbia. 

To  escape  this  facetious  criticism  and  vary 
somewhat  the  monotony,  I  mention  as  briefly 
as  possible  a  few  observations  from  personal 
experience,  which  I  trust  may  be  timely,  in 
view  of  the  fact  that  the  health  reports  of  the 
last  few  weeks  show  the  greatest  number  of 
deaths  in  our  community  to  be  from  nervous 
disease.  In  justice  to  myself,  however,  I  am 
happy  to  say  that  at  the  present  writing  none  of 
the  death  certificates  bear  my  signature. 

A  few  years  ago,  at  a  meeting  of  the  Ameri- 
can Neurological  Association  in  Philadelphia,  I 
read  a  paper  on  **  Borderland  Insanity,'*  the 
cases  therein  cited  as  illustrative  being  from 
my  own  practice.  Since  then  a  number  of  the 
patients  have  died,  others  have  stepped  over 
the  blending  line,  and  a  few  have  recovered. 

Since  recovery  is  the  ideal  goal  for  which  all 
of  us  strive,  I  present  herewith  from  a  great 
number  observed  a  few  selected  cases  in  which 
the  pathological  conditions  became  transitory 
and  yielded  to  treatment. 

Some  time  ago  I  was  called  in  consultation 
by  Dr.  James  T.  Young  to  see  a  retired  army 
officer  who  was  suffering  from  the  effects  of  an 

*Read  before  the  Medical  Scdety  of  the  District  of  Columbia. 
Reprinted  from  the  Virginia  Medical  Semi-Monthlyt  Rich- 
mond, Va.,  March  25, 1898. 


occlusion  of  the  middle  cerebral  artery.  For 
several  days  the  patient  had  been  hemiplegic 
and  unconscious,  with  stertorous  breathing  and 
inability  to  swallow. 

Being  questioned  as  to  the  prognosis,  I 
advised  the  patient's  family  to  be  prepared  for  the 
worst,  and  fully  expected  to  find  crape  on  the 
door  next  morning ;  but  happily,  owing  to  the 
revulsive  effect  of  a  turpentine  enema  that  had 
been  ordered,  the  patient  regained  conscious- 
ness, the  symptoms  gradually  disappeared,  and 
he  ultimately  made  a  good  recovery. 
This  case  is,  however,  not  so  exceptional  as  that 
of  the  father  of  a  celebrated  Silverite  Senator 
who,  in  consequence  of  a  similar  seizure, 
became  hemiplegic  at  forty  but  died  from  the 
effects  of  being  thrown  from  a  horse  at  the  age 
of  one  hundred  and  three  years. 

Another  gross  lesion  of  the  brain  somewhat 
similar  was  brought  to  me  about  two  years  ago 
by  Dr.  McComas  from  Western  Maryland.  The 
patient,  a  young  man.  had  a  history  of  domestic 
and  financial  trouble,  and  was  aphasic  and 
agraphia  a  feature  of  the  aphasia  being  inability 
to  tell  the  time  of  day  by  a  clock.  A  prominent 
physician  who  had  been  consulted  in  the  case 
said  the  patient  would  be  hopelessly  demented 
within  a  month,  and  held  out  no  hope  but  an 
asylum.  My  less  grave  prognosis  was,  however, 
justified  by  the  subsequent  treatment;  for  the 
patient  improved,  and  lately  his  father  writes 

me  that  he  is  entirely  recovered.  Dr. to 

the  contrary  notwithstanding. 

In  another  case,  the  subject  of  a  lunacy 
inquisition   in   one   of  the  Washington  courts. 
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the  patient's  relatives  were  anxious  to  have  him 
confined  in  an  asylum.  I  testified  as  to  his 
sanity,  but  other  witnesses  caused  the  jury  to 
tliink  differently.  Subsequent  events  soon 
showed  the  utter  mistake  of  jury  and  the  cor 
rectness  of  my  diagnosis.  The  patient  went 
traveling  with  an  attendant  and  was  soon  dis- 
charged as  sane. 

Undue  readiness  to  send  patients  to  .hospitals 
for  the  insane  is  much  to  be  condemned.  Not 
only  do  we  know  instances  of  simulated 
insanity  being  sent  to  such  places,  as  lately 
happened  in  Washington  in  the  case  of  a 
woman  newspaper  reporter,  but  other  cases 
occasionally  go  which  would  fare  better  if 
treated  elsewhere. 

The  following  list  of  cases  I  have  literally 
kept  away  from  the  asylum,  and,  perhaps, 
saved  from  a  worst  fate: 

A  >oung  man,  a  clerk,  sent  to  me  by  Dr. 
N.  S.  Lincoln,  with  a  homicidal  impulse. 
Recovered. 

A  patent  attorney,  sent  by  Dr.  O.  M.  Mun* 
caster.  Recovered  after  two  years'  treatment 
Has  since  married,  and  is  rearing  a  family. 

Insomnia  and  suicidal  impulse  in  a  business 
man  of  middle  age ;  came  at  the  instance  of 
Dr.  Smith.     Recovered. 

A  case  of  meisophobia.  or  rupophobia,  in  a 
boy,  the  son  of  a  Washington  merchant* 
Recovery  after  crossing  the  Atlantic  by  a  sail- 
ing-ship. 

A  boy,  discharged  from  Garfield  Hospital, 
bad  all  the  characteristics  of  .that  form  o^- 
insanity  of  pubescence  known  as  hebephrenia. 
The  attacks  were  periodical,  and  during  their 
continuance  there  was  almost  constant  erection 
of  the  penis.  The  patient  was  much  benefitted, 
and  at  last  accounts  was  doing  well. 

Another  case  of  the  kind  was  that  of  a  young 
man  I  was  called  to  see  in  a  college,  near  Balti- 
more. Making  a  good  recovery,  he  has  since 
become  a  newspaper  reporter  ;  and,  at  my  sug- 
gestion, took  to  athletics,  at  which  he  is  a  great 
success. 

The  son  of  a  livery-stable  man  brought  to  me 
lately  was  a  sad  instance  of  a  case  of  sexual 
neurasthenia,  with  mental  symptoms,  which 
had  been  treated  by  one  of  the  advertising 
quacks  of  this  city,  who  told  the  young  man's 
parents  that  the  insane  asylum  was  the  only 
recourse.  After  a  few  months'  treatment,  this 
patient  was  cured  and  is  now  working  at  his 
trade. 

A  case  referred  to  me  by  Dr.  Charles  E. 
Hagner— that  of  a  middle-aged  man,  who  fan- 


cied he  was  going  crazy,  and  would  ultimately 
wind  up  in  a  hospital  for  the  insane — made  a 
good  recovery  after  a  few  weeks'  attention  to 
his  general  health,  and  the  enforcement  of 
general  analeptic  measures. 

The  same  may  be  said  of  an  obstinate  case 
sent  me  by  Dr.  Hammond.  Being  a  man  of 
means,  this  patient,  characteristic  of  his  class, 
went  from  one  doctor  to  another,  and  finally 
striking  my  friend.  Dr.  Allan  Starr,  of  New 
York,  was  advised  by  him  to  return  to  Wash- 
ington and  place  himself  under  my  care,  with 
the  further  admonition  that  it  is  better  to  pay 
fifty  visits  to  one  physician,  than  to  roam 
around  the  country  and  consult  fifty  different 
ones. 

Another  case  worthy  of  mention  in  this  con- 
nection, is  that  of  a  car  conductor,  who  was 
brought  to  me  last  October,  supposed  to  be 
suffering  from  brain  tumor,  for  which  he  had 
been  actively  treated  with  alteratives  and  large 
doses  iodide  of  potassium  On  telling  me  that 
he  sometimes  had  a  seminal  emission  on  look- 
ing at  a  pretty  woman.  I  directed  the  treatment 
accordingly,  and  by  December  the  patient  had 
recovered. 

I  might  also  mentipn  cases  in  the  opposite 
sex  that  I  have  saved  from  the  stigma  of  an 
asylum— notably  those  in  which  there  was  an 
hysterical  element,  a  tendency  to  sexual  perver- 
sion, or  the  peculiar  nervous  disturbance  at  the 
climacteric  period. 

The  friends  of  a  young  woman  with  hysterical 
mania,  in  October,  1896,  had  already  engaged 
rooms  for  her  in  a  Baltimore  asylum,  but  at  the 
suggestion  of  Dr.  N.  S.  Lincoln,  I  was  called. 
In  a  few  weeks*  time  the  patient  made  rapid 
improvement,  gradually  recovered,  and  is  now 
in  blooming  health. 

A  patient  brought  to  me  from  Virginia  in 
February  last  had  many  mental  and  other 
symptoms  that  greatly  alarmed  her  friends. 
After  a  month  they  disappeared  entirely. 

A  German  woman,  with  sucidal  impulse,  who 
consulted  me  about  the  same  time,  suffered 
from  the  notion  that  she  was  insane.  Deriva- 
tive followed  by  tonic  medication,  soon  brought 
about  her  normal  condition. 

A  young  woman  sent  to  me  from  Boston  by 
Dr.  Robert  Edes,  suffered  from  mild  melancho- 
lia with  the  delusion  of  frequent  attacks  of 
appendicitis.  Afler  somewhat  prolonged  treat- 
ment she  made  good  recovery. 

I  might  also  swell  this  list  with  many  other 
cases  of  mild  melancholia  in  young  women, 
several  of  nymphomania,   and   one  of  sexual 
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perversion,  which  took  the  form  of  tribadism. 
I  have  already  reported  the  last  mentioned  case 
elsewhere. 

Among  thh  nervous  diseases  in  which  we 
have  the  chance  to  distinguish  ourselves  in  a 
diagnostic  rather  than  a  therapeutic  waj,  are 
the  sensory-neuron  degenerations  resulting  in 
the  ''scleroses'''  which  are  taught  to  l)e  of 
almost  hopeless  prognosis.  But  with  the  more 
modern  pathological  views  of  locomotor  ataxy 
now  looked  upon  as  a  periphero-central  degen- 
eration of  sensory-neuron  endings,  many  cases 
of  beginning  tabes  if  diagnosticated  early  are 
susceptible  of  great  improvement.  So  far  as 
concerns  comfort  and  usefulness,  the  following 
cases  were  cured : 

In  1894,  a  prominent  political  man  was 
referred  to  me  by  the  late  Dr.  Seguin,  of  New 
York,  who  had  diagnosticated  a  local  lesion  in 
the  vertebral  canal.  After  long  continued  treat- 
ment, which  it  is  not  necessary  to  detail,  the 
patient  made  a  good  recovery,  and  is  now  one 
of  the  active  men  of  his  party  in  Congress. 

Another  congressman,  the  former  chairman 
of  the  district  committee,  was  turned  over  to 
me  by  Drs.  Muncaster  and  Prentiss.  I  found 
the  patient  debilitated  and  with  the  usual  sen- 
sory and  motor  symptoms  of  tabic  disease,  with 
the  exception  of  iridoplegia  or  the  Argyle 
Robertson  pupil.  I  immediately  ordered  the 
patient  to  Atlantic  City,  where  he  carried  out 
my  directions  faithfully  for  two  months  and 
later  returned  to  his  home  in  the  West,  whence 
he  wrote  me  some  months  afterward  that  all 
the  symptoms  had  disappeared  and  that  his 
health  was  as  good  as  ever  it  was. 

In  October,  1896,  Dr.Clifton  Mayfield  brought 
to  my  office  a  middle-aged  man,  a  lawyer,  who 
had  ataxia  of  gait  and  station,  lightening  pains 
and  other  tabic  symptoms.  I  occasionally 
meet  this  patient  in  the  street,  and  he  tells  me 
that  the  symptoms  have  so  far  disappeared  that 
he  considers  himself  practically  well. 

Three  Washington  physicians  whom  I  have 
treated  for  the  same  affection,  have  not  fared  so 
well,  although  in  two  of  them  the  symptoms 
are  so  far  arrested  as  not  to  interfere  with  daily 
work. 

As  tabes  is  often  mistaken  for  rheumatism, 
on  the  other  hand,  neurasthenic  conditions  are 
sometimes  diagnosticated  as  something  else  by 
persons  not  skilled  in  neurology.  For  instance 
a  young  man  studying  for  the  priesthood  at  the 
Catholic  University  some  two  years  ago.  con- 
sulted me  for  what  he  was  told  was  progressive 
muscular  atrophy,   a  disease  that  would  cut 


short  his  career.  Examination  enabled  me  to 
assure  him  to  the  contrary  and  laying  out  a 
regimen  which  was  strictly  followed,  this  patient 
made  a  good  recovery  and  is  now  actively 
engaged  as  a  Paulist  in  propagating  the  faith. 

A  patient  sent  to  me  by  Dr.  Charles  K.  Mills, 
of  Philadelphia,  had  been  a  great  athlete,  bat 
had  neurasthenia  of  such  a  type  along  with 
muscula;;  wasting,  that  I  at  one  time  suspected 
progressive  atrophy.  After  long-continued 
treatment  and  sea  bathing  he  entirely  recovered. 

Many  additions  to  cases  already  cited  would 
prolong  this  paper  unnecessarily  if  the  details 
of  such  as  those  of  alcoholism,  morbid  fear  and 
of  impotence  were  entered  into. 

I  cannot  close,  however,  without  some  refer- 
ence to  the  neurosis  of  the  space-sense  nerve ^  m 
which  normal  bodily  equilibrium  and  itsexter 
nal  relations  are  shown  by  disturbed  conscious- 
ness and  the  person  himself  or  external  objects 
appear  to  move.  Most  of  the  cases  that  I  have 
treated  were  owing  either  to  arterio- sclerosis  or 
to  a  neurasthenic  or  lithemic  element  In  the 
case  of  the  late  Walt.  Whitman,  the  poet,  who 
was  a  patient  of  mine  at  the  outset  of  his  illness, 
the  disturbance  was  owing  to  the  first  named 
pathological  condition.  Perhaps  senile  change 
was  also  present  in  two  cases  that  have  lately 
come  under  observation.  In  one^  the  patient 
had  been  taking  quinia.  This  I  replaced  by 
means  directed  to  reduce  cerebral  congestion 
and  to  build  up  the  general  health.  The  result 
was  good.  In  the  other  case,  the  treatment 
was  substantially  the  same,  with  a  like  result. 

Two  other  cases  of  an  opposite  character  in 
young  men,  in  which  the  symptoms  were 
mainly  subjective,  have  been  of  great  interest 
to  me.  The  first  case  was  one  of  long  standing* 
in  an  army  medical  officer,  who  had  become 
much  run  down  from  serving  at  malarial 
stations  in  the  South.  Disordered  hepatic 
function,  with  cerebral  and  other  symptoms, 
did  not  yield  to  treatment,  and  it  was  not  until 
the  patient  took  a  trip  across  the  Atlantic,  when 
he  suflFered  much  from  sea-sickness,  that  he 
entirely  recovered. 

In  the  second  case,  only  lately  dismissed 
from  treatment,  there  was  disordered  central 
representation  of  the  eighth  cranial  nerve  with 
nausea  and  sudden  weakness  of  the  legs.  The 
patient,  lately  a  soldier,  but  now- a  waiter  in  a 
restaurant,  was  anaemic,  a  moderate  but  constant 
drinker,  smoked  much  and  committed  other 
excesses  that  accounted  for  hb  condition,  which 
was  relieved  by  symptomatic  remedies  and 
regulation  of  the  general  health. 
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Practical  deductions  from  such  cases  as  the 
foregoing  concern  chiefly  the  questions  of  early 
•diagnosis  and  of  discrimination  between  home 
treatment  and  that  of  the  asylum.  I  trust  I 
shall  not  be  accused  of  unkind  criticism  on 
-calling  attention  to  the  fact  that  so  many  prac- 
titioners, who  pay  no  attention  to  special  sub- 
jects, continue  to  grope  in  the  dark  concerning 
neurological  cases,  but  do  not  hesitate  to  send 
patients  to  oculists,  gynecologists,  or  other 
specialists,  and  even  to  the  asylum. 

Although  no  blame  should  be  attached  to 
the  unfortunate  subject  of  treatment  in  hospi- 
tals for  the  insane,  yet  public  opinion  places  a 
lifetime  stigma  upon  such  cases  that  even  affects 
<:riminal  responsibility  and  civil  capacity  and 
the  mistrust  also  prevents  these  unfortunates 
from  obtaining  employment.  It  is,  therefore, 
the  manifest  duty  of  those  interested  in  civic 
-welfare  as  well  as  in  medicine  to  promote  the 
methods  of  differentiation  that  competence  and 
-skill  bring  to  bear  in  studying  the  decay  of  the 
nerve  elements.  My  experience  in  common  with 
tnost  neurologists  is  that  such  diseases  as  those 
herewith  mentioned  are  not  recognized  as  early 
■as  they  can  and  should  be.  Questions  of  foren- 
sic medicine  concerning  diseases  of  this  class 
are  merely  matters  of  diagnosis.  If  we  wish  to 
advance  the  relevancy  of  medicine  and  justice 
in  perplexing  circumstances,  or  if  we  hope  to 
arrest  or  cure  such  dismal  or  discouraging  cases 
as  those  in  evidence,  we  should  never  regret 
the  attention  and  care  expended  in  making  an 
«arly  diagnosis,  and  the  consequent  discrimina- 
tion that  this  implies.  . 


Farquhar.  in  the  Post- Graduate,  says  that  as 
children  are  not  very  sensitive  to  pain  and  can 
easily  be  held  still,  the  amount  of  the  anesthetic 
used  may  be  much  less  in  proportion  than  in 
the  adult.  But  really  severe  pain  will  cause 
the  pulse  to  fail  and  care  must  be  taken  not  to 
l>e  too  sparing  of  the  anesthetic  in  such  cases. 
The  choice  of  an  anesthetic  is  not  important 
except  where  it  is  probable  that  a  bronchitis, 
such  as  is  apt  to  follow  ether,  would  be  excep- 
tionally dangerous,  in  which  case  chloroform  is 
preferable.  Chloroform  is  excellent  for  cases 
-where  short  or  slight  anesthesia  is  desired,  and 
also  when  the  large  ether  cone  is  in  the  way 
and  complete  exclusion  of  air  is  difficult  because 
the  operation  is  performed  on  the  mouth  or 
nose,  as  chloroform  can  be  given  on  a  small 
•cloth  and  does  not  require  exclusion  of  air. 
Ether  is,  however,  the  anesthetic  in  general 
tise  and  we  only  occasionally  find  it  objectiona- 
ble.—^;r. 


Dr.  J.  P.  Barber  in  a  paper  (M  Y.  Afed.  Jour.) 
on  ''The  Comparative  Value  of  the  Diazo  Reac- 
tion and  the  Blood  Serum  Test  in  the  Diagnosis 
of  Typhoid  Fever  **  concludes  as  follows: 

The  serum  test  Jias  proved  the  more  reliable, 
it  having  appeared  in  every  case  but  one.  So 
far  as  my  experience  goes,  it  has  appeared  in 
no  other  disease- 

The  diazo  reaction  has  the  advantage  of  hav- 
ing appeared  earlier  in  the  disease  in  nearly 
twice  the  number  of  cases.  In  almost  every 
case  in  which  the  serum  reaction  appeared  first 
the  diazo  reaction  was  present  on  the  following 
day,  while  in  many  cases  the  serum  reaction 
was  absent  for  several  days  after  the  diazo  reac- 
tion was  found. 

Ehrlich*s  test  is  by  far  the  better  for  the 
general  practitioner.  No  expensive  laboratory 
apparatus  is  required.  It  is  easily  and  quickly 
made,  and  with  a  little  experience  the  reaction 
can  be  detected  in  nearly  every  ease.  The  diag- 
nosis should  always  be  confirmed  by  the  pres- 
ence of  the  serum  reaction. —6^a.  Jour,  of 
Med.  and  Surg.        

Ortbmann  {CentraibL  /.  Gyniik.,  No.  9, 
1898)  recently  read  two  interesting  cases  before 
a  German  society.  In  the  first  case  criminal 
abortion  had  been  attempted  in  the  fourth 
month  (patient  twenty-seven,  third  pregnancy). 
In  the  right  fornix  a  large  hole  was  found  with 
the, membranes  coming  through  it,  there  were 
signs  of  internal  hemorrhage.  Abdominal 
section  was  performed,  a  large  hematoma  in 
the  right  parametrium  was  broken  up.  and  the 
ovum  extracted.  The  patient  recovered.  In 
the  second  case  (patient  forty-one.  seventh 
pregnancy)  there  was  a  transverse  presentation, 
and  some  unqualified  person  attempted 
delivery.  Violent  pain  and  collapse  ensued. 
There  was  complete  rupture  of  the  uterus, 
which  lay  to  the  left,  the  child  to  the  right. 
The  uterus  was  totally  extirpated,  the  lacera- 
tion pa.ssed  along  the  right  side  of  the  organ, 
somewhat  anteriorly,  extending  through  the 
cervix  into  the  vagina  and  right  parametrium. 
The  patient  died  of  peritonitis  on  the  third 
day.  The  muscular  walls  of  the  uterus  were 
unusually  thick,  even  for  pregnancy — a  fact 
already  observed  in  cases  of  rupture  of  the 
uterus.  Orthmann  is  inclined  to  believe  that 
the  rupture  was  caused  by  violent  puliing  on 
the  cord,  which  in  fact  had  been  torn  off.  A 
long  discussion  ensued  as  to  whether  this 
malpractice  could  actually  cause  rupture  of  the 
uterus.  Olshausen  doubted  it;  Orthmann 
thought  that  at  least  the  foetus,  in  a  crossbirth, 
could  be  held  down  in  -a  dangerous  position 
when  the  cord  was  dragged  upon,  so  that 
rupture  came  if  a  strong  pain  set  in.  The 
question  of  extirpation  of  the  ruptured  uterus 
or  suture  of  the  laceration  was  also  discussed ; 
the  right  course  depends  upon  circumstances. 
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SATURDAY.  JULY  16.  1898. 

Diseases  of  Tropical  Climates. 

Just  at  this  time  our  attention  is  called  to 
the  diseases  prevalent  in  tropical  climates 
which  are  likely  to  attack  our  army,  perhaps 
proving  more  formidable  foes  than  the  fiery 
Spaniards.  Dr.  T.  S.  Dabney  read  a  paper 
on  this  subject  recently  before  the  New 
Orleans  Parish  Medical  Society  {New  York 
Medical  Journal^  June  i8),  which  is  of 
interest  and  value  to  northern  physicians  who 
have  had  little  or  no  practical  and  personal 
knowledge  of  the  diseases  met  with  in  south- 
ern countries. 

Contrary  to  what  one  might  expect  he  says 
that  heat  stroke  is  not  peculiar  to  the  tropics 
and  we  have  litde  to  fear  from  it  if  proper 
attention  is  paid  to  the  predisposing  causes. 
Anything  that  tends  to  depress  the  vital 
powers  is  largely  responsible  for  heat  stroke 
particularly  during  the  rainy  season  when 
there  is  great  humidity,  continuous  high  tem- 
perature and  lack  of  cooling  breezes.  Soldiers 


should  not  be  required  to  do  much  hard  work 
for  at  lea^it  a  month  after  landing  in  a  tropical 
country.  The  treatment  of  heat  stroke  is 
practically  the  same  everywhere,  cold  baths 
with  vigorous  rubbing  with  crash  gloves.  Iced 
enemata  often  proves  valuable.  The  patient 
should  be  taken  out  of  the  bath  when  his 
temperature  reaches  i03®F. ;  he  should  be 
wrapped  in  a  blanket  and  hot  bottles  placed 
around  him  and  a  stiff  drfnk  of  whiskey  gen- 
erally be  given. 

Tropical  anemia  is  due  to  an  intestinal 
parasite,  a  reddish -brown  worm  from  eight 
to  ten  millimetres  in  length.  By  strict 
sanitary  measures  they  can  be  kept  from  the 
alimentary  canals  of  our  soldiers.  Any 
treatment  must  consist  in  the  elimination  of 
the  parasite  and  iron  and  bitter  tonics  for  the 
secondary  anemia  afterwards.  Male  fern  has 
been  recommended  but  often  fails.  Thymol 
is  used  successfully  in  most  cases.  A  brisk 
purge  should  always  be  given  first  and  large 
saline  enemata  afterward  in  order  to  wash 
away  the  ova  and  larvae  in  the  rectum. 

Small-pox  flourishes  everywhere  in  Cuba 
and  should  the  soldiers  suffer  from  this  the 
surgeons  should  be  held  responsible.  Dr. 
Dabney  thinks  we  can  profit  greatly  from  the 
German  method  of  always  making  at  least 
three  insertions  of  the  lymph  in  vaccinating^ 
thereby  increasing  the  chances  of  success. 
Vaccination,  when  perfectly  successful,  loses 
its  effect  in  many  persons  in  a  few  years  and, 
in  some,  in  a  few  months,  so  we  should  vac- 
cinate the  unvaccinated,  revaccinate  the 
vaccinated  and  re -revaccinate  the  revac- 
cinated. 

Yellow  fever  has  been  written  on  fully  by 
various  physicians  but  the  Sternberg  bichlor- 
ide treatment  is  specially  recommended.  This 
in  connection  with  the  daily  saline  enemata, 
abundance  of  cool  water,  fresh  air  and  sun- 
shine, and  with  strict  attention  to  diet  will 
give  such  good  results  as  to  rob  the  disease 
of  its  terror. 

Beri-beri,  both  in  the  *'  wet  "  and  "  dry  '* 
varieties  (paralytic  and  dropsical),  is  a  very 
striking  disease.      Upon  casual  observation 
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it  might  be  mistaken  for  profound  malarial 
toxemia,  ankylostomiasis,  alcoholic  or  arseni- 
cal poisoning.  It  is  essentially  an  endemic 
multiple  neuritis,  characterized  by  great 
anemia,  irregular,  rapid,  palpitating  action  of 
the  heart,  with  marked  dyspnea  and  cyanosis 
upon  the  slightest  exertion.  In  the  "  wet " 
variety,  edema,  usually  commencing  on  the 
dorsum  of  the  foot,  rapidily  extends,  filling 
the  serous  cavities,  especially  the  pericardium. 
General  anasarca  soon  supervenes.  Various 
motor  paralyses  and  atrophies  occur,  the 
wrist  and  ankle  drop  and  atrophy  of  legs 
below  the  knee  being  most  pronounced.  At 
times  the  diaphragm  itself  is  paralyzed.  The 
ankle  drop  gives  peculiar  gait  that,  once  seen, 
can  never  be  mistaken.  Many  authors  still 
consider  that  certain  articles  of  diet — notably 
rice  and  fish,  especially  tainted  fish — serve 
as  predisposing  causes.  The  treatment 
demands  first  the  relief  of  the  burning,  sting- 
ing and  well-nigh  unbearable  pains.  Drugs 
of  the  coal-tar  series,  cautiously  used  and  in 
moderate  doses,  often  afford  marked  relief. 
Opium  may  have  to  be  resorted  to.  Consti- 
pation a  prominent  symptom,  will  have  to  be 
met  with  proper  cathartics,  dropsies  by  the 
use  of  diuretics  and  diaphoretics.  Strych- 
nine, digitalis,  camphor  and  strophanthus 
will  be  of  utility  in  stimulating  the  heart 
which  should  receive  the  most  earnest  atten- 
tion. Galvanism  is  some  instances  affords 
excellent  results.  The  prompt  removal  of 
the  patient  to  the  mountains,  with  fresh  air, 
sunshine,  wholesome  food  and  fresh  water 
will  prove  the  best  treatment.  Dr.  Dabney 
thinks  that  our  soldiers  will  not  be  likely  to 
contract  this  disease  unless  they  fall  into 
Spanish  prisons. 

The  malarias  of  the  tropics  may  be  divided 
into  two  great  classes — the  benign  (calentu- 
ras)  and  the  bad  (the  pernicious  fevers). 
The  first  correspond  to  our  ordinary  tertian 
or  quotidian  type,  are  very  mild  or  moder- 
ately severe,  and  always  yield  promptly  to 
moderate  doses  of  the  sulphate  of  quinine 
admim'stered  per  os,  in  solution  or  powder. 
If,   however,   these   fevers  are   not    treated 


promptly  they  are  liable  to  change  their  type 
and  become  pernicious.  The  initial  chill 
may  be  wanting  but  is  liable  to  be  severe,  and 
the  liver  and  spleen  are  usuaUy  enlarged. 
The  chill  usually  occurs  in  the  daytime,  sel- 
dom earlier  than  8  a.  m.  and  not  often  after 
4  p.  M.  The  treatment  should  be  vigorous, 
beginning  with  a  good  purge,  mercurial  pre- 
ferred, and  followed  by  seven  grains  and  a 
half  of  sulphate  of  quinine  every  hour  or  two 
until  decided  cinchonism  occurs;  usually 
three  doses  will  be  sufficient.  Five  grains  of 
acetanilid  or  phenacetin  seem  to  enhance 
the  value  of  the  drug  and  add  to  the  patient's 
comfort.  Usually  one  dose  of  acetanilid  is^ 
sufficient.  The  patient  should  be  kept  ii> 
bed,  the  bowels,  skin  and  kidneys  looked 
after,  and  moderate  cinchonism  kept  up 
after  the  subsidence  of  the  fever.  On  the 
third  day  seven  grains  and  a  half  of  quinine 
combined  with  five  grains  of  Dover's  powder 
or  acetanilid  should  be  given  four  hours 
before  the  chill  time,  and  five  grains  of  quinine 
every  hour  afterward,  until  twenty-five  ta 
thirty  grains  have  been  given.  Fifteen  grains^ 
daily  in  three  doses  should  be  administered 
for  four  or  hve  days  and  then  some  bitter 
tonic,  or  iron  and  arsenic,  for  from  ten  days 
to  two  weeks.  In  many  cases  less  heroic 
treatment  will  succeed  but  unfortunately  it  is^ 
hard  to  tell  at  the  beginning  of  the  disease 
which  these  may  be. 

The  pernicious  form  is  due  to  infection 
from  the  aestivo-autumnal  or  crescentic  para- 
sites which  invade  all  organs  'of  the  body. 
This  is  always  accompanied  by  coma.  When 
these  parasites  invade  the  gastro-intestinalr 
canal  we  have  intestinal  malaria  masquerad- 
ing under  the  guise  of  a  vicious  dysentery  or 
choleraic  diarrhea.  When  the  meninges  and 
brain  swarm  with  them,  meningitis,  delusions, 
hemiplegia,  etc.,  are  often  found.  For  the 
same  reason  we  have  the  pneumonic,  the 
gastralgic,  and  the  hemoglobinuric  types. 
Heroic  doses  of  quinine  should  be  adminis- 
tered by  the  hypodermic  needle  or  by  Bacelli's^ 
intravenous  method. 

Malaria  is  insidious  but  daily  examination. 
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of  the  tongues  of  soldiers  will  enable  one  to 
predict  an  attack  and  by  prompt  administra- 
tion of  quinine  to  abort  it.  By  this  daily 
examination  over  fifty  per  cent,  of  malarial 
paroxysms  can  be  aborted  and  by  heroic 
administration  of  the  drug  fully  ninety-five 
per  cent,  can  be  cured.  Boil  all  water  used, 
avoid  unnecessary  turning  over  of  the  soil, 
have  sleeping  apartments  dry  and  beds  fully 
two  feet  from  the  ground,  and,  above  all 
things,  do  not  let  a  soldier  do  guard  duty  at 
night  on  an  empty  stomach.  A  cup  of  hot 
coffee  or  grog  should  be  served. 

Dysentery,  a  disease  which  killed  last 
year  in  Cuba,  twelve  thousand  soldiers 
and  permanently  invalided  as  many  more, 
deserves  a  most  careful  consideration.  It 
usually  comes  on  under  the  form  of  a  most 
innocent  diarrhea.  Suddenly  large  stools  at 
short  intervals  supervene,  odorless  and  of  a 
grayish  or  yellowish  color.  The  first  stool 
may  be  accompanied  by  griping  but  the 
reverse  is  usually  the  case.  In  some  cases 
this  condition  lasts  for  days  or  weeks.  The 
patient  does  not  quit  his  work  but  contents 
himself  with  home  remedies.  In  the  great 
majority  of  cases,  however,  the  patient  pre- 
sents himself  with  every  evidence  of  marked 
debility.  He  complains  of  no  particular 
pains,  sleeps  well,  no  elevation  of  tempera- 
ture, tongue  at  times  clear  but  usually  covered 
with  a  thick  muddy  coat.  The  most  careful 
examination  fails  to  reveal  a  grave  symptom 
yet  this  disease  gives  the  highest  death-rate 
of  all  endemit  tropical  diseases.  The  first 
attack  is  usually  recovered  from,  with  good 
attention,  though  the  recovery  is  always  slow 
and  invariably  interrupted  by  many  relapses, 
but  should  there  be  a  second  or  third  attack 
the  case  is  sadly  different.  He  may  sink 
into  a  chronic  and  hopeless  cachexia  or  a 
fever  lit  up  and  the  end  hastened.  In  the 
latter  case  the  stools  change,  becoming  fre- 
quent and  livid  in  color  and  violent  cramps 
occur.  The  tongue  becomes  red  and  pointed, 
insomnia  sets  in,  there  are  vomitings  and 
-cold  sweats,  the  pulse  thready  and  scarcely 
perceptable— ^tVj/  fini. 

Many  of  these  cases  would  recover  if  taken 


in  time  but  soldiers  hate  the  hospital  and  will 
often  conceal  the  disease  for  days.  There- 
fore, treat  all  cases,  especially  diarrhea.quickly, 
actively  and  continuously. 

This  disease  often  lakes  a  gangrenous  form. 
You  will  recognize  it  by  the  nose  as  well  as 
eye.  The  terrible  tenesmus  of  the  first  few 
hours  is  fearful  to  witness,  yet  some  of  the 
cases,  strange  as  it  may  appear,  recover. 
The  liver  is  always  involved  and  should  be 
closely  watched.  Chills  at  intervals,  especi- 
ally at  night,  intermitting  fever,  pain  in  right 
hypochondrium  or  right  shoulder  nearly 
always  denote  abscess.  An  aspirating 
needle  will  confirm  your  diagnosis,  which, 
when  once  made,  leaves  you  no  option  but 
evacuation.  A  very  free  opening  should  be 
made.  If  the  hepatitis  is  acute  and  not  sup- 
purative you  must  endeavor  to  cause  the 
subsidence  of  the  hyperemia  by  the  adminis- 
tration of  small  doses  of  calomel,  by  dry  cups 
and  by  a  strict  milk  diet  for  a  few  days.  A 
most  valuable  remedy  is  the  nitro-hydro- 
chloric  baths  night  and  morning.  Take  one 
ounce  of  the  undiluted  acid  to  one  or  two 
gallons  of  warm  water.  Place  the  feet  in  the 
bath  and  sponge  the  legs,  insides  of  the  thighs 
and  the  region  of  the  liver  for  fifteen  minutes. 
If  the  bath  bites  too  much,  diminish  the 
quantity  of  acid.  The  treatment  of  acute 
amoebic  dysentery  will  vary  somewhat  accord- 
ing to  the  case.  Of  all  remedies,  ipecac  has 
given  the  best  results  and  opium  the  worst. 
For  ipecac  to  be  effective  it  must  be  given  in 
the  first  few  days  before  much  destruction 
has  occurred.  Powdered  ipecac  rapidly 
loses  its  virtue  in  hot  climates  so  use  only 
freshly  powdered  roots.  A  bolus  containing 
from  thirty  to  sixty  grains  is  the  usual  dose. 
Thirty  drops  of  laudanum  should  be  admin- 
istered half  an  hour  before  and  a  sinapism 
applied  over  the  epigastrium.  The  patient 
should  be  kept  in  bed  and  but  little  fiuid 
allowed  while  taking  the  ipecac.  This  dose 
should  be  repeated  in  from  four  to  six  hours 
for  one  or  two  days.  One  dose  of  from  ten  to 
fifteen  grains  of  the  sulphate  of  quinine  should 
be  given  for  four  or  five  days  in  every  case  of 
dysentery  unless  the  microscope  fails  to  detect 
the  Plasmodium  malariae. 

When  the  character  of  the  stools  change, 
subnitrate  of  bismuth  in  fi-om  fifteen  to  thirty- 
grain  doses  seem  to  have  a  happy  effect ;  also 
salol  in  five-grain  doses.  When  the  cases 
become  subacute  good  results  are  obtained 
from  a  high  enemata  of  nitrate  of  silver,  thirty 
grains  to  the  quart  and  not  less  than  a  quart 
should  be  given,  preferably  two,  and  shoukl 
not  be  repeated  oftener  than  once  a  day. 
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^    SELECTIONS  and  ABSTRACTS    ^ 

FROM 

CURRENT   MEDICAL  UTERATURE- 


GLOSSITIS  IN  TYPHOID      The  cases   of   the   occur- 
FEVER.  WITH   REPORT  rence   of  this  complication 
OF  A  CASE.  j„  typhoid  fever  reported  in 

the  literature  appear  to  be  very  few,  the  condi- 
tion itself  being  a  comparatively  rare  one.  In 
over  700  cases  of  typhoid  feyer  treated  in  the 
Johns  Hopkins  Hospital,  this  is  the  6rst  time 
that  this  condition  has  been  found.  In  the  case 
to  be  reported  it  is  of  especial  interest,  in  that 
it  occurred  during  convalescence  from  the 
original  attack  and  ushered  in  a  relapse. 

There  are  numerous  references  by  the  older 
writers  to  the  association  of  glossitis  with  the 
eruptive  fevers.  Thus,  Kerr,  writing  on  glos- 
sitis in  a  Cyclopedia  of  Practical  Medicine,  pub- 
lished in  London,  in  1833.  speaks  of  **  tumefied 
states  of  the  tongue  which  occur  in  typhoid  and 
various  fevers  attended  with  an  atonic  condition 
of  the  system.*'  There  are  numerous  refer- 
ences to  glossitis  coming  on  during  the  course 
of  or  in  convalescence  from  acute  febrile  dis- 
eases. Clark,  in  his  work  on  the  tongue  says, 
•'  Indeed,  slight  attacks  of  intercurrent  glossitis 
are  not  infrequent  in  the  course  of  eruptive 
fevers.**  But,  neither  he  nor  Butlin  in  his 
•'  Diseases  of  the  Tongue,*'  refers  to  any 
instances  in  which  it  occurred  with  typhoid 
fever.  No  reference  to  the  association  of  the 
two  was  to  be  found  in  any  of  the  text-books  of 
medicine.  Hoffman  in  his  book  on  the  patho- 
logical conditions  in  typhoid  fever  does  not 
speak  of  it.  Sorel,  in  his  statistics  of  871  cases, 
does  not  report  its  occurrence,  nor  Freundlich, 
in  a  statistical  report  of  cases  in  Freiburg. 
Renou  and  Gallety-Bosviel,  in  special  articles 
on  the  tongue  and  mouth  in  typhoid  fever,  do 
not  mention  glossitis.  The  reports  of  Berg, 
Jenner,  and  Studer,  embracing  the  reports  of 
the  examinations  of  1984  cases,  do  not  speak  of 
it  Holscher,  in  the  statistics  of  2000  cases, 
speaks  of  *•  purulent  infiltration  *'  of  the  tongue 
in  three  cases,  while  Dopfer  in  927  cases  found 
the  same  condition  in  two  cases. 

Nichols  has  reported  a  case  of  *•  septic  infec- 
tion in  typhoid  fever,*'  in  which  two  days 
before  death,  swelling  of  the  right  half  of  the 
tongue  was  noted.  The  case  came  to  autopsy, 
and  the  tongue  was  found  red.  swollen,  and 


glazed  in  its  right  half.  On  section  it  showed 
hemorrhages  and  small  abscesses.  Cultures 
showed  streptococci,  staphylococci  and  the  colon 
bacillu.s.  This  may.  perhaps,  be  the  same  con- 
dition as  Holscher  and  Dopfer  have  spoken  of 
as  **  purulent  infiltration  **  of  the  tongue. 

The  case  reported  is  from  Dr.  Osier's  clinic 
in  the  Johns  Hopkins  Hospital: 

W.  U  ,  aged  twenty-seven,  white,  dredger. 
Admitted  on  November  27,  1897,  with  a  mild 
attack  of  typhoid  fever.  The  previous  history 
was  unimportant  The  attack  was  quite  charac- 
teristic; fever,  rose  spots,  enlarged  spleen,  and 
the  Widal  reaction  all  being  present.  The 
temperature  fell  to  normal  on  the  sixteenth  day 
and  he  made  an  uninterrupted  recovery.  He 
was  discharged  on  December  31,  1897,  on  the 
thirty-seventh  day  of  his  disease,  and  after 
twenty  two  days  of  normal  temperature.  He 
seemed  perfectly  well  on  discharge. 

On  January  3.  1898,  the  fourth  day  after 
leaving  the  hospital,  he  was  readmitted,  com- 
plaining of  pain  in  the  throat  with  soreness  and 
swelling  of  the  tongue.  He  gave  a  history  of 
having  felt  well  until  January  2,  when  he  had  a 
chill,  soon  followed  by  pain  in  the  head  and 
throat.  Swelling  of  the  tongue  and  behind  the 
jaw  accompanied  by  pain  on  swallowing  also 
came  on.  There  was  no  history  of  the  taking 
of  mercury  or  the  application  of  any  irritant. 
His  condition  rapidly  grew  worse  until  his 
admission. 

On  admission, — temperature  104.2**,  pulse 
100,  face  flushed,  the  neck  full  and  swollen  at 
the  angles  of  the  jaws.  The  mouth  presented 
a  striking  picture.  The  tongue  was  much 
swollen,  protruding  between  the  teeth  and  pre- 
venting the  closing  of  the  mouth.  There  was- 
a  profuse  constant  flow  o(  saliva.  The  tongue 
was  red,  inflamed,  symmetrically  enlarged, 
markedly  tender,  and  somewhat  indurated  as 
far  back  as  could  be  felt.  No  spot  of  softening 
could  be  found.  The  throat  could  not  be  seen. 
Swallowing  was  difficult.  Cultures  were  taken 
from  the  left  half  of  the  tongue,  by  Dr.  Gwyn. 
Bleeding  followed  the  punctures.  On  the  fol- 
lowing day  the  swelling  was  less,  and  the  left 
half  was  rather  smaller  than   the   right,  due,. 
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probably,  to  the  bleeding  following  the  punc- 
tures. Two  days  later  there  was  less  swelling, 
less  pain,  and  the  mouth  could  be  closed. 
Three  days  later  the  tongue  was  practically 
normal. 

The  temperature,  which  on  admission  was 
204.2°,  fell  to  normal  on  theday  after  admission 
and  then  rose  gradually  each  day  until  it  reached 
104^  on  January  7.  With  this  he  had  a  typica 
relapse,  with  continued  fever,  rose  spots,  and 
enlarged  spleen.  This  lasted  for  about  two 
weeks,  and  was  mild  throughout.  The  tem- 
perature fell  to  normal  on  the  sixteenth  day  of 
the  relapse,  and  he  was  discharged  well  on  Jan- 
uary 26.  The  cultures  from  the  tongue  were 
negative. 

In  this  case  after  twenty-four  days  of  normal 
temperature  the  glossitis  seemed  to  be  first 
symptom  of  the  relapse.  The  relapse  itself  was 
mild  save  for  the  severe  onset,  and  as  soon  as 
the  swelling  subsided  the  patient  had  no  further 
trouble  in  swallowing  or  distress  of  any  kind. 
The  diminution  of  the  swelling  in  the  left  half 
of  the  tongue  after  the  blood  removed  in  taking 
the  cultures,  supports  the  value  of  the  treat- 
ment advised  in  severe  cases:  namely,  free 
incisions  into  the  substance  of  the  tongue. 
Thomas  McCrae,  M.  D. ,  in  Johns  Hopkins  Hos* 
pital  Bulletin, 


HOSPITAL  STAFFS 
SHOULD  BE    PAID. 


It  is  a  sad  fact,  but  none 
the  less  a  fact  well  recog- 
nized by  all  of  us,  that  the 
medical  profession  of  to-day  does  not  as  a  whole 
receive  that  respect  which  is  due  it  as  a  learned 
and  philanthropic  profession.  It  is  also  true  that 
as  a  consequence  of  this  deficiency  of  respect 
the  profession  finds  it  all  but  impossible  as  a 
whole  to  secure  the  remuneration  for  its  services 
which  would  be  in  keeping  with  that  of  the 
other  professions,  let  alone  the  true  value  of  the 
services  to  the  community.  This  lack  of  respect 
is  not  often  spoken  of  among  us,  and  yet  each 
one  of  us  sees  more  or  less  evidence  of  it  every 
day.  There  is  no  need  to  specify  the  ways  in 
which  thi«»  is  shown,  as  we  all  know  them  but 
too  well.  The  cause  and  the  remedy  are  the 
matters  of  importance.  One  great  cause,  if  not 
the  chief  one,  is,  we  believe,  the  lack  ot  respect 
the  profession  shows  for  itself  in  bartering  away 
its  services  for  little  or  nothing  and  in  submit- 
ting to  freely  presenting  our  knowledge  to  vast 
numbers  of  people.  As  an  abstract  humanita- 
rian principle  it  is  right  for  us  to  succor  the  sick 
poor  without  price,  but  as  a  sociologic  act  it  is 
a  grave  question  if  our  doing  so  is  not  a  serious 


factor  in  promoting  poverty,  shiftlessness  and 
weak  dependence,  as  well  as  a  great  damage  to 
ourselves.  It  is  wholly  and  absolutely  wrong 
and  immoral,  and  should  be  considered  unpro- 
fessional conduct,  for  any  physician  to  give  his 
services  free  of  all  charge  to  any  hospital,  dis- 
pensary or  other  corporation  organized  for  the 
care  of  the  sick  and  injured.  If  one  of  us 
chooses  to  give  his  services  freely  to  a  sick  indi- 
vidual, all  well  and  good,  but  it  is  a  curious  and 
sinful  distinction  that  has  arisen  in  our  insti- 
tutional work  where  nurses,  superintendents, 
attendants  and  all  other  employees,  except  the 
physicians,  whose  work  is  the  most  important 
and  essential,  are  paid  for  their  labor.  Charita- 
ble organizations  should  pay  their  physicians 
just  as  they  do  their  nurses  or  their  gardeners. 
There  is  no  justification  whatever  for  the  pre- 
sent method  of  conducting  these  institutions. 
If  the  physicians  attached  to  these  institutions 
were  paid  as  they  should  be  we  would  hear  no 
more  of  the  superabundance  of  hospitals  and 
dispensaries.  Herein  lies  the  true  remedy  for 
the  ''dispensary  evil,  '*  which  is  being  fought 
so  hard  now  in  the  eastern  cities.  Here  also 
is  the  only  remedy  for  the  lack  of  respect  shown 
the  profession.  How  can  a  sensible  and  hard- 
headed  public  be  expected  to  regard  as  rational 
beings  men  who  deliberately  throw  away  their 
best  services,  not  for  the  sick  poor,  mind  you, 
for  we  can  do  all  that  in  our  offices,  but  for 
some  corporation  organized  to  care  for  the  sick 
in  the  easiest  and  approved  fashion — a  corpora- 
tion which  expects  to  pay  good  wages  to  all  its 
employees  except  those  whose  services  are  abso- 
lutely essential,  its  physicians.  And  why  does 
not  the  corporation  expect  to  pay  its  physicians? 
Simply  because  we  are  fools  enough  to  think 
we  can  increase  our  private  practice  by  borrow- 
ing something  from  the  luster  of  the  institution 
to  which  we  are  attached.  It  is  purest  mock- 
heroics  to  say  we  do  it  for  charity,  because  it  is 
not  true  and  because  charity  is  far  better  done 
in  another  way.  Yet  the  nurse  is  said  to  give 
her  life,  or  some  years  of  it,  to  "charity,  "  but 
she  gets  her  week's  wages,  as  does  the  clergy- 
man whose  whole  time  is  thus  taken  up.  Charity 
organizations  can  just  as  well  raise  money  to 
pay  their  physicians  as  to  pay  their  nurses,  and 
if  this  resulted  in  fewer  such  org^anizations 
neither  the  profession  nor  the  deserving  poor 
would  be  the  losers  thereby.  Until  the  medical 
profession  grasps  this  fact,  which  should  be  self- 
evident  and  not  even  need  stating  to  be  accepted 
as  true,  just  so  long  will  the  public  look  upon 
us,  and  more  correctly  than  should  be.  as  a  set 
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of  harmless  idiots  of  some  use  to  the  sick  but 
whose  opinions  are  to  be  received  with  a  raising 
of  the  eyebrows  and  a  compassionate  aside.  In 
our  own  hand  lies  wholly  our  attaining  that 
respect  which  all  acknowled  ^e  is  due  our  calling, 
and  the  abatement  of  the  overabundance  of  hos- 
pitals and  dispensaries,  which  increase  the 
number  of  paupers  and  render  more  helpless 
those  already  such,  which  sap  the  vitality  and 
self-respect  of  the  profession,  which  cause  nine- 
tenths  of  intraprofessional strife  and  '*  politics,  *' 
which  detract  from  the  dignity  of  the  profession, 
and  which  rob  the  old  as  well  as  the  young 
physician  of  the  cases  and  remuneration  that 
are  his  by  right  An  awakening  is  at  handi 
and  the  present  generation  of  physicians  will 
live  to  see  steps  taken  to  at  least  initiate  the 
correction  of  these  evils. — Editorial  in  Cleveland 
/oumai  of  Medicine. 


We  take  pleasure  in  calling  the  attention  of 
our  readers  to  tlie  advertisement  of  the  solu- 
tion iron  and  manganese  peptouate  (Wyeth). 
"This  combination  has  proved  to  be  an  invalu- 
able agent  in  building  up  debilitated  anaemic 
•conditions.  As  a  blood  maker,  tonic,  and 
general  roborant,  we  know  of  no  preparation 
that  has  proved  so  generally  and  unexcep- 
tionally  efficacious. 

Dr.  Frank  Billings  has  accepted  the  position 
of  Professor  of  Medicine  and  Clinical  Medicine 
in  the  Rush  Medical  College  of  Chicago,  the 
affiliated  Medical  College  of  Chicago  University. 


Mistress:  Why  do  you  bring  back  that  pre- 
scription instead  of  the  medicine  ? 

Maid:  Because  I  couldn't  read  it  and  didn't 
know  what  to  ask  for. — Fliegende  Blaeiter, 


The  medical  examining  boards  at  Washington 
have  played  havoc  with  the  crack  regiments  of 
the  National  guard  throughout  the  states. 
Many  regiments  were  made  up  almost  entirely 
of  athletes  and  great  was  the  astonishment 
when  the  examining  surgeons  culled  out 
champion  boxers,  champion  foot -ball  players, 
and  men  apparently  the  most  robust  of  any 
presenting  themselves  for  muster. — Phil,  Med, 
Jour.  

Buxbaum  (Carlsbad)  recommends  the  use  of 
photography  in  searching  for  gall  stones.  The 
patient  is  placed  upon  his  face  with  the  photo- 


graphic plate  under  the  abdomen  and  the  tube 
just  over  him.  In  this  way  clear- cut  pictures 
of  the  gall  stones  in  the  gall  bladder  may  be 
obtained.  The  possibility  of  making  these  dis- 
coveries is  of  great  value  in  medicine  and  opens 
up  another  field  of  usefulness  for  the  X-rays. — 
Revue  Mid.  de  Therapeut. 

The  United  States  Supreme  Court,  April  18, 
iSgS,  affirmed  the  constitutionality  of  the  act 
of  the  New  York  Legislature  of  1895  prohibit- 
ing persons  who  have  been  convicted  of  and 
punished  for  a  crime  from  practicing  medicine 
in  the  state,  the  opinion  being  delivered  by 
Justice  Brewer.  The  question  arose  in  the  case 
of  a  man  named  Walker,  who  had  served  ten 
years  in  a  penitentiary  for  an  offense  committed 
in  1878,  and  after  his  release  set  up  as  a  physi- 
cian. The  court  held  that  it  was  within  the  police 
power  of  the  state  to  enact  such  a  law.  Justice 
Harlan  delivered  a  dissenting  opinion,  saying 
the  law  in  effect  added  to  the  man's  punishment 
and  was  ex-post  faclo.^ Buffalo  Med.  Jour. 


The  right  of  a  clergyman  (  Texas  Medical 
News)  to  attempt  to  heal  by  prayer  and  the  lay- 
ing on  of  hands  has  been  questioned  in  New 
Orleans,  where  a  Catholic  priest  has  been 
prosecuted  for  a  violence  of  the  State  medical- 
practice  law  and  of  a  city  ordinance  relative  to 
clairvoyantSf  unlicensed  practitioners,  and  the 
like.  The  clergyman,  while  willing  to  pray 
over  those  who  desired  his  services,  did  not  pre- 
tend to  be  able  to  cure  disease  and  did  not 
demand  any  payment  for  his  services,  although 
accepting  such  small  sums  as  his  callers  choose 
to  give  him.  The  charge  of  violating  the  state 
law  was  dismissed  but  a  fine  of  twenty-five 
dollars  was  imposed  for  violation  of  the  city 
ordinance. — Buffalo  Med.  four. 


By  the  will  of  the  late  Caroline  Croft,  daugh- 
ter of  the  late  Gardner  Brewer,  of  Boston,  the 
sum  of  |ioo,ooo  is  devised  to  be  expended 
under  the  direction  of  Drs.  Henry  K.  Oliver 
and  John  Collins  Warren  to  encourage  the  dis- 
covery of  some  method  of  curing  carcinoma, 
pulmonary  tuberculosis  and  other  diseases  that 
are  now  regarded  as  relatively  incurable.  At 
the  death  of  the  physicians  mentioned,  the 
money  reverts  to  Harvard  Medical  College  to 
prosecute  the  work.  If  the  university  refuse  to 
accept  the  charge  the  bequest  is  to  go  to  the 
Massachusetts  General  Hospital,  for  the  erec- 
tion of  a  ward  for  cases  of  carcinoma,  in  which 
a  fair  and  impartial  irial  shall  be  given  of  any 
remedy  which  it  may  be  thought  will  influence 
the  disease  favorably. — Phil.  ^'led.  Jour. 
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In  examining  the  shoulder  for  injuries  the 
following  method  of  procedure  should  be 
employed:  Stand  behind  the  patient  and 
examine  the  two  shoulders  consecutively— one 
with  each  hand.  Starting  at  the  interclavicular 
notch,  pass  the  fingers  out  along  the  clavicle  to 
the  acromial  process,  and  then  draw  the  hands 
backward  along  the  spine  of  the  scapula.  Now 
have  the  patient  put  his  hands  high  against  his 
back,  and  follow  down  the  inner  edge  of  the 
scapula  and  around  its  angle,  which  will  be 
prominent.  Next  grasp  the  shoulder,  placing 
the  thumb  on  the  acromial  process  and  the  fin- 
ger on  the  coracoid.  The  head  of  the  humerus 
should  be  between  them.  Place  the  finger  in 
the  axilla  with  the  thumb  on  the  acromion  and 
have  the  arm  moved  in  diflFerent  directions. — 
Dunglison's  College  and  Clinical  Record. 


M.  Boucheron  {Tribune  Midicaie,  May  4th) 
refers  to  Landouzy*s  opinion  that  true  asth- 
matics not  infrequently  have  an  element  of 
tuberculosis,  slight,  indeed,  but  positive;  and 
states  that  if  this  opinion  is  well  founded,  there 
is  reason  to  think  that  other  toxines  may  also 
promote  the  asthmatic  symptom-complex,  and 
especially  the  streptococcus  toxin.  Hence  an 
explanation  of  the  cure  of  asthma  in  certain 
cases  by  anti-streptococcus  serum.  The  search 
for  streptococcus  rhinitis  is  suggested  as  a  conse- 
quence of  the  results  obtained  by  M.  Boucheron 
in  a  case  of  asthma  where  he  used  the  anti- 
streptococcus  serum  on  that  account. — Ex, 


Mathews  declares  that  pruritus  ani  is  the 
most  intractable  of  all  the  diseases  of  the  anus 
or  rectum.  A  permanent  cure  can  be  secured 
only  by  the  removal  of  the  exciting  cause  or 
causes.  Among  the  local  causes,  the  Maryland 
Medical  Journal  mentions  pediculi,  eczema, 
erythema  (in  fat  people),  thread  worms,  lack  of 
cleanliness,  hemorrhoids,  fissures  and  eczema 
marginatum— the  last  being  readily  cured  by 
rubbing  well  into  the  parts  night  and  morning 
for  a  week  or  so  an  ointment  containing  from 
ten  to  thirty  grains  of  chrysophanic  acid  to  the 
ounce  of  vaseline.  Among  reflex  or  constitu- 
tional causes  are  stone  in  the  bladder,  chronic 
inflammation  of  the  deep  urethra,  urethral 
stricture,  pelvic  tumors,  uterine  derangements, 
functional  hepatic  disorders,  diabetes,  constipa 
tion  and  gastro-intestinal  disorders,  especially 
that  form  known  as  atonic  dyspepsia,  which  is 
induced  by  smoking,  drinking  and  irregular 
habits  of  eating  and  sleeping.  These  latter 
cases  are  best  treated  witlr  a  light  breakfast,  no 
luncheon,  a  good  dinner,  plenty  of  hot  water 


an  hour  before  and  between  meals,  and  correct 
habits  generally.  'A  method  which  is  always- 
useful  is  divulsion  of  the  sphincters'  under 
anesthesia,  followed  by  thorough  scraping 
away  with  a  sharp  curette  of  all  the  thickened 
and  parchment-like  membrane. — Denver  Med. 
Times. 


^  Occasional  Paragraphs^  t^* 


Palliative  Treatment  of  Hemorrhoids. 

When  internal  hemorrhoids  have  attract^ 
the  attention  of  the  patient,  they  have  usually 
progressed  further  in  development  than  external 
hemorrhoids  and  the  physician  is  called  upon 
to  employ  mild  palliative  or  curative  treatment, 
or  radical  operative  procedures  according  to 
the  requirements  of  any  general  case. 

Palliative  treatment  in  early  cases  sometimes 
becomes  curative  treatment  Dr.  Carpenter 
reports  some  fifty  cases  of  piles  treated  with 
Glyco-Thymoline  (Kress),  diluted  with  an  equal 
portion  of  water.  Two  teaspoon fuls  or  more  of 
this  mixture  are  injected  into  the  rectum  with 
a  small  glass  or  hard  rubber  syringe,  two  or 
three  times  a  day.  The  results  obtained  from 
this  treatment  were  invariably  satisfactory,  giv- 
ing immediate  relief  to  the  patient. 


Uric  Acid  Elimination. 

I   have  lately   made  a   full   trial    of   Lithos 
Tablets  in  an  obstinate  case  which  I  attended. 

The  patient,  Mrs.  ,  forty-eight  years  of 

age,  is  corpulent,  and  had  endured  an  acute 
attack  of  muscular  rheumatism  a  year  ago.  but 
the  attack  she  had  last  week  was  particularly 
severe.  The  pain  began  its  scourging  at  a 
ppint  slightly  above  the  left  knee,  and  extended 
downward  even  to  the  great  toe  of  the  left  foot. 
As  it  increased,  the  pain  was  excruciating.  A 
high  fever  was  developed  with  nausea  and  a 
severe  headache.  I  tried  all  the  customary 
remedies,  but  they  were  useless.  Even  a 
popular  prescription  I  put  up,  such  as  is  used 
in  a  New  York  hospital,  gave  no  benefit.  The 
various  liniments  were  of  no  avail.  Finally  I 
commenced  to  give  Lithos  Tablets,  believing 
that  uric  acid  was  abundantly  present  in  the 
sufferer.  To  my  happy  surprise,  relief  soon 
came  as  the  positive  result  of  the  medicine. 
No  druggist  or  practitioner  ought  to  be  without 
these  tablets  for  a  single  day.  The  only  out- 
ward application  which  palliated  the  pain  ia 
this  case  was  chloroform. 

(Sig.)    J.  G.  Wii,i.is.  M.D. 

Holland,  Mass. 
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^    ORIGINAL  ARTICLES-    J^ 


UNILATERAL  ALBUMINURIC  RETINITIS— WITH  A  CASE- 


By  SAYER  HASBROUCK,  M.D., 
Providence,  R.  I. 


The  literature  of  ophthalmology  shows  that 
only  a  few  cases  of  unilateral  albuminuric 
retijiitis  have  been  reported  and  it  is  safe  to 
say  that  but  few  of  the  present  ophthalmolo- 
gists have  seen  a  case. 

Unilateral  retinitis  from  other  causes  is 
more  frequent,  but  even  this  form  is  rare 
where  it  is  not  followed  by  involvement  of 
the  fellow  eye,  if  the  patient  lives  long  enough. 
It  is  admitted  that  the  freaks  of  nature  are 
oftentimes  beyond  our  comprehension,  and 
the  wisest  minds  find  difficulty  in  explain- 
ing the  reasons  why ;  but,  as  I  have  no 
theories  to  offer  in  the  present  case,  I  will 
confine  myself  to  the  history  of  the  case  and 
the  theories  of  others. 

It  has  been  my  lot  to  see  one  case,  remark- 
able  in  many  ways,  of  unilateral  albuminuric 
retinitis,  a  report  of  which  I  feel  sure  will  be 
of  interest  to  all.  It  is  unique  in  more  ways 
than  one :  first,  because  of  the  typical  char- 
acter of  the  inflammation  when  first  seen  by 
me,  which  prompted  me  to  call  the  attention 
of  his  family  physician  to  the  possibility  of 
albuminuria  being  its  cause;  second,  on 
account  of  the  long  duration  of  time  during 
which  the  patient  has  had   albumin  in  his 


urine — now  some  three  years,  and  probably 
four,  as  will  be  later  shown, — without  involve- 
ment of  retinal  trouble  in  the  fellow  eye. 
The  only  thing  lacking  to  make  the  case 
entirely  unique  is  2, post-morteniydSiA  at  times 
even  this  has  seemed  imminent;  third,  the 
fact  that  the  retina  has  been  involved  at  least 
twice  in  active  inflammation  and  both  times 
recovered,  though  each  time  leaving  the  evi- 
dence of  its  disastrous  work  behind  it. 

Nettleship  in  his  fifth  edition  (1890),  says, 
"A  second  attack  of  retinitis  sometimes 
occurs  in  connection  with  a  relapse  of  renal 
symptoms." 

From  the  patient's  physician,  Dr.  Geo.  D. 
Hersey,  I  learned  that  on  the  evening  of  Jan- 
uary 14.  1894,  while  waiting  in  his  office,  read- 
ing, he  became  suddenly  blind  in  the  left  eye, 
and  at  his  suggestion  the  patient  consulted  Dr. 
F.  B.  Sprague.  an  oculist,  who  found  a  retinal 
hemorrhage  near  the  macula  and  an  engorged 
condition  of  the  retina  between  that  and  the 
disc.  He  attributed  the  trouble  at  that  time 
to  albuminuria,  and  ordered  rest  and  Basham's 
mixture.  On  the  following  day  he  found  the 
vision  of  right  eye  with  -|-  2.75  D.  spherical 
=  i.o.     The  left  vision  =  o. 

There  were  no.  especial  changes  noticed 
while  he  was  under  observation,  and  on  March 
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14,  1895,  he  was  ordered  -h  5.75  D.  spherical 
for  near  vision.  Dr.  Sprague  last  saw  the 
patient  July  15,  1895,  and  his  records  show 
that  the  hemorrhage  had  been  absorbed  and 
there  was  only  a  small  atrophic  spot  left  in  the 
retina,  and  at  that  time  he  is  sure  there  was 
some  vision  in  the  left  eye,  but  how  much  he 
can  not  say,  except  that  his  records  show  that 
he  ordered  O.D.  -f  6.25,  OS.  +  5.75,  and  the 
patient  was  allowed  to  resume  his  work  as  a 
machinist. 

From  that  time  until  September  19,  1895,  he 
continued  at  his  work.  On  that  date  he  con- 
sulted me  on  account  of  a  small  hemorrhage  in 
the  conjunctiva  of  the  right  eye:  and,  as  he 
said,  he  had  lost  the  vision  of  the  left  eye 
on  account  of  a  hemorrhage  in  the  retina,  he 
wanted  to  do  all  he  could  to  keep  the  vision  of 
the  right  On  examination  of  his  eyes  I  found 
vision  of  right  with  +  3.0  D.  spherical  =  1.0; 
left,  good  perception  of  light.  The  ophthal- 
moscope showed  a  small  pinhead  hemorrhage 
in  the  outer  field  of  the  retina,  but  otherwise 
it  was  normal,  and  has  remained  so  up  to 
March  19,  1898,  when  last  seen  by  -me.  The 
left  eye  ground  showed  an  atrophic  disc  with  a 
subsiding  stellated  opacity  of  the  retina  typical 
of  albuminuria.  There  was  also  a  partial 
obliteration  of  one  of  the  retinal  arteries  just 
below  the  macula.  Suspecting  albuminuria,  I 
referred  him  to  Dr.  Hersey,  his  family  physi- 
cian, with  the  request  that  he  make  an  exami- 
nation of  the  urine. 

At  my  suggestion  Dr.  Hersey  has  given  me 
the  following  notes  of  the  case:  **  Mr.  C. 
returned  to  me  in  September .  1895,  saying  that 
you  had  suggested  urinary  examination,  etc. 
The  urine  at  that  time  contained  nearly  one- 
eighth  of  one  per  cent,  of  albumin.  Sp.  Gr., 
1.008.  Microscopical  examination  showed  a 
few  .hyaline  casts  with  an  occasional  granular 
cast.  From  that  time  to  the  present  the  urine 
has  been  examined,  at  intervals  of  six  to  ten 
weeks,  and  invariably  contains  albumin,  though 
in  varying  quantities — sometimes  a  mere  trace. 
Microscopical  examination  has  not  shown 
increasing  trouble,  as  the  casts  found  at  one 
time  may  be  wholly  absent  at  another.  I  com- 
menced treatment  with  attention  to  the  bowels 
and  condition  of  the  skin,  and  gave  infusions 
of  digitalis.  This  had  been  alternated  with 
Basham's  mixture  with  occasional  intermissions 
when  the  stomach  needed  a  rest.  The  specific 
gravity  of  the  urine,  which  was  1.008  in  Sep- 
tember, 1895,  gradually  increased,  and  for  the 
past  year  has  ranged  from  1.012  to  1.018.*' 


By  this  statement  it  is  shown  that  albumin 
was  found  in  the  urine  in  September,  1895,  and 
has  remained  constant  since  then  in  varying 
quantities;  and  though  there  is  no  positive 
evidence  that  there  was  albumin  in  the  urine 
in  January,  1894,  still  Dr.  Sprague  is  quite 
sure  that  he  had  a  specimen  examined  at  that 
time  and  that  albumin  was  found.  He  also 
agrees  with  me  that  the  most  probable  cause  of 
the  sudden  loss  of  sight  at  that  time  was  due 
to  albuminuria. 

It  is  also  evident  that  the  retinal  trouble  was 
absent  in  July,  1895,  and  at  the  same  time  it 
had  been  active  between  that  time  and  Septem- 
ber, 1895,  showing  at  least  two  active  inflam- 
mations of  the  retina.  Whether  there  have 
been  other  periods  of  activity  I  cannot  say,  as 
he  has-  only  occasionally  visited  me;  and  dur 
ing  the  eighteen  months  he  was  under  Dr. 
Sprague' s  care  he  only  saw  him  six  or  seven 
times. 

On  October  i,  1895,  I  ordered  O.  D.  4-  3.0  D. 
spherical  with  i.o  vision,  and  O.  S.  -h  3.0  D. 
spherical  with  vision  of  large  objects.  January 
7,  1897,  his  vision  with  4  3.0  D.  spherical  was 
1.0  in  the  right,  and  good  perception  of  light 
in  the  left  The  ophthalmoscope  showed  no 
trouble  with  right,  and  an  atrophic  disc  in  left 
with  contracted  vessels.  On  August  2,  1897. 
he  came  to  me  complaining  of  his  distant  vision, 
and  as  he  thought  a  -j-  3.25  D.  spherical  gave 
him  better  vision  (i.o??)  I  ordered  that  glass. 

On  March  19,  1898,  he  came  to  me  again,  and 
I  gave  him  his  old  lens  of  -h  3.0  D.  spherical 
with  vision  1.0??  and  -h  6  o  D.  spherical  for 
near  vision.  At  this  time  the  vision  of  the  left 
eye  was  nily  and  the  ophthalmoscope  showed 
practically  the  same  conditions  as  last  stated. 
During  this  time  he  has  had  a  number  of 
attacks  of  indisposition,  attributed  to  digestive 
disorders,  that  have  worried  bis  family  a  good 
deal.  At  these  times  he  is  dizzy,  etc.,  and 
compelled  to  keep  to  the  house  for  a  time;  and, 
although  he  has  not  taken  the  best  of  care  of 
himself,  still  he  has  been  able  to  do  his  work 
fairly  well  for  one  of  his  age — sixty-two  years. 

Fortunately  I  have  a  record  of  his  case  pre- 
vious to  the  loss  of  vision  in  January,  1894,  as 
I  examined  him  in  July,  1893,  for  a  pension. 
This  record  shows  that  he  then  had  a  chronic 
catarrhal  conjunctivitis  with  a  hyperopia. 
Right  vision  with  4-  2.50  D.  spherical  =  1.0; 
left,  with  4-  2.50  D.  spherical  =  1.0.  With  -H. 
5. 50  D.  spherical,  right  and  left,  read  Jaegar  IL 
At  that  time  the  ophthalmoscope  showed  both 
eyes  to  be  normal. 
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Having  thus  gone  into  the  history  of  this 
case,  it  will  be  of  interest  to  review  briefly 
the  literature  of  the  subject.  Dr.  G.  E.  de 
Schweinitz,  who  reported  two  cases  of  this 
condition  to  the  section  of  ophthalmology  in 
the  College  of  Physicians  of  Philadelphia, 
November  17,  1896,  which  report  was  later 
published  in  the  Medical  News,  December 
19,  1896,  says  :  "  In  regard  to  the  frequency 
with  which  unilateral  cases  occur  opinions 
differ.  Thus,  Gower  says,  'Both  eyes  are 
almost  invariably  affected ;  *  Allbutt  says, 
'The  retinal  mischief  always  attacks  both 
eyes;'  while  Knies  declares,  'Unilateral 
retinitis  albuminurica  is  not  extremely 
uncommon.'  " 

There  have  been  a  number  of  cases 
reported,  but  the  most  interesting  case  is 
that  of  Yvert  in  the  Recueil  (P  Ophthal- 
mologie  for  March,  1883.  This  case,  a  male 
forty-eight  years  of  age,  was  suffering  with 
albuminuria,  and  was  affected  with  a  retinitis 
in  the  left  eye.  After  being  under  observa- 
tion seventy-two  days  he  died.  At  the 
autopsy  the  right  kidney  was  found  to  be 
entirely  absent,  there  being  no  trace  of 
ureter,  artery,  or  vein.  The  lefl  kidney 
showed  well-marked  parenchymatous  nephri- 
tis. Yvert  also  explains  one-sided  retinitis 
albuminurica  in  his  case  by  assuming  an 
irritation  of  the  sympathetic  nerve  of  one 
.side  due  to  a  unilateral  affection  of  the 
kidney. 

Brunet  (J.  A.  M.  A.,  vol.  ii.,  1885,  p.  150) 
describes  a  case  of  right-sided  anasarca  with 
right-sided  retinitis  albuminurica. 

Henry  Eales  (Trans.  Oph.  Soc.  U.  K., 
vol.  v.  p.  126)  reports  a  case  of  supposed 
unilateral  albuminuric  retinitis,  the  visual 
disturbance  appearing  one  day  after  an 
injury  to  the  left  loin.  Three  weeks  later  the 
right  eye  was  normal  and  there  was  a  neuritis 
of  left  with  exudates  in  the  macula.  The 
case  resulted  in  atrophy  of  the  disc  and 
degeneration  of  the  choroid.  Albumin  grad- 
ually disappeared  and  casts  were  not  found. 

Bull  analyzes  103  cases  (Trans.  Am.  Ophth. 
Soc.,  1886,  p.  185.)    Both  eyes  were  affected 


in  fifty  cases  at  the  time  of  examination,  and 
both  eyes  became  affected  in  ninety-three 
cases.  The  natural  inference  is  that  there 
were  ten  cases  of  unilateral  trouble.  This, 
he  assures  Dr.  de  Schweinitz,  was  the  case, 
and  he  further  stated  that  he  had  at  that 
time  one  case  of  unilateral  albuminuric  retini- 
tis under  observation. 

Dr.  Linnell,  in  his  work  on  "  The  Eye  as 
an  Aid  in  General  Diagnosis,"  states : 
"  Usually  both  eyes  are  affected,  but  often  in 
varying  degrees." 

Marple,  in  the  New  York  Medical  Record^ 
for  March  11,  1893,  remarks:  "According 
to  the  testimony  of  most  observers,  unilateral 
neuro -retinitis  of  Bright's  Disease,  even  where 
it  remains  unilateral  for  only  a  short  time,  is 
of  rare  occurrence.  Cases  which  remain  for 
months  or  years  with  only  one  eye  involved 
are  excessively  rare.  When  the  affection 
comes  on  in  a  few  hours,  as  after  an  injury, 
or  remains  limited  to  one  eye  for  months  or 
years,  as  in  chronic  renal  disease,  the  ordina- 
rily accepted  theories  as  to  its  causation 
seem  inadequate.  A  satisfactory  explanation 
of  such  cases  seems  difficult,  if  not  impossi- 
ble." 

De  Wecker  ("  Ocular  Therapeutics,"  trans- 
lated by  Forbes)  says  :  "  There  are  certain 
forms  in  retinitis  in  Bright's  disease  which 
appear  merely  as  simple  hemorrhagic  retinitis, 
but  in  the  vast  majority  of  cases  true  nephri- 
tic retinitis  is  characterized  by  the  appearance 
of  patches  of  fatty  degeneration  either  con- 
nected or  not  with  old- standing  clots.  More- 
over, while  in  simple  apoplectiform  retinitis 
cases  were  not  infrequent  in  which  the 
affection  was  limited  to  one  eye,  or  did  not 
attack  the  second  until  late,  nephritic  retinitis 
generally  commences  simultaneously,  or 
within  a  short  interval,  in  both  eyes. 

These  cases  are  sufficient  to  illustrate  the 
fact  that  unilateral  albuminuric  retinitis  exists 
and  is  believed  in  by  others.  What  the 
cause  may  be  is  not  so  clear.  Yvert's  theory 
of  irritation  of  the  sympathetic  nerve  is 
accepted  by  many  and  still  it  does  not  seem 
to  cover  all  cases.    Just  what  the  cause  in 
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my  own  case  was  I  do  not  feel  able  to  say. 
Possibly  in  the  first  instance  it  may  have 
been  apoplectic,  but  at  the  time  I  first  saw  him 
it  was  surely  a  typical  case  of  albuminuric 
retinitis  and  the  other  eye  remained  free  for 
over  two  years  afterward.  At  the  same  time, 
I  feel  sure  that  albuminuria  was  the  cause  in 
both  instances.  As  Dr.  de  Schweinitz  says, 
it  would  be  "  an  interesting  clinical  observa- 
tion in  these  unilateralcases  if  catheterization 
of  the  ureters  and  separate  analysis  of  the 
urine  from  each  kidney  were  made."  It  is 
to  be  hoped  that  some  observer  may  be  able 
to  do  this  in  the  future. 
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COCAIN-INEBRIETY^* 


By  T.  D.  CROTHERS,  WL  D., 

Hartfordt  Codxu 

Superintendent  Walnut  Lodge  Hospital,  etc. 


The  use  of  cocain  for  its  effects  has 
increased  to  such  an  extent  that  the  British 
Medical  Journal  calls  it  the  third  great 
scourge  of  the  world,  alcohol  and  opium 
being  the  first  and  second.  In  this  country 
the  increase  is  apparent  from  the  records  of 
the  custom-house,  the  imports  of  cocain  in 
New  York  from  Germany  alone  last  year 
being  valued  at  $100,000.  The  estimates  of 
the  value  of  leaves  and  cocain  at  all  other 
ports  exceed  over  $300,000.  Some  idea  of 
the  rapid  increase  can  be  had  in  the  fact 
that  in  1894  the  value  of  imported  leaves  at 
New  York  was  $14,284,  and  in  1897  it  was 
$54,122— an  enormous  increase  beyond  all 
the  legitimate  requirements  of  medicine. 
The  reduction  in  the  price  of  cocain  from 
$5.00  to  $6.00  an  ounce  to  $2.00  has  no 
doubt    increased    its    popularity  and    sale. 

*Publisbed  also  in  the  Philadelphia  Medical  yournal. 


Cocain  can  be  obtained  without  question  in 
nearly  all  states  and  cities  of  the  country^ 
few  if  any  restrictions  being  imposed  upon 
its  sale.  Its  use  is  confined  to  dentists  iik 
operations  on  the  mouth,  and  local  surgery, 
and  cases  in  which  anesthesia  is  required  ii> 
local  areas. 

Inquiry  indicates  that  its  strictly  medica) 
use  has  not  increased  very  rapidly,  owing  to 
its  variable  effects  and  the  want  of  knowledge 
of  its  action  on  the  nerves  and  cells.  Hence 
it  is  clear  that  the  increased  demand  repre- 
sents its  illegitimate  use.  This  is  sustained 
by  the  increased  frequency  of  cocain  cases 
in  hospitals,  asylums  and  courts  of  law. 
These  cases  are  so  numerous  that  cocain- 
inebriety  has  become  a  veritable  disease 
which  can  be  traced  and  studied  the  same 
as  any  other  insanity. 

Some  general  facts  can  be  stated  as  true 
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in  most  cases :  The  cocain-takers  are  usu- 
ally past  thirty,  and  most  of  them  have  taken 
alcohol  or  opium  and  other  drugs  for  their 
effects  before  cocain  was  used.  Very  few 
persons  become  cocain-takers  without  previ- 
ous addiction  to  drugs  of  some  kind.  Many 
cases  of  invalids  who  use  bitters  and  secret 
drugs  for  some  real  or  fancied  trouble  find  a 
panacea  in  cocain,  and  soon  become  addicted 
to  its  use.  A  much  larger  proportion  of 
professional  men  are  victims  in  proportion  to 
other  classes.  A  number  of  persons  begin 
Its  use  for  the  relief  of  diseases  of  the  throat 
and  catarrhal  affections;  others  use  it  for 
the  depression  and  nervousness  following  the 
addiction  to  spirits,  and  to  cover  up  the 
effects.  A  few  cases  have  been  noted  in 
which  neuralgia  of  the  nerves  of  the  teeth 
and  mouth  has  been  relieved  by  its  use  and 
it  was  continued  afterwards.  I  have  never 
seen  a  case  which  could  be  traced  to  cocain 
used  for  a  surgical  operation.  A  physician's 
prescription  containing  cocain  has  in  some 
cases  been  followed  by  such  marked  relief  as 
to  demand  its  continuous  use.  A  prescrip- 
tion of  cocain  for  catarrh  became  very  popu- 
lar in  a  village  in  Connecticut ;  at  one  time 
nearly  100  person  were  using  it.  Then  its 
contents  became  known  and  the  use  was 
forbidden.  At  least  four  of  these  persons 
became  habitues.  The  persons  who  used  it 
were  employed  in  a  factory  where  catarrh 
from  dust  was  common.  Persons  of  the 
tramp  and  low  criminal  classes  who  use  this 
drug  are  increasing  in  many  of  the  cities. 
The  cheapness  and  ease  with  which  the  drug 
can  be  obtained,  and  the  relief  of  pain  and 
discomfort  which  follows  its  use  makes  it  very 
popular  among  this  class.  The  exhilaration 
and  satisfaction  with  quiet,  dreamy  sleep 
which  follows  its  use  is  much  sought  after. 
Later  when  the  means  of  procuring  the  drug 
become  exhausted  they  become  petty  thieves 
and  criminals  in  theii;  efforts  to  get  it.  In 
the  station-house  and  jails  they  manifest 
symptoms  of  great  exhaustion  and  extreme 
nervousness  for  which  opium  may  be  spar- 
ingly used.    The  sentence  is  usually  not  long 


enough  to  be  followed  by  any  full  restoration, 
and  when  discharged  the  drug  is  taken  up 
again.  Later  they  receive  a  longer  sentence 
and  usually  die  in  prison.  They  are  the 
deliriously  excited  prisoners,  not  combative, 
but  talkative,  full  of  delusions  of  exaltation, 
with  fear  and  dread  of  imaginary  objects. 
The  real  cause  of  these  conditions  is  usually 
unknown  and  the  diagnosis  of  alcoholism  or 
opium  is  given. 

Patients  come  to  the  general  practitioner 
with  a  history  of  alcoholic  drinking  in  a  mild 
form,  who  are  strangely  delirious,  with  unusual 
hallucinations,  which  vary  widely  and  unlike 
anything  laid  down  in  the  books.  Large 
doses  of  opium  and  bromids  are  given  with 
good  results.  These  cases  are  always  obscure 
in  the  history  of  the  use  of  alcohol,  and  they 
appear  as  apomalous,  but  are  in  reality  due 
to  concealed  cocain-addiction.  The  follow- 
ing case  is  an  example : 

B.,  a  club-man  of  wealth,  and  prominence, 
known  to  drink  wine  at  the  table,  and 
occasionally  to  excess,  became  deliriously 
exhilarated,  boasting  of  his  strength  of  both 
body  and  mind.  Later  be  showed  great 
depression,  with  hallucinations  of  the  skin, 
various  insects  and  animals  seeming  to  run 
up  and  down  his  body.  His  pupils  were 
widely  dilated,  and  his  body  covered  with  a 
clammy  sweat.  The  diagnosis  was  alcoholism. 
The  second  attack  was  preceded  by  similar 
symptoms,  only  varying  with  a  short  catalep- 
tic condition  and  no  marked  delusions,  only 
extreme  talkativeness.  He  was  placed  under 
my  care,  and  the  real  cause,  cocain,  discov- 
ered. 

Another  case  under  medical  care  for  two 
years,  supposed  to  be  due  to  alcohol,  although 
manifesting  many  dreamy  exhilarations,  with 
delusions  of  satisfaction  and  strength,  finally 
ended  with  discovery  of  the  same  cause. 
The  peculiarity  of  cocain  is,  that  it  produces 
nothing  apparently  at  first  but  a  slight  degree 
of  exaltation  and  sense  of  comfort,  and 
agreeable  mental  and  bodily  activity.  There 
is  no  mental  confusion,  and  the  only  symp- 
tom is  good  humor  and  general  satisfaction. 
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The  hypnotic  efifects,  when  they  appear,  are 
not  prominent,  and  there  is  no  headache, 
nausea,  nor  confusion  the  next  day.  After  a 
time  the  mental  exaltation  merges  into  slight 
hallucinations  and  delusions.  The  senses 
seem  to  be  very  acute,  and  thought  flows 
with  great  rapidity,  and  impressions  of  the 
fear  of  danger  begin— not  sharply  defined,  as 
in  the  delirium  from  alcohol,  but  vague  and 
confused  in  form  and  object.  Later,  these 
increase  and  take  on  some  form  peculiar  to 
the  case.  Thus,  in  one  instance,  there  were 
fears  of  contamination  and  disease,  with  skin- 
hallucinations ;  or  fears  of  intrigues  and 
losses  from  others ;  or,  again,  sudden  intense 
delirium  of  love,  hate,  revenge,  suspicious 
credulity,  assertiveness  or  indecisiveness  of 
thought.  All  this  is  associated  with  marked 
physical  changes  of  the  skin,  eyes,  heart,  and 
digestion,  with  profuse  sweating,  and  attacks 
of  dyspnea,  and  often  with  tonic  and  clonic 
convulsions,  and  great  feebleness.  These 
general  symptoms  may  vary,  according  to  the 
case  and  complications  with  morphin  and 
alcohol,  or  other  drugs.  But  the  peculiar 
mental  exaltation  and  delusions  of  strength 
are  marked  in  all  cases.  A  noted  lawyer 
became  very  diffusive  in  his  conversation  and 
pleas  to  the  jury,  going  on  without  point  or 
conclusion,  almost  indefinitely.  He  expressed 
himself  clearly,  yet  there  was  no  end  to  his 
ideas  and  conclusions.  This  mental  peculiar- 
ity  was  due  to  cocain  which  he  was  secretly 
using. 

Another  man,  who  was  previously  burdened 
with  care  and  continuous  worriment,  became 
suddenly  happy  and  self-satisfied  with  the 
surroundings  and  himself.  He  looked  down 
upon  all  his  former  troubles,  and  appeared 
indifferent  and  calm  when  he  had  been  agi- 
tated before.  Later  he  was  found  to  be 
using  cocain.  A  teacher  of  medicine  will 
occasionally  lose  all  sense  of  proportion  in 
his  lectures  and  spend  the  hour  on  some 
insignificant  part  of  the  subject,  or  digress  to 
another  topic,  never  realizing  this  change. 
He  is  a  cocain-taker  and  this  mental  change 
is  a  clear  symptom.    The   teacher  will  at 


times  use  cocain  before  his  lecture,  and  after 
a  time  a  certain  exalted  diffusiveness  of 
language  becomes  apparent.  As  in  other 
cases  of  narcotic  addiction,  the  personal  con- 
sciousness of  his  condition  is  lost,  and  he 
qannot  realize  that  he  is  changed  in  manner 
and  expression  of  thought.  He  seems  to 
himself  to  be  at  his  best,  and  possess  the 
fullest  control  of  his  faculties,  with  increased 
capacity  for  all  mental  and  muscular  activity* 
Later,  when  he  has  reached  the  chronic 
stages,  the  most  imbecile  efforts  will  be  made 
to  conceal  his  condition.  Foolish  denials 
and  ingenious  efforts  to  explain  his  present 
state  to  other  causes,  are  common.  His 
neglected  personal  appearance  is  very  appar- 
ent, and  this,  with  the  extreme  emotional 
changes  from  quiet  satisfaction  and  happiness 
to  restlessness,  with  dread  and  anguish,  con- 
stitutes an  almost  pathognomonic  symptom. 
These  cases  become  suicidal  from  morphine, 
chloroform,  gas,  or  anything  that  will  produce 
sudden  oblivion.  Often  acute  inflammatory 
affections  terminate  life.  Dementia,  with 
confusional  insanity,  occurs,  and  the  case  is 
buried  in  an  insane  asylum.  Of  the  real 
causes  cocain  is  not  mentioned,  and  alcohol, 
morphine,  and  general  dissipation  are  most 
frequently  put  down  as  the  causes. 

Although  considerable  literature  has 
appeared  concerning  cocain,  its  physiologi- 
cal action  is  practically  unknown.  As  an 
analgesic  it  is  uniform  in  its  action,  and  this 
is  due  to  the  suspension  of  the  phjrsiologic 
functions  of  the  sensory  cells  which  it  comes 
in  contact  with.  Beyond  this  it  is  an  excitant 
of  the  cerebro-spinal  axis ;  later  it  has  a 
peculiar  action  on  the  encephalon,  manifest 
in  a  wide  range  of  psychical  phenomena. 
Beyond  this  a  great  variety  of  widely  variable 
symptoms  appear.  In  some  cases  all  the 
intellectual  faculties  are  excited  to  the  high- 
est degree.  In  others  a  profound  lowering 
of  the  senses  and  fun9tional  activities  occurs, 
Morphin-takers  can  use  large  quantities  of 
cocain  without  any  bad  symptoms.  Alcoholics 
are  also  able  to  bear  large  doses  without  dan- 
ger.   Not  infrequently  the  excitement  caused 
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by  cocain  goes  on  to  convulsions  and  death. 
Sometimes  its  action  is  localized  to  one  part 
of  the  cerebro  spinal  axis  and  then  to 
another.  In  some  cases  well  marked  cere- 
bral anemia  appears  and  for  a  time  is  alarm- 
ing, but  soon  passes  away.  Few  cases  of 
death  are  recorded  from  an  overdose ;  they 
are  comparatively  rare,  and  the  poisonous 
states  which  follow  usually  give  way  to  appro- 
priate remedies.  Small  doses  frequently 
given  are  more  readily  absorbed  than  large 
doses.  Habitues  always  use  weak  solutions, 
the  effect  being  more  pleasing,  with  less 
excitation.  The  morphin  and  alcoholic  ine- 
briates very  soon  acquire  a  certain  tolerance 
to  large  doses  taken  at  once.  The  cocain- 
user  takes  large  quantities,  but  in  small  doses 
frequently  repeated.  He  becomes  frightened 
at  the  effects  of  large  doses,  and  when  he 
cannot  get  the  effects  from  small  (to  him 
safe)  doses,  he  resorts  to  alcohol,  morphin 
or  chloral.  In  many  cases  memories  of  the 
delusions  and  hallucinations  are  so  vivid  and 
distressing  that  other  narcotics  are  used  to 
prevent  their  recurrence.  In  other  cases  the 
recollection  is  very  confused  and  vague,  and 
strong  suspicions  fill  the  mind  that  the  real 
conditions  is  grossly  exaggerated  by  the 
friends  for  some  deterring  effect.  In  common 
with  opium  and  alcoholics  there  is  moral 
paralysis,  untruthfulness,  and  low  cunning, 
in  order  to  conceal  the  condition  by 
other  than  the  real  causes.  The  prognosis 
is  always  doubtful  when  the  addiction 
has  continued  any  length  of  time. 

The  temporary  removal  of  the  drug  and 
restoration  of  the  case  occur  in  nearly  all 
cases,  but  unless  the  most  radical  changes  of 
life  and  living  are  made  and  the  patient  gives 
unusual  care  to  his  health,  and  to  the  avoid- 
ance of  every  source  of  exhaustion  of  nerve 
and  brain,  and  every  condition  of  peril  to  his 
health,  the  danger  of  relapse  is  very  promi- 
nent. 

The  treatment  must  be  pursued  on  general 
principles.  Isolation  and  removal  of  all 
exciting  causes  and  building  up  of  the  brain 
and  nervous  system  comprise  the  general 
principles.     In    every   case   certain   special 


localized  means  are  essential  to  meet  the 
various  conditions  present.  The  sudden 
removal  of  the  drug  is  the  first  step,  with 
sharp  elimination  through  the  skin,  kidneys, 
and  bowels.  The  continuous  activity  of  the 
skin  from  hot  air,  sweating  and  baths  is  essen- 
tial, and  this  should  be  kept  up  for  a  long 
time.  Anemia  and  hyperemia  with  insomnia 
require  special  medication;  usually  foods 
and  tonics  are  sufficient.  Narcotics  are 
dangerous  and  are  seldom  of  any  value. 
Iron-compounds  for  a  brief  time  work  well. 
Infusion  of  cinchona-bark  is  very  valuable, 
and  can  be  used  for  a  long  time.  Arsenic 
appears  to  be  the  best  of  all  the  mineral 
tonics  and  acids  are  also  excellent.  Hydro- 
chloric acid  and  phosphates  are  the  best ; 
soda  and  magnesia  are  very  useful  in  the  salt 
or  combined  in  some  natural  water.  Str}xh- 
nin  is  uncertain  and  cannot  be  used  in  many 
bases ;  nux  vomica  may  be  used  in  small 
doses  with  good  results. 

Among  foods,  meats  are  to  be  used  spar- 
ingly, at  first ;  as  the  case  improves  their  use 
may  be  increased.  A  diet  of  eggs,  milk  and 
grains  with  fruits  is  best.  The  patient  should 
remain  in  bed  or  reclining  at  full  length  most 
of  the  time  during  active  treatment.  Mus- 
cular exercise  by  massage  for  an  hour  a  day 
should  be  given.  If  this  is  not  practicable, 
walking  in  the  open  air  with  an  attendant  or 
a  few  moment's  exercise  with  ropes  and  pul- 
leys will  aid  in  reducing  the  muscular  ner- 
vousness. 

.  Exercise  and  massage  depend  for  their 
value  largely  on  the  adaptability  of  the  case 
to  bear  them.  In  a  brain-worker  less  exer- 
cise or  massage  is  required  than  in  a  muscle- 
worker,  or  one  who  is  out  in  the  open  air 
much  of  the  time.  In  over  fed,  plethoric 
persons,  exercise  is  better  borne  and  followed 
by  greater  relief  than  in  spare  ones.  Most 
cases  should  remain  in  bed  the  first  week  of 
treatment,  and  then  begin  to  sit  up  and  take 
mild  exercise.  Daily  baths  should  be  con- 
tinued with  regularity  and  care.  Persistent 
watchfulness  over  all  acts  of  the  patient 
should  be  kept  up  for  six  or  eight  weeks ; 
then  a  rigid  course  of  living  and  diet  should 
be  arranged,  and  its  importance  insisted 
upon,  for  a  long  period  to  come.  All  these 
cases  will  have  to  be  under  medical  care  and 
control  for  a  long  time  before  full  recovery 
can  be  expected. 
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^    EDITORIAL    j^ 


Reading  Notice  vs.  Poppycock. 

There  has  been  a  great  deal  written  about 
the  perfidious  reading  notice.  Abuse  and 
calumny  have  been  heaped  both  upon  it  and 
the  scurrilous  journals  which  admit  it  to  their 
pages,  but  after  all  has  been  said  there 
remains  this  fact :  Advertisers — if  one  may 
judge  by  the  eagerness  displayed  by  a  good 
many  journals  to  attain  their  patronage — are 
an  important  factor  in  the  successful  manage- 
ment of  a  medical  journal  and  they  are 
entitled  to  a  certain  amount  of  consideration. 

Custom  has  established  a  precedent  in 
papers  and  periodicals  of  all  descriptions — 
and  medical  journals  are  no  exception  to  the 
rule—of  inserting  the  reading  notice  in  other 
parts  of  the  columns  than  that  occupied 
solely  by  advertisements,  and   when  one  is 


found  it  is  to  be  considered  as  such  and  is  in 
no  sense  to  be  regarded  as  the  opinion  or 
policy  of  the  journal  or  editor. 

Most  journals  state  that  they  are  not 
responsible  for  the  opinions  expressed  in  the 
paper  elsewhere  than  on  the  editorial  page, 
and  this  as  certainly  applies  to  the  pages  of 
original  matter,  excerpts  and  miscellany  as  to 
any  advertising  page,  and  the  admission  of 
any  form  of  reading  notice,  unless  so  stated, 
does  not  in  any  way  carry  with  it  the  impress 
of  editorial  sanction.  There  are  journals  as 
well  as  men  who  like  to  think  that  they  live 
in  a  higher  atmosphere  of  morality  and  ethics 
than  the  rest  of  the  profession  and  who  lay 
great  stress  upon  the  fact  that  they  admit  no 
advertisement  of  a  secret  remedy  to  their 
pages  and  that  they  never  give  a  reading 
notice,  but  they  deceive  only  themselves. 

There  may  be  a  difference  between  admit- 
ting an  original  article  which  lauds  the  reme- 
dial virtues  of  a  certain  spring  which  heals  all 
diseases  and  which  is  known  to  be  under  the 
control  of  a  certain  railroad,  and  in  the  next 
issue  to  extensively  advertise  this  railroad, 
and  allowing  to  appear  in  the  pure  reading  a 
statement  that  Dr,  A.  has  successfully  used 
Unguentine  in  a  case  of  eczema  and  recom- 
mends it,  but  the  average  mind  fails  to  grasp 
it.  There  may  be  a  difference  but  equally 
hard  to  define  between  reporting  a  series  of 
cases  of  diphtheria  all  successfully  treated 
with  Mulford's  antitoxin,  and  allowing  to 
appear  an  article  which  records  the  effects  of 
Lactophenin  or  Kryofine.  Yet,  some  of  the 
ultra- ethical  journals  would  call  one  legiti- 
mate pure  reading  and  the  other  a  reading 
notice.  Many  men  to-day  are  afflicted  with 
this  same  Pharasaical  disease.  They  abomi- 
nate the  sample  package  and  the  sample 
man,  they  use  no  man's  preparations  but 
their  own,  they  can  prescribe  a  pill  better 
than  any  made  by  reliable  houses,  and  they 
boast  of  using  a  prescription  pad  of  their  own 
and  catering  to  no  druggist.  Nevertheless, 
many  of  these  men  have  a  private  formula 
which  they  dispense  or  advise  their  patients 
to  go  to  a  certain   druggist,  as   he  keeps 
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nothing  but  pure  drugs,  and  in  many  ways 
use  their  influence  to  benefit  some  particular 
person  or  firm  exactly  as  does  the  man  who 
specifies  the  make  of  pill  he  desires  or  maker 
of  any  therapeutic  agent.  These  men  express 
their  opinions  at  every  possible  moment  and 
•do  not  hesitate  to  rush  into  print  on  account 
of  their  convictions,  but  even  then  they  do  it 
solely  for  the  purpose  of  bringing  a  little 
notoriety  to  themselves  and  thus  using  them- 
selves what  they  deny  to  others— a  bit  of 
advertising. 

Some  months  ago  a  man  who  signed  him- 
self "  Crusticus,"  and  by  the  assumption  of  a 
nom  de  plume  absolved  everyone  from  taking 
any  stock  in  what  he  said,  wrote  to  the  Phil- 
^adelphia  Polyclinic  as  follows  : 
To  the  Editor  of  The  Philadelphia  Polyclinic: 

"  Who  Say  It,  and  What  They  Say."  This 
is  the  heading  over  a  long  list  of  physicians 
more  or  less  well-known  and  reputable,  issued 
by  the  proprietors  of  a  semi-secret  remedy, 
as  endorsing  their  preparation.  I  would  sug- 
gest to  the  still  reputable  physicians  and  to 
those  not  as  yet  "  well-known  "  as  "  endors- 
ers "  upon  this  list,  that  "  what  they  say  "  is 
not  going  to  enhance  their  credit  among 
their  professional  brethren  and  that  they  may 
some  day  find  themselves  in  a  list  containing 
anything  but  reputable  and  agreeable  com- 
panions "  who  say  it "  with  them. 
Yours  truly, 

Crusticus. 

This  was  a  hit  in  general  at  every  form  of 
testimonial  and  in  particular  at  the  proprie- 
tors of  Arsenauro,  who  had  evidently  sent 
Dr.  C.  some  literature  upon  this  preparation. 
Now,  there  is  no  occasion  for  Crusticus  to 
rave  at  the  technical  skill  of  Mr.  Parmele,  who 
has  succeeded  in  making  a  stable  chemical 
<:ompound  of  ingredients  difficult  to  unite,  or 
his  business  energy  which  prompts  him  to 
offier  it  to  the  profession.  He  is  not  obliged 
to  use  it  nor  prescribe  it  and  there  is  probably 
some  personal  grudge  which  prompts  him  to 
^o  out  of  his  way  to  score  this  preparation. 

Personally  we  do  not  believe  in  giving 
testimonials,  which  are  often  in  the  nature  of 


a  boomerang,  but  if  others  think  differently 
we  see  no  reason  for  abusing  them, — and  that 
others  do  think  differently  is  evident  firom 
the  endorsement  of  this  preparation  by  more 
reputable  and  better  known  men  than 
Crusticus. 

.\rsenauro  does  not  tell  how  it  is  made  but 
of  what  it  is  composed.  It  is  advertised 
legitimately  in  the  medical  and  not  in  the  lay 
press.  It  seeks  its  field  of  usefulness  in  the 
profession  and  it  is  just  this  point  which  ren- 
ders it  acceptable  to  the  medical  press  and 
to  the  profession  at  large,  in  contrast  to  those 
who  advertise  in  the  daily  press  and  average 
monthlies  for  the  purpose  of  reaching  the 
patient  and  not  the  doctor.  Upjohn,  Wyeth 
and  scores  of  reliable  houses  do  not  tell  how 
they  make  their  pills  but  they  do  say  of  what 
they  are  composed  and  we  trust  in  their  hon- 
esty and  prescribe  their  products  just  as 
Crusticus  has  done  hundreds  of  times.  No 
one  will  deny  that  with  superior  equipment 
and  abundant  capital  and  skilled  labor  these 
large  manufacturing  pharmacists  are  better 
able  to  supply  certain  of  our  needs  than  the 
average  druggist,  and  this  fact  coupled  with 
the  other  favors  received  at  their  hands 
entitles  them  to  courteous  treatment. 

Now,  such  treatment  is  accorded  them  in 
the  legitimate  reading  notice  and,  in  its  place, 
itis  in  our  opinion  entirely  proper.  The  claims 
of  the  ultra  journal  that  the  editor  should 
accept  articles  which  are  written  in  a  purely 
scientific  way  and  reject  those  which  are 
mercenary  in  any  degree  requires  of  the 
editor  greater  acumen  than  even  the  espec- 
ially favored  ones  possess,  and  it  is  safe  to 
trust  to  the  good  judgment  and  common 
sense  of  our  readers. 

Reading  notices  should  be  of  scientific 
value  if  they  are  to  appear  in  pure  reading. 
Simple  testimonials  should  be  relegated  to 
their  proper  position  and  those  who  desire 
such  favors  would  consult  their  own  interests 
if  they  did  not  send  the  same  one  to  scores 
of  journals— there  should  be  but  one  appear- 
ance of  any. 

There  are  lots  of  things  about   medical 
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journalism  that  we  don't  know  [^but  in  the 
possession  of  ordinary  common  sense  such  a 
lot  of  poppycock  as  has  recently  appeared 
concerning  reading  notices  makes  us  weary. 
The  millenium  has  not  yet  reached  New 
England,  nor  yet  the  West,  and  the  recent 
fiasco  on  this  topic  at  the  Denver  meeting  of 
the  Medical  Editors*  Association  would  lead 
us  to  think  that  it  was  as  yet  in  the  outskirts 
of  Philadelphia.  All  hail  to  it  when  it  comes 
but  until  it  does  let's  be  reasonable  and  allow 
other  people  to  be  honest  in  their  convictions 
of  what  is  right  and  wrong. 


J*  Communications*  ^ 


American  Medical  Association. 

William  B.  Atkinson,  M.D.,  Permanent  Sec- 
retary. 1400  Pine  Street.  Southwest  cor.  Broad. 

PHII.ADELPHIA,  June  30,  1898. 
Dbar  Sir. 

At  the  recent  meeting  of  this  Association  the 
following  was  unanimously  adopted  : 

Whbrbas,  the  American   Medical   Associa' 
tiondid,  at  Detroit  in  1892,  unanimously  resolve 


to  demand  of  all  the  medical  colleges  of  the 
United  States  the  adoption  and  observance  of  a 
standard  of  requirements  of  all  candidates  for 
the  degree  of  doctor  of  medicine  which  should 
in  no  manner  fall  below  the  minimum  standard 
of  the  Association  of  American  Medical  Col- 
leges ;  and 

Whbrbas.  this  demand  was  sent  officially  bj 
the  Permanent  Secretary  to  the  deans  of  every 
medical  college  in  the  United  States  and  to 
every  medical  journal  in  the  United  States,  now 
therefore,  the  American  Medical  Association 
gives  notice  that  hereafter  no  professor  or  other 
teacher  in.  nor  any  graduate  of  any  medical 
college  in  the  United  States,  which  shall  after 
January  i,  1899.  confer  the  degree  of  doctor  of 
medicine  or  receive  such  degree  on  any  condi- 
tions below  the  published  standard  of  the  Asso- 
ciation of  American  Medical  Colleges,  be 
allowed  to  register  as  either  delegate  or  perm  a- 
•  nent  member  of  this  Association. 

Resolved^  that  the  Permanent  Secretary  shall 
within  thirty  days  after  this  meeting  send  a 
certified  copy  of  these  resolutions  to  the  dean 
of  each  medical  college  in  the  United  States^ 
and  to  each  medical  journal  in  the  United 
States. 

Respectfully  yours, 

Wm.  B.  Atkinson. 

Permanent  Secretary. 


J^    SELECTIONS  and  ABSTRACTS    .»» 


-FROM- 


CURRENT   MEDICAL  UTERATURE 


A  NEW  REMEDY  FOR  IN-  In  the  treatment  of  diar- 
TESTINAL  CATARRHS,  rhceal  aflfections  the  use  of 
drugs  which  will  constringe  the  inflamed 
intestinal  mucous  membrane,  thus  subduing 
congestion  and  arresting  profuse  abnormal 
secretions,  is  frequently  demanded.  Up  to 
recent  times,  however,  the  intestinal  astringents 
suggested  for  this  purpose  have  had  the  serious 
defect  of  being  more  or  less  decomposed  in  the 
stomach,  and  of  giving  rise  to  digestive  dis- 
turbances. Owing  to  this  decomposition  of 
these  drugs  in  the  upper  part  of  the  gastro- 
intestinal tract,  their  action  upon  the  lower 
part  of  the  intestinal  canal  was,  therefore, 
much  weakened,  and  this  accounts  for  much 
of  the  disappointment  experienced  from  their 
use.     This  objectionable  feature  is  completely 


absent  from  a  new  class  of  intestinal  astringents 
of  which  tannopine  is  a  prominent  representa- 
tive. Tannopine  is  a  compound  of  tannin  with 
hezamethylentramin.  which  passes  unaltered 
through  the  stomach,  but  gradually  liberates 
its  astringent  constituent  in  its  passage  along 
the  intestinal  canal,  so  that  even  the  lowermost 
part  is  subjected  to  its  influence.  Schreiber, 
who  has  thoroughly  tested  it  in  the  medical 
clinic  of  Goettingen,  recommends  it  highly  in 
acute  and  chronic  intestinal  catarrhs,  the  diar- 
rhoea of  typhoid  fever,  and  intestinal  tubercu- 
losis. The  dose  for  adults  is  ten  to  fifteen 
grains,  and  for  children  three  to  eight  grains, 
four  times  daily. 

THE    RADICAL    TREAT-      ^^^  ^^^-  ^'  ^-  ^P^"^ 
MENT  OF  CARBUNCLE,  his  method  of  treatment  of 
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carbuncle  in  the  January,  1898,  number  of  the 
Clinical  Recorder,  After  a  brief  r6sum6  of 
treatment  by  clinical  incision  and  repeated 
dressings  following,  he  says: 

Clinically,  deeming  carbuncle  nothing  but  a 
collection  of  small  furuncles  lying  closely 
together  so  that  the  integument  appears  per- 
forated like  a  sieve  by  separate  inflamed  fod. 
and,  bacteriologically.  knowing  that  such  foci 
are  caused  by  infection  of  pus-producing  bac- 
teria, it  is  inconceivable  that  by  simply  dividing 
some  few  foci  by  crucial  incision  thorough  dis- 
infection can  be  obtained.  The  technique  of 
the  operation  as  I  perform  it,  either  under  a 
local  or  general  anesthetic,  is  as  follows: 

After  thorough  aseptic  precautions,  the  center 
of  the  infiltrated  mass  is  caught  by  a  Muzeuz 
forceps.  An  incision  is  then  made  around  the 
margin  of  the  reddene4  area  and  carried  down 
to  the  deeper  tissues  (fascia,  if  in  the  upper 
dorsal  region).  "While  lifting  the  infiltrated 
mass  with  the  forceps,  it  is  rapidly  severed  from 
the  underlying  tissues.  The  hemorrhage  fol- 
lowing the  operation  is  not  at  all  excessive, 
and  can  be  kept  in  check  by  packing  tightly 
,with  iodoform  gauze.  A  gauze  dressing  satu- 
rated with  a  strong  solution  of  bichlorid  of 
mercury  is  then  employed  until  the  wound 
granulates  well.  The  general  disturbance,  the 
pain,  fever  and  the  delirious  state  of  the  patient 
disappear  at  once.  Even  if  performed  without 
an  anesthetic,  this  operation  is  less  cruel  than 
the  method  of  crucial  incision.  A  circular 
incision  does  not  cause  more  pain  than  the 
crucial,  and  aAer  the  incision  the  patient  does 
not  require  any  further  operative  interference, 
while  after  incision  he  is  obliged  for  weeks  to 
daily  suffer  the  torture  of  scissors  and  curette. 
—N.  A.  Praclitioner, 


Dr.   W.    L.    Harris   says 

MOST  INFANTS  FED     th^t    tjie  quantity  of  food 

TOO  800M.  ^^^  ^^^  ^.^^  ^^  feeding  are 

almost  as  important  as  the  quality  of  food. 
Most  infants  are  fed  too  often ;  one  meal  has 
not  time  for  digestion  before  another  is  forced 
upon  it,  and  soon  there  are  fermentation  and 
indigestion  and  we  wonder  why  the  food  does 
not  agree. 

It  must  be  borne  in  mind  that  an  infant  does 
not  require  the  same  quantity  of  fat  in  summer 
as  in  winter.  The  fat  is  not  assimilated  in  very 
warm  weather,  and  simply  acts  to  disarrange 
digestion ;  so  in  the  warm  spring  and  summer 
months  the  milk  should  be  given  diluted. 
Sugar  is  a  very  important  element  of  an  infant's 


food;  it  remains  at  about  a  constant  per  cent, 
in  mother's  milk,  and  should  be  kept  at  this  in 
one  formula  for  modified  milk.  Do  not  forget 
that  it  is  as  much  a  food  as  fat  or  proteids,  and 
is  not  used  simply  to  sweeten  the  milk. 

I  once  heard  of  a  physician  who  said  he  had 
stopped  using  sugar  in  his  milk  for  children,  as 
he  thought  it  fermented  too  easily,  and  that  he 
was  using  glycerine  to  sweeten  the  milk.  Milk 
alone  should  constitute  an  infant's  food  till  it  is 
about  a  year  old,  and  during  the  early  part  of 
the  second  year,  in  addition  to  milk,  such  sim- 
ple articles  as  well-cooked  oatmeal  and  dry  stale 
bread  may  be  given  once  or  twice  a  day;  later 
on,  simple  broth  or  soups  with  grease  taken  off, 
and  a  soft-boiled  egg  may  be  given.  Fruits, 
such  as  the  juice  of  an  orange,  baked  apples, 
or  soft  peaches  in  season,  may  be  allowed 
towards  the  end  of  the  second  year;  but  never, 
under  any  circumstances,  should  such  articles 
as  candy,  cakes  and  promiscuous  fruits  be 
allowed,  for  they  arc  the  primary  cause  of  ill- 
nesses that  cause  the  death  of  hundreds  of 
infants  every  year.— //<?</.  Brief. 


FILTRATION  OF  URINE. 


Filtration  of    the    urine 


previous  to  applying  delicate 
tests  where  the  end  result  depends  upon  the 
appearance  of  faint  rings,  clouds,  etc.,  is  a 
measure  of  such  importance  that  it  is  surprising 
that  most  of  our  authors  dwell  so  little  upon  it. 
The  expedients  commonly  resorted  to,  such  as 
shaking  the  urine  with  magnesia  usta,  finely 
fibered  filter  paper,  or  even  asbestos  fibre  and 
then  filtering  through  ordinary  bibulous  paper, 
will  be  found  in  many  cases  to  answer  the  pur- 
pose, but  not  invariably.  By  this  means  unor- 
ganized substances  and  such  albumin-bearing 
elements  as  epithelial  cells  and  leucocytes  may 
be  eliminated,  but  there  are  cases,  particularly 
in  summer,  where  the  twenty-four  hour  quan- 
tity of  the  urinary  specimen  comes  to  the 
laboratory  so  infested  with  bacteria  that  a  dis- 
tinct cloudiness,  due  to  them,  will  persist.  We 
have  devised  a  means,  which  we  find  will  filter 
crystal  clear  any  urine,  no  matter  to  what  its 
turbidity  be  due.  We  use  a  heavy  Erlenmeyer 
flask,  having  a  side  neck,  which  we  connect 
with  a  pneumatic  pump.  The  flask  is  then 
closed  with  a  rubber  stopper,  carrying  a  Bunsen 
funnel  (about  2%  inches  across  the  top)  into  the 
throat  of  which  is  placed  a  small  perforated 
platinum  cone.  After  turning  on  the  pump, 
wet,  thoroughly  cleansed  asbestos  fibre  is  drop- 
ped into  the  funnel,  filling  it  to  about  half  its 
capacity.    The  capillary  watei;  is  allowed  to  run 
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through  into  the  flask,  and  the  fibre  is  pressed 
firmly  and  evenly  down  upon  the  cone.  A 
little  urine  is  now  allowed  to  pass  through, 
carrying  with  it  all  residual  water,  after  which 
a  test  tube  of  about  7x1  inch  dimensions  is 
introduced  into  the  flask.  This  rest  to  one  side 
of  the  bottom  of  the  flask,  extending  slantingly 
up,  and  enclosing  in  its  neck  the  point  of  the 
funnel  stem.  The  actual  filtration  of  the  urine  is 
then  proceeded  with,  care  being  taken  never  to 
let  the  asbestos  become  quite  dry;  i.  e.,  there 
should  always  be  a  stratum  of  the  urine  remain- 
ing above  it  Some  care  is  necessary  in  adjust- 
ing the  test  tube  in,  and  removing  it  from  the 
filtering  flask  but  a  little  practice  gives  the 
necessary  expertness. — National  Medical 
Review, 


VENESECTION. 


Every  now  and  then  soli- 
tary efforts  are  made  to 
rehabilitate  bleeding  as  an 
important  therapeutic  measure.  It  is  admitted 
by  many  thoughtful  modern  physicians  that 
venesection  in  certain  selected  cases  is  of  ines- 
timable value,  but  in  spite  of  such  admission 
the  measure  has  practically  been  totally 
abandoned,  occasional  spasmodic  efforts  to 
reinstate  it  into  its  proper  sphere  of  usefulness 
notwithstanding.  If  a  man  of  such  merits  and 
scientific  standing  in  the  profession  as  Henoch 
states,  in  his  work  on  "Diseases  of  Children," 
that  he  has  seen  cases  of  inflammation  of  inter- 
nal organs  where  venesection  seemed  to  be  sur- 
prisingly successful,  and  that  he  believes  that 
he  might  possibly  have  saved  many  a  child  had 
he  not  been  affected  by  the  contagion  of  the 
present  trend  of  thought  with  regard  to  the 
fear  of  bleeding,  it  is  significant  and  character- 
istic of  the  modern  want  of  independence  in 
employing  therapeutic  measures  that  have 
become  obsolete,  although  it  is  admitted  that 
such  measures  are  of  much  value  in  certain 
cases.  To  the  successful  cases  of  venesection 
which  are  nowadays  reported  one  has  recently 
been  added  by  Dr.  Max  Hurwitz,  of  Memel, 
who  bled  a  seven  year  old  boy  for  scarlet  fever 
nephritis.  There  was  considerable  edema  and 
ascites.  All  usual  measures,  like  the  adminis- 
tration of  purgatives  and  diuretics,  warm  baths, 
sweating,  etc.,  were  for  weeks  of  no  avail,  the 
removal  of  a  teacupful  of  blood  by  venesection 
acted  as  by  magic.  On  the  following  day  the 
«dema  disappeared  and  the  case  got  entirely 
well  without,  practically,  any  other  treatment. 
The  older  physicians  practiced  venesection 
in  acute  nephritis  and  the  measure  was  by  some 


considered  to  be  the  best  diuretic.  The  distin- 
guished Weir  Mitchell's  life  was  saved  by  vene- 
section when  he  was  lying  unconscious  as  a 
result  of  a  sunstroke.  In  puerperal  eclampsia, 
in  the  hyperemic  stage  of  pneumonia,  in  apo- 
plexy, etc.,  bleeding  is  still  an  acknowledged 
remedial  measure,  but  many  modern  physicians 
have  never  practiced  it  nor  have  they  seen  it 
practiced  by  their  teachers  or  colleagues.  The 
abandonment  of  venesection  is  due  in  a  large 
measure  to  the  fact  that  the  use  of  veratrum 
viride  has  taken  the  place  of  bleeding.  Vera- 
trum viride  is  said  to  so  dilate  the  blood  paths 
that  an  individual  is  bled  into  his  own  blood 
vessels.  In  all  conditions  of  high  arterial  ten- 
sion bleeding,  or  its  modern  alleged  equivalent, 
veratrum  viride,  is  indicated.  At  the  present 
day,  when  medical  books  are  written  from  all 
possible  standpoints,  it  would  seem  most  timely 
and  appropriate  to  write  an  exclusive  work  on 
comparative  study  by  animal  experiment  and 
clinical  observation  of  the  relative  value  of 
bleeding  and  veratrum  viride  and  other  vaso- 
dilators, whereby  the  lost  art  of  venesection 
would,  in  a  measure,  possibly  be  reinstated  into 
its  proper  sphere  of  usefulness.— J/if</./?^t/i>t0W 

RATIONAL  THERAPEU-  '^^^  philosophy  of  thera- 
TIC8  OF  CHOLERA  peutics  in  cholera  infantum 
INFANTUM-  consists,  first,  in  removing 
the  disturbing  causes,  second,  in  treating  symp- 
toms which  may  endanger  the  patient's  life, 
and  third,  in  sustaining  vitality.  The  etiology 
and  pathology  of  each  case  should  govern  its 
treatment,  and  though  it  is  a  question  as  to 
whether  cholera  infantum  is  due  to  bacteria  or 
not,  it  is  certain  that  chemical  decomposition 
of  food  is  alwa3rs  present,  causing  inflammation 
of  the  whole  alimentary  canal.  Heat,  bad  air, 
filth  and  lack  of  ventilation  are  potent  predis- 
posing influences  as  well  as  obstacles  to  a  core. 
The  tenement  house  death  rate  is  higher  than 
that  of  the  richer  portions  of  a  city.  The  first 
essential  in  the  treatment  is  to  restrict  diet,  and 
during  the  first  days  of  the  disease  no  food  wha  t- 
ever  should  be  allowed,  not  even  the  breast. 
Drugs  are  of  little  value,  calomel,  salol,  various 
antiseptics  and  bismuth  subnitrate  all  having 
proven  failures  in  the  writer's  hands.  He  now 
prescribes  the  hydrozone  treatment,  and  in  the 
twenty-three  cases  in  which  he  used  it,  only  one 
resulted  fatally.  He  says:  *' So  far  as  I  know, 
the  best  antiseptic  (which  has  also  a  strong 
tendency  to  reduce  local  inflammation)  was 
peroxide  of  hydrogen  (medicinal)  until  hydro- 
zone  was  used  by  me.     A  tablespoonful  of  hydro  - 
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zone  is  added  to  a  pint  of  water,  and  the 
stomach  washed  out  with  this  solution.  After 
the  first  washing  the  vomiting  usually  ceases, 
but  if  necessary  the  washing  may  be  repeated. 
In  every  case  he  irrigates  the  bowels,  using  a 
soft  rubber  catheter  attached  to  an  ordinary 
bulb  syringe;  the  catheter  is  introduced  as  high 
in  the  colon  as  possible,  and  cold  water  contain- 
ing three  per  cent  of  hydrozone  is  injected. 
The  irrigations  may  be  repeated  every  two  hours 
if  necessary,  marked  improvement  is  noticed 
after  the  first  or  second.  For  fever,  the  body 
should  be  bathed  in  alcohol,  antipyretics  being 
avoided.  Diet  for  the  ensuing  twenty-four 
hours  after  improvement  should  be  very  light, 
and  gradually  increased  as  the  progress  of  the 
case  warrants.  Since  the  adoption  of  this  treat- 
ment the  author  has  met  with  most  remarkable 
success  and  believes  that  no  honest  practitioner 
should  refuse  it  a  trial."— A^.  K  Med.  /our. 


NEW  8TETH0SC0PIC  ^'•-  ^'  S>^"°  ^^^'^  » 
SIGN  OF  TRICUSPID  case  of  tricuspid  insufficiency 
INSUFFICIENCY,  in  which  he  made  use  of  a 
new  sign  by  auscultation,  a  sign  confirmed  by 
tracings  and,  finally,  by  the  autopsy.  After 
having  first  obtained  in  his  patient  the  ordinary 
signs  of  tricuspid  insufficiency,  several  days 
before  death  the  following  modifications  of  the 
physical  signs  were  noticed:  The  swelling  of 
the  thoracic  wall  had  diminished  in  intensity 
and  extent  and  was  displaced  more  to  the  left ; 
in  the  second  and  third  intercostal  spaces  of 
the  left  side  there  were  perceived  pulsations 
which  had  not  before  been  present.  In  the 
second  interspace  these  rhythmical  pulsations, 
which  were  most  marked  at  the  time  of  the 
ventricular  systole,  began  before  and  finished 
after  the  beat.  In  the  third  interspace  their 
character  was  different.  Bach  wave  was  com- 
posed of  two  pulsations,  closely  following  each 
other,  the  first  of  which  was  of  higher  tone 
and  greater  amplitude  than  the  second;  the 
first  was  systolic,  the  second  post-systolic.  It 
appeared,  therefore,  to  be  a  case  of  hemisystole. 
The  tracings  made  by  the  author  by  a  special 
process  completely  confirmed  the  results 
furnished  by  auscultation.  They  also  again 
confirmed  the  possibility,  in  certain  conditions, 
of  an  alteration  of  the  synchronism  of  the  con- 
traction of  the  two  cardiac  cavities,  a  contrac- 
tion of  the  left  ventricle  corresponding  to  two, 
and  even  three,  contractions  of  the  right  ven- 
tricle. 

The  pulsation  in  the  second  left  intercostal 
space,  near  the  sternum,   is  ascribed  by  the 


author  to  the  contraction  of  the  very  dilated 
right  auricle;  it  lasts  all  the  time,  and  even 
exceeds  the  duration  of  the  systole. 

Immediately  after  death  needles  were  passed 
into  the  heart  at  points  corresponding  to  the 
abnormal  pulsations  and  it  was  found,  in  fact, 
that  they  occupied  the  position  of  the  right 
auricle. 

Thus  a  pulsation  observed  in  the  second  left 
intercostal  space,  beginning  before  and  attain- 
ing its  maximum  at  the  very  moment  of  the 
systole  is  a  sign  of  tricuspid  insufficiency. 
This  sign  can  only  occur,  however,  when  the 
dilation  of  the  left  ventricle  is  very  considera- 
ble and  when  the  right  auricle  is  situated  imme- 
diately behind  the  thoracic  wall  in  such  a 
manner  that  its  movement  may  be  communi- 
cated to  the  wall.— Za  Midecine  Modeme. 

INCONTINENCE  OF  incontinence  of  urine 
URINE  IN  CHILDREN.  ^^^  ^'•-  J'  ^'  ^outts  (  Treat- 
meni),  may  be  associated 
with  many  and  varied  morbid  conditions,  in 
which  it  plays  a  very  unimportant  part  In 
some  instances  it  may  be  the  first  symptom  to 
call  attention  to  such  serious  disorders  as  dia- 
betes, calculus,  hydronephrosis,  and  others.  In 
nocturnal  epilepsy,  incontinence  of  urine  may 
furnish  the  only  evidence  of  past  attacks.  In 
infancy,  incontinence  of  urine  is  physiological 
and  is  due  to  the  urinary  reflex  being  as  yet  not 
under  the  control  of  the  brain.  Its  persistency 
beyond  infancy  is  probably  owing  to  imperfec- 
tion of  control  unless  it  be  referable  to  bad 
habits  and  poor  training. 

In  treatment,  the  ordinary  routine  practice  of 
awaking  the  child  at  stated  intervals  to  mictu- 
rate is  mentioned  and  commended.  This  sim- 
ple procedure  will  cure  the  vast  majority  of 
cases.  In  addition  to  the  last,  restricting  the 
liquids  in  the  child's  dietary  during  the  latter 
hours  of  the  day  seems  credible  to  all.  •  How- 
ever, in  obstinate  cases,  if  on  examination  the 
urine  presents  a  high  specific  gravity  and  a  high 
degree  of  acidity,  then  instead  of  limiting  the 
liquids,  the  author  advises  that  trial  be  made  of 
encouraging  the  child  to  drink  freely  toward 
the  end  of  the  day.  In  a  few  cases  by  this 
reversal  of  the-  common  practice  signal  success 
has  been  scored. 

Of  drug  treatment,  belladonna  takes  first 
rank.  But  that  belladonna  often  fails  is 
admitted  by  all.  Some  of  these  failures  doubt- 
less arise  from  the  method  commonly  pursued 
by  giving  the  drug  in  divided  doses  throughout 
the  day.     A  much  more  efficient  plan  is  to  give 
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one  single  dose  in  the  evening,  and  to  increase 
this  gradually  every  four  or  five  days.  In  this 
way  a  single  large  dose  can  be  gradually  worked 
up  to,  and  if  the  incontinence  ceases,  can  be 
gradually  lessened  until  the  drug  is  finally 
abandoned.  Belladonna  can  not  be  fairly  said 
to  have  failed  until  this  method  has  been  tried. 
Of  other  drugs  the  author  ranks  lycopodium 
first.  While  belladonna  acts  by  paralyzing  the 
detrusive  muscular  fibres  of  the  bladder,  lyco- 
podium is  stated  to  have  a  more  selective  seda- 
tive action  on  the  vesical  mucous  membrane. 
The  author  claims  lycopodium  was  successful 
in  numerous  instances  where  belladonna  has 
entirely  failed.  The  method  advised  is  to  give 
twenty  drops  of  the  tincture  three  times  a  day 
to  a  small  child,  and  work  up  gradually  until 
doses  of  a  dram  are  given  at  the  corresponding 
times.  Lycopodium  has  been  claimed  by  some 
as  almost  a  specific  in  incontinence  of  urine, 
but  while  it  is  not  that,  it  is  certainly  deserving 
of  more  extensive  trial. 

Bromide  of  potassium  is  mentioned  as  being 
of  benefit  in  those  cases  in  which  the  act  of 
micturition  ensues  when  waking  is  imminent 
or  actually  takes  place.  Here  the  beneficial 
action  lies  no  doubt  in  its  hypnotic  effect  rather 
than  in  any  other  action  it  may  have  on  the 
nervous  system.  Strychnine  is  useful  when  the 
incontinence  is  accompanied  with  anemia,  lassi- 
tude, and  other  departures  from  the  normal 
health.  Then  a  combination  of  iron  and  strych- 
nine is  of  service.  Of  other  drugs,  such  as  opium, 
chloral,  etc.,  the  author  pleads  ignorance. 

When  drugs  fail  there  are  still  other  measures 
that  may  prove  of  service  in  obstinate  cases.  It 
has  been  noticed  that  in  many  instances  the 
child  retains  his  urine  while  lying  asleep  on  his 
side,  but  that  as  soon  as  he  turns  upon  his  back 
emission  of  urine  takes  place.  The  child  can 
be  prevented  from  turning  on  his  back  by  fixing 
an  ordinary  bobbin  over  the  lower  spine  by 
means  of  strapping.  With  this  arrangement, 
whenever  the  child  attempts  to  turn  on  his  back 
the  bobbin  either  wakes  him  up  or  else  he  turns 
to  his  former  position  on  his  side.  In  either 
case  the  urine  is  retained  in  most  instances. 

Circumcision  in  incontinence  of  unne,  with- 
out phimosis,  is  uncalled  for. —  Texas  Courier- 
Record  oj  Med, 


Therapeutic  Notes* 


Instant  Rbi^ief  of  After  Pains.— Accord- 
ing to  Winterburn  (/(7«r.  of  Obstetrics),  in 


many  cases  a  nice,  warm  meal  is  better  than 
medicine;  still,  where  the  pains  are  exhaustively 
severe,  I  turn  to  amyl  nitrite.  This  potent 
drug  is  a  very  eflScient  controller  of  after  pains 
and  used  cautiously,  I  see  no  reason  to  appre- 
hend harm  from  it.  A  neat  way  of  using  it  is 
to  saturate  a  small  piece  of  tissue  paper  with 
^VQ  or  six  drops,  stuff  this  into  a  two  drachm 
vial  and  request  the  patient  to  draw  the  cork 
and  inhale  the  odor  when  she  feels  the  pain 
coming  on.  It  acts  with  maincal  celeritv. — 
Med  Prog, 

Mammary  Abscess.— Tarnier  has  employed 
with  success  and  recommends  the  following 
lotion,  in  which  tarlatan  should  be  soaked  and 
then  applied  to  the  inflamed  area: 
R    Glycerin ,  part  j . 
Aq.  sterilized,  J  yj. 
Alcohol,  Siss. 

Biniodide  of  mercury,  gr.  ii-iv. 
Potassic  iodide,  gr.  v. 

— Practitioner. 

To  Remove  Tattoo  Marks. —Make  a  mass, 
the  consistency  of  dough,  with  salicylic  acid  and 
glycerin ;  apply  to  the  tattoo  marks  and  confine 
with  a  compress  and  strips  of  adhesive  plaster 
for  one  week.  Then  remove  the  layer  of  epi- 
dermis over  the  marks  and  apply  salicylic  acid 
and  glycerin  as  before.  It  may  h^  necessary  to 
repeat  three  times,  but  usually  the  second 
application  removes  the  marks.— J/></.  Brief. 

Dysentery  of   Chii^dren.— M.  T.   Gnida 
prescribes  the  following  suppositories: 
H:    Neutral  sulphate  of  aluminum 

and  potassium gr.    iij. 

Acetate  of  lead gr.    y. 

Cacao  butter 5     v. 

Melted  wax gtt.  xx. 

Mix  and  make  into  ten  suppositories.  Intro- 
duce a  suppository  every  three  or  four  hours. — 
Le  Progrhs  Midical. 

Urticaria.— Dr.  Bernard  Wolff,  of  AtlanU, 
Ga.,  says  in  the  Jour,  of  the  Anier,  Med.  Asso., 
that  he  used  with  uniform  success,  phosphate 
of  soda. 

**In  acute  cases  in  adults  my  plan  is  to  give 
drachm  doses  of  a  super-saturated  solution  of 

Shosphate  of  soda — /.  e.,  60  to  80  grains  to  the 
rachm.  the  salt  being  dissolved  in  its  own 
water  of  crystallization.     This  is  to  be  repeated 
every  three  hours,  and  in  addition  the  following 
antipruritic  lotion  is  recommended: 
R    Pulvis  calamin. 

Zinc  oxid aa  3  iss. 

Acid,  carbolic 5  ss. 

Aq.  calcis 5  ij. 

Aq.  rosae ad  I  iv. 

M.*'^The  Med.  Bulletin.  , 

A   Powder  for  Vaginai,    Dressings. — 
The  four,  de  mid.  de  Paris,  attributed  the  fol- 
lowing formula  to  Lucas-Championni^re: 
R    Iodoform, 

Powd.  benzoin, 
Powd.  cinchona, 
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Magnesium  carbonate  saturated  with  oil  of 
eucalyptus,  aa  equal  parts. — N.  K.  Med.  Jour, 

Stomatitis.— Mercurial  stomatitis  is,  in 
many  instances,  due  to  a  dirty  condition  of  the 
mouth,  and  this,  frequently  among  those  who 
ought  to  know  better.  If  you  will  order  your 
patient  to  clean  his  teeth  every  three  hours, 
and  oftener  if  he  should  eat  anything  between 
times,  he  will  be  far  less  liable  to  the  pain  and 
annoyance  of  stomatitis  than  if  this  simple  rule 
is  not  observed.  A  soft  tooth  brush  and  a 
mildly  alkaline  lotion  should  be  used. — Inler- 
national  Journal  oj  Surgery. 


CoRNEAi.  Opacities —G.  A.  Berry  {Edin- 
burgh Medical  Journal,)  states  that  a  good 
and  not  unduly  stimulating  efiect  may  be  got 
by  the  daily  use  of  eye  drops  made  according 
to  this  formula: 

B:    Oil  of  Turpentine i  part. 

Oil  of  Almonds 2  parts. 

M. 


j^  News  and  Miscellany*  ^ 


The  bill  passed  by  the  New  York  State  I^eg- 
islature  giving  shorter  hours  to  drug  clerks  has 
been  vetoed  by  Mayor  Van  Wyck,  on  the 
ground  that  the  bill  gives  too  much  power  to 
the  Board  of  Health,  and  that  this  is  not  in  the 
interest  of  public  policy. 

The  trustees  of  the  Lebanon  Hospital,  of 
New  York,  on  June  18,  adopted  resolutions  rel- 
ative to  the  death  of  Dr.  John  Blair  Gibbs. 
lately  an  assistant  surgeon  to  the  hospital,  and 
•determined  to  erect  a  memorial  tablet  to  his 
memory  in  the  main  hall  of  the  hospital. 


The  consolidation  of  the  University  and  Belle- 
vue  Hospital  Medical  Colleges,  of  New  York, 
has  been  consummated,  and  the  126  professors 
of  the  new  school  announced.  Dr.  E.  G. 
Jancway  will  be  the  Dean.  The  New  York 
University  has  recently  received  a  gift  of 
I50.000  for  the  Productive  Endowment  Fund. 
The  giver  is  not  announced,  but  it  is  believed 
that  Miss  Helen  Gould,  who  has  been  liberal  in 
her  donations  to  the  University,  has  added  to 
-the  sum  of  her  benefactions. 


This  action  of  the  Peacock  Chemical  Co.  is 
one  likely  to  prove  profitable  in  the  end  as  they 
retain  the  good  will  of  the  trade  and  enlist  new 
friends  in  their  behalf.  It  is  only  a  pity  that 
there  are  not  many  more  like  them. 


The  Peacock  Chemical  Co.  announces  to  the 
retail  druggists  of  the  United  Slates  that  they 
vrill  pay  the  stamp  tax  themselves  and  will  not 
raise  the  price  of  Peacock's  Bromides  and  Chi- 
^nia.  They  do  this  to  prevent  the  burden  of 
ithe  tax  from  falling  upon  the  retail  druggist 


John  Hunter  said  that  "definitions  are  the 
most  damnable  things,''  and  certainly  the  defi- 
nition is  often  by  far  the  most  troublesome 
part  of  a  proposed  legal  enactment.  A  Ken- 
tucky judge  has  recently  given  a  definition  of 
medical  practice  which  seems  to  be  fairly  satis- 
factory. In  pronouncing  sentence  upon  an 
**  osteopath  **  who  was  convicted  of  having  sub- 
jected a  child  suffering  from  tuberculous  dis- 
ease of  the  hip-joint  to  cruel  and  unnecessary 
torture,  he  laid  it  down  that  "any  person  who 
for  compensation  professes  to  apply  any  science 
which  relates  to  the  prevention,  cure,  or  alle- 
viation of  the  diseases  of  the  human  body,  is 
practicing  medicine  within  the  meaning  of  the 
statue."  This  concise  definition  is  probably 
comprehensive  enough  to  include  every  form 
of  quackery. — British  Med,  Jour. 

In  treating  corneal  opacities  by  electricity. 
Dr.  Stevenson  {Revue  d* Ophthalmol.  ^  Dec. 
1897)  uses  for  this  purpose  the  current  from  the 
central  station.  He  uses  a  current  of  half  a 
milliamp5re,  applied  to  the  opacities  by  means 
of  a  round  silver  electrode  which  carries  the 
negative  pole.  The  positive  pole  may  be  placed 
upon  the  opposite  cheek.  Cocain  is  first 
applied  to  the  eye,  and  then  the  opacities  are 
rubbed  gently  with  the  electrode  above 
described  for  one  minute.  A  slight  froth  is 
produced  by  this  process.  Slight  opacities  dis- 
appear after  eight  or  ten  of  these  treatments, 
which  should  be  repeated  every  other  day. 
Thicker  opacities  require  longer  treatment. 
After  fifteen  or  twenty  treatments  it  is  necessary 
to  suspend  the  treatment  for  a  month.— ybtfr. 
of  Electro-  Therapeutics. 

The  Medical  Herald,  in  commenting  on  the 
meeting  of  the  American  Medical  Association, 
in  Denver,  says :  **The  hotel  committee  cer- 
tainly discharged  its  duties  in  a  manner  deserv- 
ing of  the  highest  commendation.  So  far  as 
the  rooming  of  guests  was  concerned,  there 
was  little  cause  for  complaint.  Some  of  the 
larger  hotels,  however,  must  have  shattered 
their  promises  to  the  committee,  judging  from 
the  execrable  fare  dealt  out  by  the  Brown's 
Palace  Hotel.  The  delegates  stopping  at  this 
house  paid  from  |4-oo  (nothing  less)  to|8.oo  per 
day  on  the  American  plan,  and  sat  down   to 
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table  board  that  would  disgrace  any  |2.oo  hotel 
in  the  State  of  Missouri.  This  house  announced 
a  rate  of  feoo  per  day  (and  upwards)  for  this 
meeting.  When  a  reservation  was  made,  how- 
ever, the  rate  was  $4.00  per  day  (and  upwards) 
so  that  the  I3.00  rate  was  practically  not  in 
operation  during  the  convention.  One  doctor 
was  heard  to  remark  that  the  first  decent  meal 
he  found  in  Colorado  was  secured  at  the  Palmer 
Lake  lunch  counter— a  sandwich  and  a  cup  of 
coffee.  A  rumor  gained  currency  during  the 
meeting  to  the  effect  that  the  management  of 
the  Brown  Palace  intended  to  pay  oflF  a  mort- 
gage from  the  proceeds  of  this  convention. 
Whether  this  is  true  or  not.  is  of  no  conse- 
quence, but  for  the  benefit  of  those  who  man- 
age future  meetings,  we  would  make  this  sug- 
gestion :  secure  a  contract  from  the  proprietor 
of  every  hotel  in  your  city  to  the  effect  that 
each  will  maintain  a  high  standard  of  cuisine 
for  his  house  during  the  convention,  and  not 
jeopardize  the  reputation  of  the  city,  and  risk 
the  digestion  of  the  delegates,  by  offering  stale 
food,  poorly  cooked  and  served  by  incapable 
hirelings,  imported  for  the  occasion. 

Referring  to  the  recent  Ripans  joke  the  Medical 
Record  writes:  **  Fortunately,  the  youngest  of 
the  local  journals  was  not  approached,  only 
papers  with  a  circulation  of  1,000  and  upward 
being  considered  worthy  game;  we  say  fortun- 
ately, for  this  serio-comic  weekly,  while  always 
protesting  it  would  ne'er  consent,  has  usually 
consented,  and  so  it  is  possible  the  editor  would 
have  fallen  in  line  with  the  other  gold  seekers 
had  the  opportunity  been  offered  to  him.  stip- 
ulating, perhaps,  for  the  insertion  of  a  few 
orthographical  peculiarities  in  the  *ad."* 

Editor  Gould  evidently  considers  his  journal 
as    the    one    intended,    and    replies:     ''The 

*  Record  '-breaking  sneerer  assures  its  readers 
that  *  The  Philadelphia  Medical  Journal '  is  a 

*  serio-comic  weekly,*  that  it  has  not  a  circula- 
tion of  one  thousand,  that  it  does  not  live  up  to 
its  pretenses  as  to  advertisements,  and  that,  if 
offered,  it  would  *  possibly '  have  accepted  the 
advertisement  of  *  Printers'  Ink.'  The  circula- 
tion of  our  journal  must  be  several  times 
greater  than  our  comically-serious  contempor- 
ary admits,  or  it  would  hardly  go  out  of  its  way 
so  far  as  to  commit  such  grobian  blunders.  We 
also  regret  the  wounding  of  its  feelings,  occa- 
sioned by  loss  of  so  many  scientific  articles  from 
its  columns,  as  it  has  recently  suffered.  If  con- 
tributors andj  subscribers  prefer  non-commer- 
dally  edited  journals,  the  fact  hardly  makes  a 


humble  little  rival  serio-comic,  with  bad  moral» 
and  worse  circulation.  We  suggest  a  blue-piU 
as  possibly  effiective  in  depressing  serio-comi- 
cally  elevated  editorial  eyebrows  and  upper  lip. 
in  preventing  forgetful ness  of  quotation  marks,, 
and  in  producing  a  more  single-minded  edito- 
rial devotion — if  possible— to  the  publishers'^ 
financial  interests."— iViwf/A/y  Retrospect  of 
Med.  and  Phar, 


^  Occasional  Paragraphs*  J^ 


Gray's  Glycerine  Tonic  Compound. 

The  unique  value  of  Gray's  Glycerine  Tonic 
Compound  is  becoming  widely  appreciated 
especially  for  use  during  the  summer  months. 
It  corrects  the  prevailing  stomachic  derange- 
ments, controls  fermentation  and  acidity,  aids 
digestion  and  stimulates  hepatic  and  intestinal 
functions.  In  respiratory  disorders,  nerve 
exhaustion,  anemia,  chronic  ailments  and 
debilated  conditions  it  can  be  relied  upon  and 
no  overstimulation  or  depressing  reaction  fol- 
lows its  use.     Try  it  and  be  convinced. 

The  Purdue  Frederick  Co.,  Sole  Proprietors, 
No.  15  Murray  street.  New  York. 


Glyco  Thymoline. 
.  Kress  &  Owen  Company,  New  York  City. 
Gentlbmen:  — 

Am  using  Glyco  Thymoline  (Kress)  in  my 
family  and  daily  prescribe  same  for  Rectal  dis- 
eases as  well  as  for  Nasal  Catarrh  and  inflam- 
mations vrith  excellent  results.  Will  extend  its 
use  to  diseases  of  mucous  surfaces  in  general. 
Yours  truly, 

H.  Reny.  M.D. 

Sanmetto. 
I  have  used  Sanmetto  myself  for  hypertrophy 
of  the  prostate,  from  which  I  have  suffered  for 
fifteen  years.     My  age  is  eighty-three  years.     I 
have  found  out  the  value  of  Sanmetto,  and  am 
persuaded  that  this  remedy  will  cure  me  entirely. 
I  prescribed  it  for  two  of  my  patients  who  suf- 
fered with  cystitis,  one  forty  years  of  age  was 
perfectly  cured  from  the  use  of  two  bottles. 
The  other,  sixty  years  of  age,  thinks  he  will 
never  stop  it.     I  think  so  much  of  Sanmetto^ 
that  I,  for  the  first  time  in  my  life,  feel  induced, 
to  recommend  the  same  to  any  physician. 
Isaac  Saai.fei«dt,  M.D. 
Chicago,  111. 
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J^    ORIGINAL  ARTICLES-    J^ 


REMARKS  ON  SOME  OF  THE   DANGERS  ATTENDING  A   CHRONIC 

SUPPURATION  OF  THE  MIDDLE  EAR,  WITH  THREE 

ILLUSTRATIVE  CASES* 


By  FRANK  a  SPRAGUR  M.D.,* 
Pfovidencet  R.  L 

Aural  Surgeon  to  Rhode  Island  Hospital. 


Before  speaking  as  the  title  of  the  paper 
indicates,  it  may  be  well  to  review  a  little, 
relative  to  the  aetiology,  pathology  and  symp- 
tomatology of  this  very  common  disease. 
This  condition  commonly  known  as  otorrhoea 
usually  results  from  an  acute  catarrhal  inflam- 
mation of  the  middle  ear  becoming  second- 
arily infected,  the  infectious  material  being 
admitted  to  the  tympanum  through  the 
Eustachian  tube,  usually  being  forced  in  by 
the  patient  while  in  the  act  of  blowing  the 
nose  or  by  the  use  of  the  Politzer  air  bag  before 
the  nose  and  naso- pharynx  have  been  properly 
cleansed  of  the  secretions  containing  the 
micro-organisms  which  are  so  frequently 
present  during  the  course  of  acute  catarrhal 
conditions  accompanying  many  of  the  infec- 
tious diseases  or  in  a  simple  head  cold ;  or 
the  infection  may  take  place  through  the 
external  auditory  canal,  from  lack  of  cleanli- 
ness in  handling  the  discharge  of  serum  from 
an  acute  inflammation,   either  by   syringing 

*Read  at    the    Semi'Annual  Meeting  of  the  Waihington 
County  Medical  Society,  July  14, 1898. 


with  an  instrument  not  perfectly  clean  or  by 
the  introduction  of  soiled  cotton,  or  from  the 
use  of  sweet  oil,  onions  and  other  foreign 
substances  used  to  relieve  the  pain,  the 
infection  reaching  the  tympanum  through  the 
perforation  in  the  membrana  tympani.  It  is 
necessary  that  the  utmost  care  as  regards 
cleanliness  should  be  exercised  in  treating  an 
ear  ache  and  the  attendant  discharge,  whether 
it  be  serous,  mucous,  or  purulent,  and  in 
handling  the  cotton,  gauze  or  other  absorbent 
used  for  drainage  purposes.  Neglect  of 
asepsis  in  the  ear  leads  to  a  more  tedious 
healing  process  and  perhaps  a  more  danger- 
ous subsequent  condition  of  the  patient  than 
would  result  from  a  similar  neglect  in  other 
parts  of  the  body.  This  may  seem  a  little 
overdrawn  and  it  is  evident  from  the  large 
number  of  chronic  suppurating  ears  existing 
to-day  that  a  large  number  of  physicians  do 
not  yet  realize  the  importance  of  an  otorrhoea. 
There  are  cases  in  physicians*  families  where 
ears  have  run  on  like  the  poetical  brook,  and 
unmolested.    The  mere  fact  that  a  chronic 
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otorrhcea  has  gone  on  for  years  without  com- 
plication or  extension  to  serious  disease  is  no 
guarantee  of  immunity  from  future  trouble. 
The  actual  importance  of  pathological  condi- 
tions does  not  always  lie  in  their  immediate 
danger  to  life,  but  as  well  to  their  liability  to 
cause  future  trouble.  Patients  so  affected 
are  always  in  danger  of  an  acute  exacerba- 
tion or  fresh  infection  in  the  presence  of  a 
head  cold,  influenza  or  other  acute  disease  or 
by  the  mere  contact  of  cold  fluids  on  the 
diseased  middle  ear  surface  which  may  lead 
to  a  rapid  development  of  serious  sequellae. 
When,  during  the  course  of  an  otitis  media 
the  lining  membrane  becomes  covered  with 
granulations  and,  in  the  presence  of  pus  exud- 
ing from  them  and  the  softened  macerated 
condition  of  the  surrounding  parts  aided  by 
the  natural  warmth  of  the  chamber,  we  have 
existing  a  perfect  incubator  for  micro-organ- 
isms of  all  kinds,  and,  when  the  process  has 
extended  into  the  antrum  and  mastoid  cells, 
this  portion  being  out  of  reach  of  the  cleans- 
ing fluids  and  antiseptics  used  in  the  exter- 
nal auditory  canal,  colonizing  goes  on  -as 
long  as  the  tissues  supply  the  pabulum,  and  in 
consequence  of  the  intimate  relation  between 
these  parts  and  the  intra-cranial  structures 
and  the  paths  of  communication  between 
the  two  being  so  numerous  it  is  rather 
surprising  that  infective  brain  lesions  and 
pyaemia  are  not  more  frequent  than  they  are. 

Suppurating  ears  are  not  infrequently  due 
to,  or  occur  in  patients  of  a  specific  or  tuber- 
cular diathesis.  Whatever  may  have  been 
the  cause,  when  the  disease  has  reached  the 
stage  of  chronicity,  say,  about  three  months 
from  the  beginning  of  the  ear  trouble,  with 
the  persistent  discharge,  it  is  quite  probable 
that  tissue  necrosis  is  going  on,  which  at  first 
naturally  is  superficial,  but  by  continued  pres- 
sure on  the  blood  supply  of  the  bony  struct- 
ures these  become  involved  in  the  necrotic 
process. 

The  incus  is  the  first  bone  of  the  ossicles 
to  become  carious  in  eighty-five  per  cent,  of 
cases,  next  the  malleus  and  then  the  outer 
wall  of  the  attic  portion  of  the  tympanutn. 


and  later  the  various  portions  of  the  temporal 
bone.  The  destruction  of  the  tissues  of  the 
drum  head  varies  considerably,  the  perfora- 
tions varying  in  size  from  the  size  of  a  pin 
head  to  complete  destruction  of  it. 

It  is  needless  for  me  to  go  far  into  the 
symptomatology  of  this  disease  as  you  are  all 
well  acquainted  with  it.  The  prevailing  evi- 
dence is  the  discharge,  and  although  the 
destructive  process  may  be  well  advanced, 
the  patient  may  never  have  complained  of 
other  discomfort. 

The  amount  of  discharge  varies  from  a 
profuse  flow  requiring  to  be  continuaUy  wiped 
away  by  the  patient,  to  what  is  never  noticed 
by  them,  only  seen  by  the  physician  on  exam- 
ination by  the  aid  of  the  speculum  and  proper 
illumination.  In  the  latter  class  of  cases  the 
discharge  dries  in  crust  on  the  walls  of  the 
canal. 

The  derangement  of  the  function  of  hear- 
ing is  rarely  proportionate  to  the  apparent 
condition  as  found  on  examination,  some 
cases  with  large  perforation  of  the  drum- head 
and  extensive  trouble  hearing  much  better  than 
other  cases  with  less  visable  trouble.  The 
old  idea  that  a  hole  in  the  drum-head  means 
that  its  unforturiate  possessor  will  never  hear 
again  has  long  since  been  proven  untrue,  for 
in  many  cases  of  diseased  ears  the  patient 
hears  better  with  an  existing  perforation  than 
they  would  without  it. 

Subjective  noises,  dizziness,  headaches, 
and  occasional  pain  are  the  other  most  fre- 
quent symptoms  of  suppurative  middle  ear 
disease 

As  well  as  the  middle  ear  becoming  so 
frequently  infected  from  diseases  afiecting 
the  nose  and  naso-pharynx,  we  occasionally 
find  the  middle  ear  supplying  infectious 
material  to  these  parts  causing  abscesses  and 
other  throat  diseases,  and,  should  these  patho- 
genic organisms  find  their  way  into  the  larynx 
and  lungs,  infective  disease  of  the  respiratory 
apparatus  may  result,  or  if  into  the  intestinal 
tract,  infective  diarrhoea  may  occur.  These 
conditions  also  occur  through  the  infection 
of  the  blood,  the  organisms  finding  their  way 


Digitized  by 


Google 


July  30,  1898.] 


THE  ATLANTIC  MEDICAL  WEEKLY. 


67 


into  the  various  channels  about  the  temporal 
bone. 

When  the  temporal  bone  is  thought  of  it 
is  usually  as  simply  that  part  of  the  skull 
which  contains  the  organ  of  hearing ;  but 
besides  containing  in  its  labyrinth  this  delicate 
and  wonderful  mechanism  of  audition,  and 
also  a  part  of  the  mystic  equilibrating  function, 
it  is  traversed  by  many  nerves  and  blood  ves- 
sels. This  bone  is  the  most  complex  and 
the  most  important  in  the  skull  in  its  rela- 
tions. It  forms  parts  of  four  very  important 
cavities,  all  of  which  border  on  the  tympanic 
cavity,  and  their  separating  walls  are  very 
thin,  varying  from  paper  thinness  to  one-six- 
teenth of  an  inch  in  each  instance. 

They  are  as  follows :  The  cranial  cavity 
above  the  carotid  canal  or  the  inferior  portion 
of  the  medial  wall,  the  glenoid  fossa  on 
the  inferior  portion  of  the  anterior  wall  and 
the  juguls^r  fossa  on  the  posterior  portion  of 
the  inferior  wall.  The  partitions  separating 
these  from  the  tympanum,  average  about  one 
thirty-second  of  an  inch  in  each,  specimens 
having  been  found  where  one  or  more  of  the 
walls  were  defective.  In  children  it  is  not 
uncommon  to  find  an  opening  of  consider- 
able size  in  the  roof  of  the  tympanic  cavity, 
caused  by  incomplete  ossification  of  the  petro- 
squamosal  suture,  thus  leaving  the  dura  mater 
in  contact  with  the  mucous  membrane  lining 
the  tympanum  or  even  dipping  into  the  cavity. 
In  such  a  case  there  is  nothing  to  prevent  an 
acute  inflammation  of  the  middle  ear  from 
extending  to  the  meninges  and  causing  more 
or  less  serious  intracranial  disturbances. 

The  bone  transmits  the  great  motor  nerve 
of  the  face,  the  facial,  .of  which  one  and 
one-half  inches  are  enclosed  in  the  bone.  In 
its  course  across  the  posterior  and  inner  walls 
of  the  tympanum,  it  is  normally  enclosed  in 
the  bony  sheath  of  the  fallopian  canal ;  some- 
times, however,  the  nerve  is  only  covered  by 
raucous  membrane,  so  it  is  obvious  how  an 
inflammation  of  the  middle  ear  might  injure 
the  nerve  and  cause  a  more  or  less  complete 
paralysis  of  the  facial  muscles,  according  to 
the  location  of  the  injury. 


The  sympathetic,  vagus,  spinal  accessory 
and  glosso-pharyngeal  nerves  are  all  in  close 
enough  relationship  to  be  injured  by  disease 
of  the  bone,  if  extensive  enough. 

Besides  the  whole  substance  of  the  bone 
being  intersected  by  numerous  blood  vessels, 
the  petrosal,  sigmoid  and  a  small  portion  of 
the  lateral  sinus  occupy  the  grooves  on  the 
inner  cortex  of  the  bone  bearing  correspond- 
ing names.  The  apex  of  the  petrous  portion 
is  in  contact  with  the  cavernous  sinus. 

The  inner  cortex  also  serves  as  a  bed  for 
the  gasserian  ganglion  from  which  some  of  the 
motor  nerves  of  the  lower  jaw,  and  sensory 
nerves  of  the  head  and  face  are  given  off, 
also  the  petrosal,  auditory,  and  other  impor- 
tant nerves. 

As  I  said  before,  the  temporal  bone  was 
considered  more  exclusively  in  regard  to  the 
organ  of  hearing.  While  in  disease  the  hear- 
ing must  be  considered,  yet  there  are  condi- 
tions where  the  importance  and  dangers  of 
other  diseases  so  far  overshadow  the  hearing 
function,  that  it  can  not  be  preserved  at  the 
expense  of  life ;  for,  as  we  already  know, 
a  pathological  process  resulting  in  partial 
destruction  of  the  temporal  bone  without 
much  impairment  of  hearing  may  lead  to 
wide-spread  and  fatal  maladies,  implicating 
the  brain,  resulting  in  abscess  or  meningitis, 
infection  of  the  sinuses,  causing  thrombosis, 
or  of  the  veins  causing  phlebitis,  and  through 
these  channels  to  the  general  circulation,  giv- 
ing rise  to  metastatic  abscesses  in  various 
parts  of  the  body. 

The  ordinary  paths  of  infection  are  through 
the  veins — those  of  the  mastoid  antrum  or 
the  mastoid  emissary  veins  most  frequently, 
the  peri-vascular  sheaths  of  the  arteries, 
the  lymphatics  and  the  peri-neural  sheaths, 
through  the  oval  or  round  window  of  the 
promontory,from  thence  through  the  labyrinth 
and  the  internal  auditory  meatus.  By  direct 
erosion  of  the  inner  cortex  with  transmission 
of  the  pus  from  the  middle  ear  or  mastoid 
cells,  or  in  consequence  of  the  extreme  thin- 
ness of  the  roof  of  the  tympanum  or  of  the 
antrum    in    the   presence    of   a  prolonged 
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inflammation,  plastic  exudation  takes  place, 
on  the  brain  surface. 

The  deeper  seated  abscesses  are  produced 
by  the  infection  being  carried  direct  to  the 
white  substance  through  the  circulation.  It 
would  be  impossible  in  this  short  paper  to 
enter  the  realm  of  diseases  caused  by  pyo- 
genic infection  of  the  cerebral  organs  as  any 
one  of  them  would  make  a  complete  paper 
in  itself.  I  have  also  omitted  cholesteotoma 
of  the  attic,  antrum  and  mastoid  cells  and 
other  diseases  of  the  temporal  bone  due  to  a 
prolonged  suppurating  process  of  the  middle 
ear. 

In  the  past  five  or  ten  years  the  leading 
workers  in  otology  have  been  urging  for  a 
more  thorough  examination  and  a  better 
understanding  of  the  serious  and  fatal  diseases 
which  can  be  attributed  to  aural  disease  as  a 
primary  cause. 

The  disastrous  consequences  which  this 
disease  entails  are  not  sufficiently  appreciated 
by  the  medical  profession  as  a  whole  and  it 
is  hoped  that  this  review  in  this  paper  will 
stimulate  all  of  us  to  a  renewed  interest  in 
this  class  of  aural  affections  with  the  many 
dangerous  sequelae. 

Prof.  Macewen,  the  well  known  surgeon  of 
Glasgow,  says  that  since  the  majority  of  pyo- 
genic affections  of  the  brain  arise  from  neg- 
lected otitis  media,  they  ought  to  be  regarded 
as  preventable  diseases,  and  their  prophylaxis 
scrupulously  attended  to.  His  wide  experience 
in  intra-cranial  surgery  and  research  in  this 
line  certainly  enables  him  to  speak  with 
authority. 

I  do  not  by  any  means  wish  to  charge  any 
physician  with  willful  neglect  in  these  cases, 
but  a  general  practitioner  cannot  possibly  be 
a  specialist  in  all  diseases  (like  some  unprin- 
cipled characters  who  advertise  to  be 
specialists  in  all  diseases),  and  many  frankly 
acknowledge  that  they  know  but  little  regard- 
ing aural  affection,  even  in  the  simpler  forms; 
but  I  do  wish  to  impress  the  responsibility 
resting  upon  the  family  physician  in  all  ear 
diseases,  as  they  are  the  ones  who  are  first 
consulted    by    those    suffering    from   them. 


Again,  I  do  not  wish  to  be  understood  as  even 
suggesting  that  all  cases  of  ear  disease  should 
be  sent  to  the  specialist,  not  by  any  means, 
as  every  general  practitioner  has  the  privilege 
of  learning  how  to  examine,  diagnose  and 
treat  these  affections  and  at  least  how  to  pre- 
vent their  becoming  seriously  complicated. 

We  too  frequently  hear  from  parents  of 
children  who  consult  our  clinics  for  running 
ears  or  deafness,  having  been  advised  by 
their  family  physician  never  to  stop  a  running 
ear,  as  stopping  the  discharge  would  be 
dangerous  (so  it  would  if  stopped  by  plugging 
the  canal  with  such  an  insoluble  powder  as 
boracic  acid  and  others  of  its  class),  or  they 
say  they  were  told  that  the  child  would  out- 
grow it.  How  frequently  in  acute  inflamma- 
tion with  the  common  ear  ache  we  hear  said^ 
"  Oh,  when  it  breaks  and  runs  the  child  will 
be  better,"  not  thinking  of  the  erosion  of 
the  delicate  tissues  of  the  drum-head  neces- 
sary for  this  breaking  and  consequent  expos- 
ure to  infection  and  establishment  of  a  chronic 
trouble  if  not  an  acute  empyema  of  the  mas- 
toid and  its  consequences,  or  a  meningitis  or 
thrombosis  of  the  sinuses.  A  physician  once 
said,  when  asked  what  he  was  doing  for  a 
profuse  otorrhea  attendant  upon  a  case  of 
measles,  coolly  said  :  **0h,  nothing ;  that  will 
dry  up  all  right."  Now  was  this  criminal 
negligence  or  base  ignorance,  or  both?  I 
will  leave  you  to  judge. 

It  may  be  well  to  have  faith  in  luck,  but  it 
is  not  best  to  carry  it  into  our  practice  in 
treating  aural  disease.  Some  unscrupulous 
practitioners,  not  members  of  this  association, 
I  am  glad  to  say,  do  not  dare  to  treat  an  eye 
because  their  mistakes  would  be  seen  by  all, 
but  they  do  not  fear  to  plunge  instruments 
and  squirt  medicines  of  all  kinds  into  the 
hidden  depths  of  the  auditory  canal,  trusting 
to  lack  for  the  results,  thinking  their  mistakes 
will  not  be  seen,  especially  if  they  are  buried^ 
Reliable  statistics  show  us  that  the  various 
forms  of  ear  disease  are  responsible  for  many 
deaths. 

Dr.  Newton  Pitt  has  given  an  analysis  of 
fifty -seven  cases  of  ear  disease  with  compli- 
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cations,  which  lead  to  death,  during  a  period 
in  which  nine  thousand  post-mortems  were 
made,  death,  therefore,  being  traceable  to 
ear  disease  in  0.66  per  cent,  of  the  cases. 
Pulson  found  in  a  series  of  nearly  fifteen 
thousand  autopsies  that  the  ear  affections 
were  responsible  for  a^  fatal  issue  in  three  per 
cent,  of  all  cases.  Barker  estimated  that  five 
thousand  deaths  a  year  occurred  in  Great 
Britain,  which  could  be  traced  to  ear  diseases 
as  the  prime  cause.  At  that  ratio,  conditions 
of  climate,  social  standing,  etc.  being  equal, 
what  would  the  annual  death  rate  in  these 
United  States  be?  and  all  in  a  disease 
recognized  by  all  authorities  to  be  a  prevent- 
able disease. 

During  the  past  five  years  some  seventy 
papers  have  been  presented  at  the  American 
Otological  Society's  meetings,  twenty-seven 
or  about  thirty-three  per  cent,  of  which 
related  to  diseases  of  the  ear  of  such  a  nature 
that  would  lead  to  fatal  results.  In  1896, 
nearly  the  whole  time  of  the  annual  meeting 
was  devoted  to  this  class  of  diseases,  many 
cases  of  sinus  thrombosis,  cerebral  abscess 
and  the  different  forms  of  meningitis  in  which 
the  middle  ear  suppuration  was  the  prime  fac- 
tor were  reported.  To  be  sure,  many  of  these 
cases  were  reported  to  show  the  brilliant 
achievements  of  aural  surgery  and  what  means 
were  possible  in  the  hands  of  the  aural  sur- 
geon to  cure  these  diseases  which  would  have 
otherwise  resulted  fatally.  While  this  is  a 
glorious  art  in  the  otologist, '  prevention  of 
these  diseases  is  worthy  of  far  more  glory  to 
the  general  practitioner. 

Quoting  Macewen  again  in  regard  to  pro- 
phylaxis, he  says  :  "As  chronic  suppurative 
otitis  media  and  the  extension  of  inflamma- 
tory process  of  the  mastoid  antrum  and  cells  is 
the  primary  focus  which  leads  most  often  to 
intra-cranial  inflammatory  lesions,  the  eradi- 
cation of  the  otitis  media  must  be  regarded 
as  the  most  potent  factor  in  prophylaxis  of 
the  inflammatory  lesions." 

As  to  the  neglect  of  these  cases  he  says : 
"The  treatment  of  middle  ear  disease  is  loo 
frequently  neglected.     When  the  tympanic 


cavity  has  become  the  seat  of  chronic  sup- 
puration, with  ulceration  of  the  mastoid 
antrum  and  cells,  it  becomes  a  standing 
menace  to  the  safety  of  the  patient.  The 
disease  progresses  insidiously  and  one  cannot 
know  the  moment  when  it  will  end. 

"  A  person  might  as  well  have  a  charge  of 
dynamite  in  the  mastoid  antrum  and  cells,  as 
one  cannot  know  the  moment  when  acciden- 
tal circumstances  may  arise  which  may  cause 
the  infective  material  to  become  widely  dis- 
seminated all  over  the  cerebro-spinal  sys- 
tem." 

I  do  not  wish  to  leave  the  impression  that 
one  can  feel  safe  until  the  chronic  stage  of 
ear  disease  has  become  established,  but  this 
stage  is  the  most  apt  to  be  neglected  for  in 
the  acute  stage  of  purulent  otitis  media  the 
pain  and  constitutional  symptoms  naturally 
demand  immediate  attention. 

The  most  common  fatal  cranial  complica- 
tions of  the  acute  stage  are  purulent  lepto- 
meningitis or  pachy-meningitis,  phlebitis, 
sinus  thrombosis,  and  extra-dural  or  peri-sinus 
abscesses  and  constitutional  complications 
such  as  septicaemia  and  pyaemia.  I  do  not 
wish  to  tire  you  by  reporting  even  the  few 
cases  which  have  come  under  my  notice,  of 
intra-cranial  pyogenic  infection  and  their 
results,  but  to  illustrate  the  more  common 
forms  of  infective  ear  troubles  I  will  report 
the  three  following  cases. 

Case  I.  Septicaemia,  cervical  abscess, 
caries  of  the  mastoid  originating  in  an  acute 
purulent  otitis  media.  Recovery.  Duration 
of  illness,  three  months. 

J.  W.  Male.  Age  forty-two.  Admit- 
ted to  R.  I.  Hospital  on  September  17, 
1894,  in  a  partially  unconscious  condition. 
Several  layers  of  absorbent  cotton  on  the  left 
side  of  the  head,  held  in  place  by  a  bandage. 
Past  history,  good. 

Four  weeks  previous  to  admission  had  a 
severe  pain  in  left  ear  extending  to  the  side 
of  the  head.  He  used  some  liniment  on  the 
skin  behind  the  ear  which  reddened  it,  a  swell- 
ing soon  appeared  behind  the  ear,  and  a 
physician  was  consulted  whp  diagnosed  ery- 
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sipilas,  and  treated  him  four  days;  as  the 
pain  and  swelling  continued  to  increase  a 
specialist  was  consulted,  and  on  September 
3d  an  operation  was  attempted  on  the  mastoid, 
but  as  the  patient  took  ether  so  poorly  it  was 
necessary  to  discontinue  the  operation. 

Condition  when  admitted  :  Temperature* 
99.8;  pulse,  112  and  feeble;  respiration,  29 ; 
was  partially  unconscious,  awoke  when  spoken 
to  and  answered  questions  intelligently  but 
slowly,  at  times  when  alone  was  in  a  mutter- 
ing delirium,  does  not  complain  of  pain  or 
other  discomfort.  Face  pale,  skin  bears  the 
appearance  of  a  septicaemic  patient.  There 
is  a  long  incision  three-quarters  of  an  inch 
behind  the  left  auricle  and  parallel  with  it, 
the  wound  teeming  with  pus  and  the  dress- 
ings which  were  removed  were  saturated. 
There  was  an  indurated  swelling  of  the  neck 
extending  from  the  mastoid  to  the  clavicle, 
and  a  pus  pocket  extending  below  the  tip  of 
the  mastoid.  External  auditory  canal  was  filled 
with  pus.  Treatment :  Wound  washed  twice 
a  day  with  peroxide  of  hydrogen.  Stimulants 
and  stimulating  nourishment  were  forced. 

His  condition  remained  unchanged  for  four 
days,  at  the  end  of  that  time  the  wound 
looked  a  little  clearer  and  did  not  discharge 
so  profusely.  His  general  condition,  how- 
ever, was  worse.  Pulse  160,  unconsciousness 
more  profound.  Held  consultation  with  the 
visiting  physician  and  surgeon,  who  thought 
his  recovery  doubtful.  His  condition  contin- 
ued unchanged  until  October  ad,  when  his 
mind  seemed  clearer,  and  pulse    stronger. 

On  October  6th,  eighteen  days  after  his 
admission  to  the  hospital,  his  condition  being 
somewhat  improved  and  the  discharge  of  pus 
decidedly  less,  without  anaesthesia  save  that 
from  the  septic  intoxication,  an  incision  was 
made  through  soft  tissues  of  the  neck  includ- 
ing the  sterno-cleido- mastoid  muscle  to  the 
bottom  of  the  pus  pocket,  about  half  way  to 
the  clavicle.  The  tissues  divided  were  three- 
quarters  of  an  inch  in  thickness,  and  yet  he 
said  he  had  felt  nothing.  The  following  day 
the  mastoid  was  curetted,  also  without  anaes- 
thetic, and  while  he  felt  it  some,  yet  he  bore 


it  well.  From  this  time  on  he  improved 
steadily,  and  fon  November  2 2d,  was  dis- 
charged cured,  the  wound  entirely  healed. 

Case  II.  Infective  thrombosis  of  tlie 
right  sigmoid  sinus,  extra-dural  abscess, 
and  multiple  metastatic  abscesses,  pyae- 
mia originating  in  chronic  otitis  of  six 
months  duration.  Operation.  Death  eighteen 
days  after  the  operation. 

Mr.  R.  Age  twenty-seven.  Previous  history 
— In  July,  1896,  had  inflammation  of  the  right 
middle  ear ;  severe  ear  ache  for  a  few  days, 
which  was  relieved  when  the  ear  broke  and 
discharged.  The  discharge  continued  more 
or  less  all  summer.  In  November  the  ear 
began  to  pain  again  and  at  this  time  he  had  a 
severe  cough  for  which  he  visited  the  St. 
Joseph's  Hospital.  November  28th  he  started 
to  his  work  as  usual  and  was  obliged  ta 
return  home  early  in  the  day.  He  consulted 
a  physician  who  told  him  he  had  pneumonia 
and  advised  him  to  go  home  and  to  bed. 
At  this  time  he  had  a  temperature  of  105*- 
No  distinct  chill,  perspired  freely.  He  did 
not  improve  and  on  December  ist  another 
physician  was  consulted.  At  this  time 
there  was  swelling  over  the  mastoid  and 
upper  part  of  the  neck  over  the  sterno-cleido- 
mastoid  muscle  and  tenderness  along  the 
jugular  vein.  The  ice  bag  was  applied  and 
the  swelling  and  tenderness  partially  subsided. 

During  the  next  few  days  the  temper- 
ature became  irregular,  oscillating  in  its 
curve,  pulse  comparatively  slow,  suffered 
with  incontinence  of  urine,  was  drowsy  and 
at  times  delirious,  eight  days  later  a  fluc- 
tuating swelling  was  discovered  on  the  right 
foot,  and  an  indurated  swelling  of  the 
right  knee  joint  and  right  shoulder, 
the  latter  causing  impairment  of  motion 
of  the  whole  arm,  although  he  could 
move  the  fingers;  also  during  this  seven  or 
eight  days  his  bowels  were  very  loose  with 
yellow  stools,  typhoid  in  appearance,  and  he 
had  suffered  from  vomiting  and  repeated 
nose-bleed.  A  consultation  was  held  on 
December  9th,  resulting  in  a  diagnosis  of 
pyaemia,  originating  in  a  purulent  otitis.     On 


Digitized  by 


Google 


July  30,  1898.] 


THE  ATLANTIC  MEDICAL  WEEKLY. 


71 


the  following  day  I  saw  the  case  and  found 
the  patient  in  the  following  condition  :  Par- 
tial stupor,  but  easily  aroused,  external  ear 
full  of  pus,  canal  swollen ;  on  the  mastoid 
region  no  swelling  was  apparent  except  on 
close  inspection  and  there  was  no  tenderness 
over  the  mastoid  region  or  alonjj  the  course 
of  the  jugular.  The  conjunctivae  were  quite 
red,  vision  apparently  good.  Constitutional 
condition  same  as  described  before.  Oper- 
ation was  advised  and  he  was  talcen  to  the 
R.  I.  Hospital  and  was  operated  upon  the 
same  afternoon. 

The  soft  tissues  were  about  normal.  The 
bone  was  normal  on  the  cortex  and  very  hard. 
A  typical  Schwartze  operation  was  performed ; 
the  whole  mastoid  was  of  dense,  compact 
bone,  not  a  cell  was  found  until  the  antrum 
was  reached  at  a  depth  of  three-quarters  of 
an  inch ;  this  was  small  and  contained  but 
little  pus.  A  horizontal  incision  was  now 
made  two  inches  long,  extending  backward 
from  the  centre  of  the  primary  incision. 
The  bone  was  now  removed  toward  the  sig- 
moid sinus  when  the  cortex  of  the  sigmoid 
groove  was  cut  through,  pus  welled  up  out  of 
the  opening,  the  sinus  was  laid  bare  to  just 
beyond  the  union  of  the  sigmoid  and  lateral 
portions.  Pus  could  be  traced  along  the 
posterior  portion  of  the  mastoid  and  along 
the  posterior  surface  of  the  petrous  portion 
of  the  temporal  bone  between  it  and  the 
sinus.  The  sinus  wall  was  thickened.  An 
incision  one  inch  long  was  made  into  it,  and 
a  large  clot  was  found  extending  downward 
toward  the  jugular  fossa ;  the  posterior  por- 
tion toward  the  torcular  was  curetted  and 
packed  with  gauze,  then  the  clot  was  removed 
and  sinus  curetted  till  clear  blood  flowed  out, 
then  the  whole  sinus  was  packed  with  ster- 
ilized gauze.  The  horizontal  incision  and 
upper  half  of  the  vertical  were  closed  and  the 
cavity  packed  with  sterilized  gauze. 

Recovery  from  anaesthesia  was  very  slow, 
he  required  a  full  pound  of  ether  to  get  him 
under,  the  anaesthesia  being  completed  and 
sustained  by  chloroform. 

The  metastatic  abscesses  were  not  opened 


at  the  time,  but  two  days  later  the  ones  on  the 
right  foot  and  knee  were  opened ;  one-half 
ounce  pus  in  former,  one  and  one- half 
ounces  in  the  latter.  Following  these,  dur- 
ing the  course  of  treatment  others  were, 
opened,  one  on  the  right  shoulder,  left  foot, 
left  tibial  region  and  one  on  the  right  thigh, 
which  extended  from  the  gluteal  region  to 
the  knee,  the  amount  of  pus  was  very  great 
in  all. 

His  general  condition  improved,  his  mind 
was  clear  after  the  head  operation,  the  parts 
of  the  operative  wound  which  were  sutured 
healed  by  first  intention,  there  was  not  a  par- 
ticle of  pus  found  in  the  wounded  sinus,  or 
any  other  part  of  the  ear,  in  spite  of  all  the 
pus  in  the  body,  in  fact  the  mastoid  wound 
healed  as  readily  as  if  incomplicated,  and  was 
nearly  closed  at  the  time  of  his  death,  with 
healthy  granulation  tissue. 

The  patient  finally  died  of  general  pyaemia^ 
eighteen  days  after  operation. 

I  very  much  regret  that  an  autopsy  could 
not  be  had,  as  it  would  have  been  especially 
interesting  to  know  how  many  metastatic 
abscesses  had  formed  in  the  internal  organs. 

It  is  also  interesting  from  a  surgical  point 
of  view,  that  the  freshly  operated  wound 
should  heal  by  first  intention,  and  the  granu> 
lating  surface  of  bone,  uninterruptedly,  when 
there  was  so  much  pus  in  the  body. 

Case  III. — Extra-dural  abscess,  necrosis  of 
the  entire  mastoid  portion  of  the  temporal 
bone,  following  an  acute  purulent  otitis  media. 
Illness  of  two  weeks  duration.  Operation. 
Recovery. 

P.  F.,  age  seventy-four.  Admitted  to  Rhode 
Island  Hospital  on  April  14,  1897,  suffering 
with  severe  acute  inflammation  of  the  middle 
ear  and  mastoid.  Previous  history  good. 
Present  illness  began  March  2d  (six  weeks 
previous  to  admission) ,  with  pain  in  the  right 
ear,  which  continued  very  severe  not  allowing 
him  to  sleep  night  or  day  during  the  time. 
April  2d,  had  a  chill  lasting  several  minutes, 
has  had  several  spells  of  dizziness.  The  ear 
did  not  discharge  and  was  told  by  his  family 
physician  that  when  it  broke  he  would  feel 
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better.  Condition  on  admission  :  Face  pale 
and  pain-stricken,  a  picture  of  prolonged 
suffering.  Mastoid  region  slightly  reddened, 
very  little  oedema,  swelling  noticeable  only  on 
close  inspection,  auditory  canal  filled  with 
macerated  epidermis  from  the  oils  and 
numerous  other  things  used  to  stop  the  pain. 
The  canal  was  swollen  at  its  inner  end. 
Drumhead  red  and  bulging. 

Operation  :  The  usual  incision  was  made 
over  the  mastoid ;  when  the  periosteum  was 
divided  and  pushed  back  the  pus  oozed 
through  the  sieve -like  perforations  of  the 
^external  cortex  of  the  mastoid.  When  the 
cervex  was  chiselled  away  the  cellular  struc- 
ture was  found  completely  disorganized  and 
the  bone  filled  with  pus  and  pyogenic  granu- 
lation tissue;  the  entire  inner  cortex  was 
carious  and  could  be  easily  pulled  away  from 
the  dura  mater.  When  all  was  removed  the 
dura  was  bare  to  the  extent  of  a  spot  larger 
than  a  silver  quarter.  When  this  cortex  was 
removed,  pus  welled  up  from  the  cranial 
cavity,  the  posterior  fossa ;  this  was  cleared 
away  and  was  found  to  be  enclosed  in  a 
walled  cavity  extending  one  and  one-half 
inches  along  the  posterior  surface  of  the  pet- 
rous portion  of  the  temporal  bone,  the 
cavity  being  limited  where  the  dura  was 
soldered  to  the  bone. 

It  was  necessary  to  remove  the  entire 
mastoid  portion  of  the  temporal  bone  as  far 
backward  as  the  occipital  suture  and  inward 
to  the  brain  above  and  the  digastric  muscle 
below.  A  horizontal  incision  was  necessary, 
extending  two  and  one-half  inches  backward 
from  the  auricle.  After  all  diseased  tissue 
was  removed,  the  horizontal  and  upper  half 
of  the  primary  incision  were  sutured  and 
the  wound  packed  with  sterilized  gauze.  He 
made  an  uninterrupted  recovery,  being 
allowed  to  go  home  on  a  visit  two  weeks 
from  the  day  of  the  operation.  When  he 
returned  he  was  stupidly  intoxicated  and  was 
not  allowed  to  go  out  again  until  the  wound 
was  about  healed. 

While  I  have,  in  these  random  remarks, 
tried  to  bring   to   your  notice  some  of  the 


important  points  in  consideration  of  these 
cases,  and  how  it  is  possible  for  a  simple 
earache  to  acquire  more  serious  trouble  by 
which  the  well-being  of  the  whole  system  is 
endangered,  say  nothing  of  the  injury  to  the 
delicate  function  of  audition  and  consequent 
discomfort  to  the  patient,  who  may,  by  good 
fortune,  escape  the  more  serious  troubles, 
and  have  laid  some  stress  upon  the  point 
that  these  dangerous  sequelae  are  largely 
preventable,  and  that  the  eradication  of  the 
ear  disease  is  the  most  potent  factor  in  pro- 
phylaxis of  these  lesions,  you  may  feel  that  I 
ought  to  say  something  in  regard  to  the 
proper  means  necessary  for  prophylactic 
treatment ;  but  the  scope  of  this  paper  does 
not  permit  of  it,  but  in  closing  I  will  mention 
a  few  things  which  should  be  avoided,  that 
are  commonly  used,  and  at  some  future  time 
we  will  consider  the  question  of  what  to  do 
in  case  of  suppurative  ear  disease. 

The  use  of  morphia  and  other  analgesics 
should  not  be  relied  upon  to  relieve  the  pain, 
as  enormous  doses,  many  times,  will  only 
partially  relieve  it,  and  important  symptoms 
are  so  obscured  that  operative  procedure  is 
delayed  to  the  detriment  of  the  patient. 
Counter-irritant,  as  iodine,  mustard,  etc.,  as 
often  used  over  the  mastoid  region,  are  of  no 
value  in  relieving  the  distressing  symptoms, 
but  rather  add  to  the  patient's  discomfort 
and  obscure  very  important  conditions  of  the 
skin,  which  aid  in  diagnosis.  Poultices  give 
some  relief  while  they  are  hot,  but  they 
hasten  tissue  necrosis,  just  what  we  wish  to 
avoid ;  soften  the  tissues  and  cause  venous 
congestion,  and  often  making  the  auricle  very 
sore,  adding  to  the  already  extreme  suffering, 
and  if  operation  should  be  necessary  later, 
the  condition  of  the  tissues  interfere  with  the 
healing  process. 

The  popular  sweet  oil  and  laudanum  drops 
are  of  no  therapeutical  value,  they  simply 
soften  the  tissues  of  the  canal  and  outer  coat 
of  the  drumhead,  obscure  important  land- 
marks and  make  a  very  unclean  condition, 
which,  in  the  presence  of  a  perforation  in  the 
drumhead,  would  lead  to  infection;  there- 
fore, they  should  never  be  used. 
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•^    EDITORIAL    J^ 


Christian  Science  and  the  Practice  of  Medicine. 

The  Supreme  Court  of  Rhode  Island  has 
recently,  in  the  case,  of  W.  D.  Mylod,  given 
an  exhaustive  opinion  upon  the  constitutional 
<luestions  involved  in  the  assumption  that  the 
defendant  was  illegally  practicing  medicine 
^nd  surgery,  when  he  offered  silent  prayer 
for  the  ailments  of  his  patient  at  a  certain 
price  per  prayer. 

This  question  has  enlisted  great  interest  all 
over  the  country,  and  more  particularly  in 
this  city,  where,  within  a  few  weeks,  a  prom- 
inent citizen  of  Providence  has  died  while 
under  the  ministrations  of  a  Christian  scien- 
tist. It  would  be  interesting  to  know  who 
signed  the  death  certificate  in  this  case ;  of 
course,  the  scientist  could  not  and  it  is  to  be 
hoped  that  no  regular  physician  would  do  so. 


In  the  case  of  State  vs.  Mylod^  Judge  Bos- 
worth  in  his  opinion  says: — 

The  defendant  was  adjudged  probably 
guilty  in  the  district  court  of  the  sixth  judicial 
district  upon  complaint  of  Gardner  T.  Swarts, 
secretary  of  the  state  board  of  health.  Said 
complaint,  which  was  made  tinder  Chapter  165. 
General  Laws,  R.  I.,  alleges  that  the  defendant, 
at  Providence,  on  the  twenty-sixth  day  of 
November,  1897,  "did  then  and  there  practice 
medicine  and  surgery  for  reward  and  compen- 
sation without  lawful  license,  certificate  and 
authority,  and  not  being  then  and  there  duly 
registered  according  to  law." 

The  defendant,  upon  arraignment,  pleaded 
not  guilty,  and  subsequently,  and  before  judg-  < 
ment.  raised  a  question  of  the  constitutionality 
of  said  Chapter  165,  which  question,  in  accord- 
ance with  the  provision  of  Chapter  250,  General 
Laws,  R.  I.,  was  certified  and  transmitted  to 
the  appellate  division  of  the  supreme  court  for 
decision. 

General  Laws,  R.  I.,  Chapter  165.  provides 
for  the  registration  of  physicians,  and  its  object 
is  to  regulate  the  practice  of  medicine  and 
surgery.  Under  this  chapter,  authority  to 
practice  medicine  and  surgery  is  through  a 
certificate  issued  by  the  state  board  of  health, 
and  said  board,  upon  application,  and  without 
discrimination  agaicst  any  particular  school  or 
system  of  medicine,  is  required  to  issue  such 
certificate  to  any  reputable  physician,  prac- 
ticing or  deserving  to  begin  the  practice  of 
medicine  or  surgery  in  this  state,  who  possesses 
certain  qualifications. 

The  testimony  for  the  state  was  that  Everett 
Hall  called  on  Mylod,  who  said  he  was  Dr. 
Mylod;  that  the  latter  merely  looked  at  the 
floor  awhile,  as  if  engaged  in  silent  prayer,  and 
then,  glancing  up.  said,  '•  I  guess  you'll  feel 
better.''  Hall  was  given  a  book,  ••  A  defense 
of  Christian  Science."  He  paid  Mylod  one 
dollar.  No  drugs  were  recommended  or 
administered,  nor  any  of  the  things  done  a 
doctor  usually  does.  Clarence  Vaughn,  another 
state  witness,  said  that  he  went  to  Mylod  to  be 
treated  for  the  grip.  He  gave  Mylod  a  dollar 
on  each  visit.  He  was  given  a  card,  which 
stated  the  office  hours  and  described  the  doctor 
as  a  Christian  scientist,  but  not  referring  to 
him  as  a  physician.  Mylod  prayed,  apparently, 
and  gave  Vaughn  a  book,  ••  An  historical 
sketch  of  metaphysical  healing,"  told  him  to 
look  on  the  bright  side  of  things  and  to  think 
of  God,  and  it  would  do  him  good,  since  thought 
governs  all  things.     Dr.  Swarts  testified  that 
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Mylod  was  not  a  registered  physician  and  had 
no  authority  to  practice  medicine  in  the  state, 
and  that  physicians  often  were  without  the 
use  of  drugs  or  medicines. 

For  Mylod  the  charter  of  the  Providence 
Church  of  Christ  was  introduced  in  evidence. 
Mylod  claimed  that  he  was  the  first  reader  or 
pastor  of  that  church;  it  had  been  organized 
seven  years;  that  it  belonged  to  the  sect  known 
as  Christian  scientists,  in  whose  belief  God, 
Jesus  Christ  and  the  Bible  held  a  supreme 
place;  that  the  principal  distinguishing  feature 
between  Christian  scientists  and  other  sects 
consists  in  the  belief  of  the  former  regarding 
disease,  which  they  believe  may  be  reduced  to 
•a  minimum  through  the  power  of  prayer;  that 
the  public  religious  services  of  the  church  com- 
prise prayer,  music,  Scriptural  reading,  extracts 
from  **  Science  and  health,"  by  Mary  G.  Baker 
Eddy;  that  he,  beyond  a  greater  realization  of 
truth  which  his  longer  study  of  Christian 
science  gave  him.  possessed  no  greater  power 
over  disease  than  that  of  other  members  of  the 
church;  that  he  did  not  tell  Vaughn  and  Hall 
he  could  cure  them,  or  designate  himself  as  a 
doctor;  that  he  did  not  attempt  to  cure  them 
by  any  means  of  his  own,  but  that  he  assured 
them  that  God  alone  could  heal,  acting  through 
the  human  mind ;  that  all  he  did  was  to  pray 
for  them  and  endeavor  to  turn  their  thoughts 
toward  the  Creator,  and  toward  the  attainment 
of  physical  perfection ;  that  the  efforts  for  them 
were  precisely  the  same  as  those  made  for  his 
congregation  of  the  church;  that  he  did  not 
attempt  to  practice  medicine  or  cure  disease, 
having  no  knowledge  of  medicine  and  surgery ; 
that  he  never  recommended  as  a  Christian 
scientist  a  course  of  physical  treatment ;  that  he 
has  only  the  method  of  prayer  and  effort  to 
encourage  hopefulness,  and  that  whatever 
disease  a  person  has  he  imagines  he  has;  and 
that  his  administrations,  often  can  be,  and  are, 
rendered  as  effectively  in  the  absence  as  in  the 
presence  of  the  one  benefited. 

The  constitutional  question  raised  by  Mylod 
was  that  under  section  three,  article  one,  of  the 
state  constitution,  which  secures  religious  lib- 
erty, he  had  a  right  to  perform  the  acts  shown 
by  the  testimony  to  have  been  performed,  and 
that,  therefore,  said  Chapter  i65,General  Laws, 
R.  I.,  is  unconstitutional  if,  and  in  so  far  as,  it 
provides  a  penalty  for  the  performance  of  the 
acts. 

The  court  said  :— 

This  question,  properly,  can  not  be  con- 
sidered by  the  court,  unless  said  Chapter  165  is 


sufficiently  broad  to  include  within  its  prohibi- 
tive provisions  the  acts  of  the  defendant;  for 
the  defendant  can  not  question  the  constitu- 
tionality of  said  chapter  unless  his  rights  would 
be  affected  by  its  enforcement  State  vs. 
Snow,  3,  R.  I.,  64. 

There  is  no  testimony  tending  to  show  that 
the  defendant  practiced  or  attempted  to  prac- 
tice surgery,  or  that  he  made  any  diagnosis  or 
examination  to  ascertain  whether  the  witnesses 
Hall  and  Vaughn  were  suffering  from  disease, 
or  that  he  administered  or  prescribed  any  drag, 
medicine  or  remedy,  or  that  he  claimed  any- 
knowledge  of  disease  or  the  proper  remedies 
therefor. 

Upon  the  testimony,  the  only  claim  that  caa 
be  made  by  the  state  is  that  upon  a  card., 
handed  to  one  of  the  witnesses,  appeared  the- 
name  and  office  hours  of  the  defendant,  that 
the  defendant  said  he  was  Dr.  Mylod;  that  he 
offered  silent  prayer  for  the  witnesses.  Hall 
and  Vaughn,  who  claimed  to  be  suffering  frono 
disease;  that  he  gave  said  witnesses  each  a 
book,  in  which,  presumably,  the  principles  of 
Christian  science  were  taught,  explained  and 
defined;  that  he  told  the  witness.  Vaughn,  to- 
substantially  look  on  the  bright  side  of  life,, 
and  think  of  God,  and  it  would  do  him  good  ; 
and  that  he  accepted  compensation  for  his 
services. 

The  court  concludes  with  the  following^ 
opinion : 

Prayer  for  those  suffering  from  disease,  or 
words  of  encouragement,  or  the  teaching  that 
disease  will  disappear  and  physical  perfection 
be  attained  as  a  result  of  prayer,  or  that 
humanity  will  be  brought  into  harmony  with 
God  by  right  thinking  and  a  fixed  determina- 
tion to  look  on  the  bright  side  of  life,  does  not 
constitute  the  practice  of  medicine. 

The  state,  however,  contends  that  said  Chap- 
ter 165,  taken  as  a  whole,  indicates  a  legislative 
intention  to  give  to  the  words  **  practice  of  med- 
icine *'  a  meaning  broader  than  the  popular  one. 
In  support  of  this  contention  it  calls  attention  to 
the  provision  contained  in  section  eight  of  said 
Chapter  sixteen  at,  ''To  open  an  office  for 
such  purpose."  that  is  for  the  practice  of  medi- 
cine or  surgery,  '*  Or  to  announce  to  the  public 
in  any  other  way  a  readiness  to  practice  medi- 
cine or  surgery  within  the  meaning  of  this 
chapter."  In  view  of  this  provision,  the  state 
contends  that  to  practice  medicine  it  is  not 
necessary  to  use  internal  or  other  remedies, 
nor  to  make  diagnoses,  nor  to  have  a  patient^ 
but  that  the  opening  of  an  office  for  the  prac- 
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tice  of  medicine,  or  the  announcement  of  a 
readiness  to  engage  in  such'practice  of  medicine ; 
and,  therefore,  as  the  provision  applies  not  only 
to  those  who  actually  practice  but  also  to  those 
who  announce  in  anyway  a  readiness  to  prac- 
tice, the  state  contends  that  the  legislature 
intended  to  give  a  broader  than  the  general 
accepted  meaning  to  the  words.  '*  practice  of 
medicine." 

The  state  further  calls  attention  in  sup- 
port of  its  contention, to  section  six  of  said  chap- 
ter, which  provides  that  "nothing  in  this 
chapter  shall  be  so  construed  as  to  discrimi- 
nate against  any  particular  school  or  system  of 
medicine,"  and  it  argues  that  as  the  statutory 
prohibition  relates  to  the  practice  of  medicine 
**  in  any  of  its  branches,"  and  that  as  certain 
diseases,  such  as  insanity  and  nervous  prostra- 
tion, are  treated  by  the  so-called  regular  school 
without  the  use  of  drugs  and  that  as  all  schools 
recognize  the  study  of  mental  conditions  as 
affecting  bodily  health  as  forming  a  distinct 
branch  of  medicine,  the  legislative  intention  to 
give  to  the  words,  •*  Practice  of  medicine,"  a 
construction  sufficiently  broad  to  include  the 
practice  of  Christian  science  is  clearly  manifest 


The  words  of  the  provision  against  discrimi- 
nation, like  the  words  *•  practice  of  medicine" 
must  be  taken  in  their  ordinary  sense  and 
meaning.  It  is  a  matter  of  common  knowledge 
that  among  medical  men  there  are  defined 
differences  regarding  the  treatment  of  disease. 
A  recognition  of  the  existence  of  such  differ- 
ences, however,  does  not  broaden  the  meaning, 
of  the  words  •*  practice  of  medicine,"  to  include 
the  practice  of  that  which,  in  the  popular  sense, 
is  not  practice  of  medicine.  While  it  is  true 
that  the  study  and  treatment  of  mental  disease 
constitute  one  of  the  departments  or  branches 
of  medicine  in  which  the  influence  of  the  mind 
over  the  body  is  recognized,  yet  words  of 
encouragement,  prayer  for  divine  assistanccv 
or  the  teaching  of  Christian  science  as  testified 
in  the  opinion  of  the  court,  does  not  constitute 
the  practice  of  medicine  in  either  of  its  branches 
in  the  statuory  or  popular  sense. 

The  court,  therefore,  can  not  properly  pass 
upon  the  constitutional  question  raised,  for  the 
rights  of  the  defendant  wou  b3     affecte 

by  any  conclusion  at  which  the  court  might 
arrive. 


^    SELECTIONS  and  ABSTRACTS    J^ 

PROM 

CURRENT   MEDICAL  UTERATURR 


THE  TREATMENT  OF 

THE  UMBILICAL 

CORD. 

I.    Should    the 
should  it  be  tied  ? 


Paul  Bar  (^Journal  des 
praticien)  asks  these  ques- 
tions : 

cord    be    tied?     2.     When 
3.     How  should  it  be  tied? 
and  answers  them  as  follows  : 

I.  The  cord  should  be  tied  because,  although 
the  probabilities  of  umbilical  hemorrhage  are 
very  small,  a  certain  proportion  of  mischances 
exist,  and  these  should  be  guarded  against 
2.  In  some  cases  not  a  moment's  delay  is 
admissible,  as,  for  instance,  when  the  head  is 
born  and  the  shoulders  are  engaging  the  peri- 
neum, while  one  or  more  turns  of  the  cord  are 
around  the  neck.  The  cord  should  then  be 
clamped  by  two  forceps  and  divided  between 
them.  It  can  be  cut  and  tied  in  the  proper 
place  at  leisure.  Or,  a  child  is  born  apparently 
dead.  The  cord  should  then  be  divided  immedi- 
ately so  as  to  afford  opportunity  for  paying  the 
necessary  attention  to  attempts  at  restoration. 


But  if  everything  has  been  normal  a  delay  of 
five  or  six  minutes  is  recommended.  If  the 
cord  is  immediately  cut,  there  will  be  seen 
oozing  from  the  placental  extremity  a  certain 
quantity  of  blood,  which  would  have  passed 
into  the  child.  If  this  blood  be  allowed  to 
drip  upon  the  pan  of  a  balance,  the  pan  will  be 
found  to  sink  for  five  minutes  or  so  from  the 
weight  of  this  lost  blood  of  which  the  child  has^ 
been  robbed,  and  this  amount  averages  from 
about  nine  hundred  to  thirteen  hundred  and 
fifty  grains.  3.  The  author's  method  of  com- 
pressing the  cord  is  by  means  of  forcible  pres- 
sure forceps,  sterilized  by  heat.  The  forceps  is 
then  surrounded  by  a  pad  of  absorbent  cotton 
and  left  for  from  thirty-six  to  forty -eight  hours 
imderneath  the  binder.— A^.  K  Med,  Jour, 


CHLOROFORM 
ETHER. 


AND 


The  Therapeutic  Gazette 
draws  the  following  conclu- 
sions from  an  able  and  prac- 
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tical  paper  recently  contributed  to  the  Boston 
Medical  and  Surgical  Journal,  by  Dr.  Keefe: 

1.  Statistics  are  at  present  of  little  or  no 
value  in  deciding  as  to  the  relative  danger  of 
chloroform  and  ether,  because,  as  the  author 
has  shown  in  a  previous  paper,  the  deaths  under 
both  bear  a  lower  ratio  to  the  inhalations  than 
the  sudden  deaths  in  those  who  had  not  taken 
an  anesthetic  bear  to  the  population. 

2.  Ether  is  a  safer  anesthetic  in  proportion 
as  it  is  weaker,  bearing  a  relation  to  chloroform 
of  about  one  to  five.  The  danger  of  chloroform 
is  not  so  much  inherent  to  it  per  se  as  to  its 
relative  greater  strength  and  the  greater  care 
and  experience  required  in  its  administration. 
He  states  that  he  would  trust  almost  any  physi- 
cian to  give  ether,  but  not  one  in  twenty  to 
administer  chloroform;  just  as  any  child  can 
handle  a  toy  engine,  but  not  every  man  can 
handle  a  steam  locomotive. 

3.  The  difficulties  with  both  chloroform  and 
ether- in  the  presoporous  stages  are,  in  nearly 
all  cases,  due  to  respiratory  spasm,  and  the  con- 
sequent heightened  arterial  tension  and  venous 
congestion.  This  is  very  likely  to  be  unduly 
prominent  in  the  brain  on  account  of  recum- 
bency, and  the  few  muscular  fibres  in  its  vessels 
in  comparison  to  the  general  circulatory  system. 
For  this  reason  it  is  neither  so  well  able  to 
resist  the  onset  by  contracting  its  arteries  not 
to  empty  itself. 

4.  In  the  post-stertorous  stage  after  long 
application,  the  death  is  most  likely  to  be 
caused  by  anemia  and  cardiac  paralysis. 

5.  The  best  medicine  for  the  first  kind  of 
interference  is  amyl  nitrate,  belladonna,  and 
strychnine;  and  for  the  second,  digitalis  and 
strychnine,  supplemented  by  electricity  and  all 
the  other  movements  recommended  by  Dr. 
Hill. 

6.  Were  the  writer  asked  for  the  greatest 
advantages  ether  has  over  chloroform  he 
would  say :  The  anesthesia  of  ether  is  loud  and 
life-like,  hence  any  accident  or  interference  is 
noticeable  on  the  instant;  whereas  chloroform 
produces  so  quiet  a  sleep  that  the  patient  seems 
on  the  borderland  of  the  grave,  and  there  is  not 
so  distinct  a  warning  of  accident  until  too  late ; 
consequently  it  requires  a  degree  of  vigilence 
and  attention  that  few  possess.  Moreover,  the 
administrator,  if  conscientious,  feels  that  he 
assumes  a  greater  responsibility  than  the 
operator. 

7.  Chloroform  is  a  more  satisfactory  anes- 
thetic for  short  operations  where  the  sopor  need 
not  be  renewed  or  continued;  for  obstetrics. 


where  the  anesthesia  need  not  be  complete ;  and 
for  patients  with  lung  or  kidney  disease,  and 
children. 

8.  Ether  is  pleasanter  and  safer  (for  the  vast 
majority  of  physicians)  to  continue  the  anes- 
thetic state  after  having  been  induced  by 
chloroform. 

9.  He  does  not  believe  there  is  any  well 
marked  difference  in  the  manner  of  death  under 
ether  or  chloroform;  the  stage  of  the  anesthesia 
has  more  to  do  with  it  than,  the  agent. — Char- 
lotte Med,  Jour. 


THE  PLACARDINQ  OF 
PRIVATE   HOUSES. 


As  regards  the  relation  of 
Boards  of  Health  to  the 
profession,  the  position 
taken  by  Dr.  Meigs,  in  a  recent  paper  on  this 
subject,  seems  an  eminently  proper  one.  He 
states: 

•'There  are  several  reasons  why  houses 
should  not  be  placarded,  and  various  ways  in 
which  placarding  is  productive  of  harm.  The 
state  of  panic  created  in  the  public  mind  is  cer- 
tainly an  evil,  for  it  is  perfectly  well-known 
how  difficult  it  is  to  deal  with  frightened  people. 
Probably  the  greatest  harm  which  comes  from 
the  enforcement  of  placarding  is  that  it  gjreatly 
increases  the  number  of  cases  that  are  con- 
cealed. The  public  and  physicians  join  hands 
in  this  practice,  and  it  is  only  what  might  be 
expected.  Respectable  physicians  have  told 
me  that  they  never  report  cases  of  diptheria,  if 
they  can  avoid  it,  or  report  them  only  when 
they  think  death  is  imminent,  and  the  risk  of 
detection  becomes  very  great. 

**The  placarding  of  houses  for  contagious 
disease  involves  trampling  underfoot  the  rights 
of  individuals,  and  such  violent  intrusion  on 
family  privacy,  that  we  ought  to  pause  and  ask 
if  we  are  not  in  danger  of  losing  one  of  our 
precious  heritages  derived  from  our  English 
origin,  the  'every  man's  house  is  his  castle*' 
How  much  immunity  from  disease  have  we 
obtained  in  return  ?  The  mortality  records  would 
seem  to  indicate  that  we  are  less  free  from 
typhoid  fever  and  diphtheria  in  Philadelphia 
than  they  are  in  I/>ndon  where  yellow  placards 
are  never  used  but  where  there  is  a  good  sani- 
tary system.*' 

The  views  here  advanced  will  at  once  receive 
the  endorsement  of  the  majority  of  our  profes- 
sion, for  not  a  few  of  its  members  have  had 
unpleasant  experiences  in  matters  pertaining  to 
the  enforcement  of  sanitary  laws  and  have 
already  reached  the  conclusion  that  an  enter- 
prising board  of  health,  which  happens  to  pos- 
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sess  little  knowledge  and  less  tact,  is  capable  of 
inflicting  a  great  amount  of  damage  not  only 
upon  the  attending  physician  but  the  commu- 
nity  as  well. '  As  the  law  now  stands,  the  phy- 
sician in  attendance  upon  a  contagious  case  has 
to  do  only  with  its  purely  medicinal  treatment. 
The  authorities,  however,  have  the  right  to 
invade  the  premises,  isolate  the  patient  and 
recommend  to  the  family  a  course  of  disinfec- 
tion which  best  accords  with  their  own  ideas, 
but  which  may  or  may  not  meet  Ihe  approval 
of  the  medical  attendant.  The  pernicious 
activity  of  health  boards  has  already  worked 
much  injury  to  the  medical  profession  and  has 
forced  it  to  resent  undue  interference  and  the 
desire  to  assume  the  sanitary  control  of  infec- 
tious cases,  which  are  being  skillfully  provided 
for.     As  the  author  of  the  paper  truly  states: 

••Our  health  authorities  should  direct  their 
efforts  to  cleanliness  and  measures  to  improve 
the  general  hygiene  of  the  city  instead  of  adver- 
tising by  the  posting  of  yellow  placards  the 
existence  of  disease  after  it  has  come.  The 
right  method  is  for  the  physicians  to  notify  and 
the  health  officers  to  prevent** — N.  E*  Med. 
Monthly, 

The  Editor  of  Pediatrics 

^«  ^H"*?  ?J  -1.?*"    disusses  this  subject  in  the 
BORN  CHILDREN.       .,  ,.^.  r  u •     •  i 

May  edition  of  his  journal. 

He  says : 

Almost  from  times  immemorial  the  bathing 
of  infants  has  been  looked  upon  as  a  more  or 
less  necessary  function,  and  one  conducive  to 
their  good  health  in  every  respect,  though  pos- 
sibly in  some  cases  the  practice  may  be  Carried 
to  excess.  Therefore  when  it  is  stigmatized  as 
harmful  and  when  it  is  proposed  to  abolish 
bathing  in  favor  of  merely  washing,  it  seems  an 
upsetting  of  methods  firmly  established  and 
confirmed  by  long  experience.  However,  in 
these  days,  one  grows  accustomed  to  have  one's 
old  time  notions  overturned,  often,  it  must  be 
confessed,  with  results  that  amply  justify  the 
change.  Nevertheless,  so  far  as  the  bathing  of 
the  new-born  is  concerned  the  evidence  adduced 
in  favor  of  its  discontinuance  is  not  sufficiently 
convincing  to  deter  the  majority  of  medical 
men  from  still  recommending  it  as  an  excellent 
custom  from  a  hygienic  point  of  view. 

Dr.  Naumann,  of  Berlin,  who  has  recently 
uttered  a  warning  against  bathing  infants  dur- 
ing the  first  few  days  after  birth,  according  to 
the  Berlin  correspondent  of  the  Lancet,  does 
so  on  the  following  grounds, — *•  that  the  cicatri- 
zation of  the  umbilicus  is  hindered  by  bathing 
and  that  infection  may  arise  from  the  germs 


present  in  the  water.**  His  views  are  strongly 
opposed  by  Dr.  Schraeder,  Halle,  who  states 
that  he  has  examined  a  series  of  150  newly 
born  children  of  whom  only  half  were  bathed 
in  the  usual  way,  whilst  the  other  half  were 
only  washed.  The  stump  of  the  umbilical  cord 
was  dressed  with  salicylic  powder  and  cotton 
wool;  in  the  case  of  the  infants  who  were 
bathed  this  dressing  was  changed  after  each 
^ath.  but  in  the  case  of  the  infants  who  were 
not  bathed  the  dressing  was  allowed  to  remain 
for  seve/al  days.  The  temperature  of  the  chil- 
dren was  taken  twice  a  day,  the  result  being 
that  of  the  150  children,  twenty  (14.7  per  cent.) 
had  a  rise  of  temperature:  In  twelve  cases  the 
temperature  rose  only  once  above  38*^  C. 
(ioa4**  F.).  Eight  of  the  twenty-twO  had  been 
bathed  and  fourteen  had  been  only  washed. 
There  was  only  one  instance  in  which  an  affec- 
tion of  the  umbilical  wound  appeared  to  be  the 
cause  of  the  fever  and  this  case  occurred  in  an 
infant  who  had  not  been  bathed.  In  nine 
instances  the  umbilical  stump  suppurated,  but 
once  only  in  a  bathed  child.  It  fell  off,  on  an 
average,  on  the  fiflh  day  in  the  infants  who  had 
been  bathed,  but  somewhat  later  in  those  who 
had  not  As  for  the  influence  of  bathing  on 
the  weight  of  the  infant,  Dr.  Schraeder  states 
that  on  the  tenth  day  after  birth  the  average 
increase  of  weight  shown  by  sixty-three  of  these 
infants  was  140  grammes  for  thirty-two  who 
had  been  bathed,  and  132  grammes  for  thirty- 
one  who  had  not  been  bathed.  At  the  same 
time  it  was  found  that  nineteen  of  these  infants 
had  the  same  weight  as  at  birth  ;  nine  of  them 
had  been  bathed  and  ten  had  been  washed.  It 
was  therefore  obvious  that  bathing  had  no  pre- 
judicial influence  on  metabolism. — Charlotte 
Medical  Journal. 


Robert  W.    Hastings,  A. 
NOTES  ON  VACCINE    ^    M.D.,  reports  two  inter- 
RASHES.  ,.  *^      - 

esting    cases    of     vaccinia 

rash,  which  at  the  time  of  occurrence  were 
incorrectly  diagnosticated  {Annals  of  Gynae- 
cology and  Pediatry. )     History  as  follows . 

Charles  B.,  aged  eleven,  and  his  brother  Harry 
B.,  aged  ten,  were  vaccinated  September  9th 
under  strict  antiseptic  precautions.  Five  days 
after  this  they  returned  to  the  physician  with 
distinct  signs  of  its  having  taken.  Neither  of 
them  had  felt  at  all  sick  until  three  days  after 
this  (September  17th),  when  a  rash  appeared 
on  them,  which  perceptibly  increased  during 
the  two  following  days. 

When  at  its  worst  on  Charles,  the  rash  was 
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•described  as  a  general  punctate  eruption  all  over 
the  body  with  intense  pruritus.  On  the  back 
-were  large  patches  of  red  with  some  black  spots. 
Scattered  everywhere  on  body  and  limbs  were 
an  abundance  of  slightly  elevated  patches, 
maculo-papular  and  crescentic  in  form  and 
grouping.  On  the  face  were  some  vesicles  and 
pustules.  Lips  were  much  swollen.  The  arm 
was  red  and  swollen  from  shoulder  to  elbow, 
but  the  scab  of  the  vaccine  pustule  was  still 
intact  Not  far  from  this  scab  were  two  pus- 
tules discharging  freely.  In  the  left;  axilla 
was  a  tumor,  red,  tender  and  size  of  an  egg» 
Throat  was  very  red  but  not  very  sore,  and  there 
were  brighter  red  patches  in  it.  There  was 
nose  bleed  and  a  little  conjunctivitis. 

When  seen  on  the  20th  he  still  felt  pretty  ill, 
but  the  physical  signs  were  improved.  The 
tumor  under  the  arm  was  nearly  gone,  though 
the  axilla  was  still  red  and  tender.  His  lips 
were  less  swollen  and  eyes  only  slightly  red. 
There  was  no  photophobia.  Few  black  spots 
could  be  made  out  on  his  back,  those  which 
were  black  the  day  before  being  brownish  and 
yellowish.  The  throat  was  uniformly  red  with- 
out patches.  Everywhere  was  an  abundance 
of  the  punctate  and  morbilliform  eruption,  and 
the  pruritus  had  been  so  severe  as  to  prevent 
sleep.  Patient  said,  however,  that  he  felt  much 
better  than  on  the  previous  day  and  was  quite 
hungry. 

The  brother  was  not  nearly  so  ill.  He  had  a 
fine  itching  red  rash  appearing  also  on  the  17th. 
Later  it  became  maculo-  papular  and  tended  to 
confluence.  His  arm,  too,  became  red  from 
shoulder  to  elbow.  Scab  had  come  ofiF  from 
his  pustule  on  the  14th,  leaving  a  large  shallow 
ulcer.  This  was  dressed  on  the  20th  with 
eucaline,  and  he  was  given  quinine  bisulph., 
gr.  2,  t  i.  d. 

The  older  boy  continued  his  symptomatic 
treatment  of  phenacetine  and  caffeine  for  one 
or  two  more  doses,  but  then  also  took  the 
quinine.  For  the  pruritus  they  were  both  given 
a  simple  wash  of  carbolic  and  soda  bicarb.  The 
city  physician,  Dr.  D.  D.  Brough,  was  notified 
of  the  cases  and  kindly  saw  them  on  the  follow- 
ing day.  He  judged  the  cases  probably  inter- 
current measles  and  the  Board  of  Health  took 
action  accordingly. 

The  boys  steadily  improved.  The  rash  faded; 
the  brown  spots  became  fainter  and  fainter. 
The  pruritus  continued  for  several  days  in 
lessening  degrees.  A  little  fine  desquamation 
was  found  on  the  back  of  Harry  on  the  21st. 
But  his  mother  said  it  was  a  common  thing  for 


him  to  have  such  rough  spots,  and  on  the  23d 
none  could  be  found.  Fresh  red  spots  con- 
tinued to  appear  on  Charles  till  the  25th,  but  no 
desquamation  on  him  was  found  till  October 
i6th,  when  his  hands  and  feet  were  found  to  be 
peeling.  The  ulcers  healed  slowly  but  no  more 
so  than  often  occurs  in  children  of  the  poorer 
classes. 

Inquiry  as  to  the  previous  history  of  the 
children  showed  that  they  neither  of  them  have 
had  any  of  the  exanthemata.  They  were  strong, 
well-developed  fellows,  large  for  their  age,  and 
had  recently  come  from  Maine. 

In  considering  the  question  of  diagnosis,  the 
writer  contends  that  on  account  of  the  absence 
of  coryza,  conjunctivitis  and  stomatitis,  in  all 
probability  it  was  not  true  measles.  Again,  the 
patients  were  to  sick  to  consider  the  attack  one 
of  German  measles.  Moreover,  an  authority 
such  as  Dr.  J.  Lewis  Smith  claims  that  measles 
and  scarlet  fever  are  arrested  by  vaccinia.  On 
the  other  hand,  many  authors  are  quoted  as 
describing  post-vaccinia  rashes  closely  resem- 
bling these  two  cases  in  question. 

Dr.  Hastings,  therefore,  comes  to  the  conclu- 
sion that  these  were  cases  of  vaccinia  rash, 
although  presenting  some  unusual  character- 
istics.— Medical  Review  of  Reviews, 


^  News  and  Miscellany*  •^ 


A  tumor,  which  having  existed  for  a  long  time 
and  suddenly  begins  to  grow,  should  be  regarded 
with  the  gravest  suspicion.  It  is  probably 
malignant.  

It  is  claimed  that  in  some  chronic  cardiac 
diseases,  with  very  low  arterial  tension,  no  drug 
gives  better  results  than  digitalis  in  doses  of  five 
drops,  four  times  a  day. — Med.  Summary. 


If  you  are  about  to  examine  a  septic  case  or 
one  where  you  suspect  syphilis,  wash  your  hands 
in  vinegar  or  dilute  acetic  acid,  and  you  will 
soon  discover  by  the  smarting  little  scratches 
or  abrasions  in  your  skin  which  might  become 
the  starting  points  of  infection. — Med.  Sum- 
mary* 

Dr.  W.  O.  Henry  ( Western  Med.  Review) 
suggests  that  in  the  diagnosis  of  extra-uterine 
pregnancy  (i)  a  history  of  female  trouble  and 
sterility,  followed  by  (2)  a  suspicion  or  marked 
symptoms  of  pregnancy,  preceding  (3)  sudden 
colic  or  cramps  in  the  lower  abdomen,  accom- 
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panied  with  collapse,  sweating,  and  frequent 
pulse,  while  vaginal  examination  reveals  (4)  a 
tumor  at  one  side  of  the  uterus,  pulsating  and 
tender,  with  the  soft,  boggy,  or  fluctuating  mass 
in  Douglas's  cul-de-sac,  will  generally  prove  to 
be  an  extra-uterine  pregnancy.— A^.  K.  Med. 
Jour. 

Dr.  Hale,  of  Chicago,  says  that  camphoric 
€icid,  in  doses  of  from  five  to  ten  grains,  is  the 
-most  generally  useful  remedy  he  ever  used  in 
night  sweats.  He  only  gives  one  dose  in  the 
-evening,  rarely  two.  The  sweats  often  cease  at 
once  under  its  use.  When  sweats  are  the 
result  of  debility  from  exhausting  diseases  as 
typhoid  fever,  la  grippe,  or  extreme  exhaustion 
from  overwork,  Dr.  Hale  claims  hydrastis,  in 
<loses  of  five  to  twenty  drops  of  the  tincture,  is 
valuable  given  several  times  during  the  day. — 
Med.  Summary. 


In  a  physiology  examination  of  children  in  a 
Memphis,  Tenn.,  school,  were  these  answers: 

**  It  is  not  safe  to  take  the  first  glass,  because 
it  leads  you  and  the  man  with  you  to  the  habit 
of  alcoholic  drinks." 

**  By  the  law  of  heredity  we  understand  that 
it  teaches  usto  use  our  muscles,  and  that  alcohol 
deadens  the  nerves.  Opium  and  alcohol  have 
similar  results.     This  is  called  God's  law.** 

*•  There  are  four  sources  of  heat  in  the  body — 
respiration,  inspiration,  perspiration  and  expir- 
-ation.'*— AVze/  York  Polyclinic. 


The  Lyon  Medical  speaks  of  a  young  Ameri- 
can ophthalmologist  who  had  operated  on  an 
old  gentleman  for  cataract.  As  soon  as  the  old 
fellow  was  able  to  see,  he  was  in  great  haste  to 
have  a  look  at  his  preserver.  But  the  face  dis- 
appointed him ;  the  man  was  too  young.  "It 
is  all  the  better  for  you,  doctor,"  he  exclaimed, 
**that  I  couldn't  see  you  before;  you  are  too 
young,  and  I  never  should  have  chosen  you  as 
a  physician  !  '*  How  sublime,  remarks  our 
■contemporary,  was  this  heartfelt  cry  from  a 
man  whose  sight  the  surgeon  had  just  restored, 
and  what  a  gauge  it  is  of  human  foolishness  ! — 
N.  Y.  Med.  Jour. 

"The  Laity." 
Dr.  E.  W.  Weis,  Ottawa,  111. 
*'  Most  of  those  evils  we  poor  mortals  know 
From    doctors    and  imagination  flow." — 
X:hurchill. 

Who  takes  us  from  our  warm,  warm  cot, 
Whether  we  will  or  not — 

The  laity. 


And  drags  us  over  roads  so  drear. 
To  bedsides  ever  dear — 

The  laity. 
Until  we*re  almost  ready  to  drop, 
And  then  they  call  us  ••  Doc  " — 

The  laity. 
And  when  at  last  we  raise  the  dead, 
What  is  it  they  most  dread? 

The  laity. 
Of  course  it*s  nothing  but  the  little  bill. 
To  whom  is  it  a  bitter  pill  ? 

The  laity. 

—Chicago  Clinic. 

The  diagnosis  of  scarlet  fever  is  not  always 
easy,  and  Lindsay  has  very  well  summarized 
the  main  points  to  be  borne  in  mind.  These 
are: 

1.  Initial  vomiting,  very  constant  in  children 
under  ten,  less  so  above  that  age,  and  rare  in 
measles,  German  measles  and  diphtheria. 

2.  Undue  frequency  of  pulse — say  140  or  150 
— out  of  proportion  to  the  other  symptoms. 

3.  The  rash  beginning  on  the  upper  part  of 
the  chest,  over  the  clavicles,  And  about  the 
flexures  of  the  neck,  often  well  marked  on  the 
back  of  the  waist. 

To  discriminate  between  scarlatina  and 
German  measles,  Lindsay  is  in  the  habit  of 
relying  on  the  following  points:  In  scarlatina 
there  is  initial  vomiting;  a  brief  but  well  marked 
prodromal  stage,  with  vomiting,  chills,  head- 
ache and  sore  throat,  sometimes  going  on  to 
ulceration;  no  early  enlargement  of  the  post- 
cervical  glands.  In  German  measles  there  is 
no  vomiting,  no  prodromal  stage,  the  rash 
being  often  the  first  symptom  and  always 
appearing  on  the  face;  little  or  no  constitutional 
symptoms ;  no  ulceration  of  the  throat ;  a  very 
characteristic  early  enlargement  of  the  post- 
cervical  glands. — Med.  Age. 

Dr.  Championni^re,  though  perhaps  known 
more  widely  as  a  general  surgeon  than  a 
gynecologist,  does  considerable  of  gynecologic 
surgery.  In  doing  his  vaginal  hysterectomies 
he  makes  his  incisions  with  a  therm o-cautery 
instead  of  with  a  knife  and  scissors.  One 
peculiarity  about  his  work  is  that  he  washes 
every  cut  surface,  of  whatever  kind,  with  a  2.5 
per  cent,  solution  of  carbolic  acid.  He  uses 
this  fluid  in  the  peritoneal  cavity  with  a  rash- 
ness which  seems  astounding  to  one  who  has 
been  taught  that  its  toxic  influence  is  to  be 
feared.  He  is  a  perfect  enthusiast  on  this 
subject  and  says  that  in  his  abdominal  work, 
where  he  encounters  pus  Sacs  and  the  like,  his 
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results  are  just  as  good  as  when  these  complica- 
tions are  absent,  all  of  which  he  attributes  to 
his  free  use  of  his  one  to  forty  solution  of  car- 
bolic acid.  He  never,  under  any  circumstances 
drains  the  peritoneal  cavity,  except  in  the  cases 
where  he  has  wounded  the  coats  of  an  intestine 
and  where  he  fears  he  may  have  a  fecal  fistula 
follow  his  operation. 

For  many  years  he  did  his  work  at  the  St 
Louis  in  a  couple  of  old  wooden  pavilions  with 
wooden  floors,  where  all  the  surroundings 
would  appear  to  be  unfavorable.  He  is  now  at 
the  Bonjon  and  does  his  abdominal  work  in  an 
isolated  brick  pavilion,  the  inside  of  which 
from  an  aseptic  point  of  view  seems  to  be  per- 
fect. 

I  remarked  to  him:  "You  can  do  better 
work  here  and  have  better  results  than  you 
could  at  your  old  quarters  at  the  St.  Louis.'* 
He  replied:  ''On  the  contrary,  my  results  have 
never  been  as  good  here  as  they  were  at  my  old 
rickety  barrack  at  my  old  home.  Surroundings 
play  no  role  in  this  matter.  This  thing  of 
having  everyone  who  witnesses  an  abdominal 
operation  put  on  an  outside  sterilized  garment 
is  all  a  fad.  If  the  dirt  and  microbes  do  not 
touch  my  patient,  the  instruments  or  the  dress- 
ings, I  do  not  fear  them.  My  results  here  are 
not  as  good  as  at  the  St.  Louis,  because  I  have 
not  been  able  to  organize  my  help  here  as  well 
as  I  had  at  my  old  stand.*'—/.  A.  M.  A. 
Southern  Cal.  Practitioner. 


^  Occasional  Paragraphs^  J» 


Alkalinity  of  the  Blood. 

In  the  successful  treatment  of  gout  lithemia, 
chronic  rheumatism,  cystitis,  and  the  uric  acid 
diathesis,  it  is  necessary  to  restore  the  normal 
alkalinity  of  the  blood.  While  this  fact  has 
been  generally  recognized,  and  for  a  long  time 
alkalies  and  alkaline  salts  employed  with  vary- 
ing success,  the  best  agent  at  our  command 
to-day  is  the  Bitartrate  of  Lithium.  This  is 
best  administered  in  the  form  of  effervescent 
Tablet  Lithos  (Mulford's),  which  is  a  highly 
efficient  combination  of  this  salt,  with  Sodium 
Salicylate  (recens).  Lithos  acts  promptly,  and 
does  not  cause  gastric  disturbance,  even  in  the 
most  delicate. 


a  physician  must  often  consider  the  question  of 
what  is  the  most  economical  as  well  as  what  is- 
the  best  for  his  patient.  And  it  is  only  occa- 
sionally  that  he  is  made  happy  by  the  knowl- 
edge that  THE  CHEAPEST  IS  THE  BEST. 
He  always  knows  that  •*  the  best  is  the  cheap- 
est,"  but  this  helps  him  very  little  if  economy 
must  be  thought  of. 

John  Carle  &  Sons  point  with  pride  to  the 
fact  that  their  prepared  food.  IMPERIAI^ 
GRANUM.  is  the  most  economical  as  well  as^ 
the  best  food  on  the  market,  and  in  proof  oF 
this,  they  ask  physicians  to  carefully  note  the 
weight  of  their  handsome  *' Small*'  and 
'•  Large  '*  size  air-tight  tins,  and  also  to  kindly 
notice  the  length  of  time  either  one  will  last, 
bearing  in  mind  that  their  sterilized  tins  form, 
the  lightest,  as  well  as  the  safest  retainer  that 
can  be  used. 


Uricedin. 
Dr.  J.  W.  Stronach  writes  that  he  has  nsed 
Uricedin  personally.  He  found  that  it  increased 
the  quantity  of  urine  very  considerably  and 
had  a  laxative  effect  upon  the  intestines.  The 
general  effect  was  good  and  anti-rheumati<r 
without  doubt.  He  regards  it  as  an  important 
addition  to  our  remedies  against  rheumatism, 
and  will  continue  to  use  it  when  occasion  offers. 


Physicians'  Carriages. 
If  your  old  buggy  begins  to  look  shabby  and 
if  there  is  a  probability  of  your  requiring  a  new- 
one  in  the  immediate  future,  you  would  do  well 
to  consult  the  advertisement  of  the  Columbus- 
Phaeton  Company  in  this  issue. 


The  Best  and  the  Cheapest 
In  prescribing  either  medicine  or  nutriment, 


The  Prompt  Solution  of  Tablets. 
We  are  glad  to  know  that  the  Antikamnia 
people  take  the  precaution  to  state  that  when  a 
prompt  effect  is  desired  the  Antikamnia  Tablets 
should  be  crushed.  It  so  frequently  happens 
that  certain  unfavorable  influences  in  the 
stomach  may  prevent  the  prompt  solution  of 
tablets  that  this  suggestion  is  well  worth  heed- 
ing. Antikamnia  itself  is  tasteless,  and  the 
crushed  tablet  can  be  placed  on  the  tongue  and 
washed  down  with  a  swallow  of  water.  Pro- 
prietors of  other  tablets  would  have  had  better 
success  if  they  had  given  more  thought  to  this 
question  of  prompt  solubility.  Antikamnia  and 
its  combination  in  tablet  form  are  great  favo- 
rites of  ours,  not  because  of  their  convenience 
alone,  but  also  because  of  their  therapeutic 
eStcis.^  The  Journal  0/ Practical  Medicine. 
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*    ORIGINAL  ARTICLES.    J^ 


THE   SERUM   TREATMENT   OF   PULMONARY  TUBERCULOSIS, 
WITH  A  REPORT  OF  TWO  CASES  TREATED  WITH  ANTI- 
TUBERCLE  SERUM. 


By  GEO.  L.  RICHARDS,  IVLD./ 

FaU  River,  Mass. 

Otologist  and  Laryngologist  to  the  Fall  River  and  Emergency  Hospitals. 


After  the  failure  of  the  original  tubercuh'n 
of  Koch,  serum  therapy  for  the  treatment  of 
tuberculosis  fell  into  disuse  for  a  time.  With 
the  advent  of  a  successful  serum  treatment 
for  diphtheria,  tetanus,  and  some  other  dis- 
eases, a  renewed  interest  was  taken  in  the 
subject  of  tuberculosis  and  its  possible  treat- 
ment by  serums,  especially  since  it  was 
believed  that  there  was,  in  the  original  tuber- 
culin of  Koch,  something  of  value.  Much 
work  along  this  line  has  been  done  by  many 
workers  during  the  last  few  years,  until  now 
there  are  a  number  of  serums  for  the  treat- 
ment of  tuberculosis  before  the  medical  pub- 
lic and  reports  from  the  use  of  the  same  are 
appearing  in  the  medical  journals.  The 
principal  of  these  are  : 

Koch's  original  tuberculin.  Koch's  new 
tuberculin.  Maragliano's  serum.  Kleb'stuber- 
culocidin  and  anti-phthisin.  Oxytuberculin  of 
Hirschfelder.  Anti- phthisic  serum  T.  R. 
formula  of  Fisch.  Paquin's  anti-tubercle 
serum.  Anti-tuberculin  (Mulford's)  not  yet 
on  the  market. 

♦Read  before  the  Fall  River  Medical  Society. 


These  vary  in  their  method  of  preparation 
and  mode  of  operation,  some  being  intended 
to  produce  immunity  in  the  blood  to  toxins 
which  are  produced  in  the  body  by  the  dis- 
ease;  while  others,  as  the  original  tubercu- 
lin, introduce  a  direct  toxin  in  order  to  stimu- 
late the  organism  to  the  production  of  anti- 
toxins in  greater  abundance.  Most  of  the 
latter  serums  belong  to  the  former  class  and 
introduce  an  antitoxin  to  combat  and  neu- 
tralize the  toxin  (tuberculin)  produced  by 
the  disease,  after  the  manner  of  the  use  of 
antitoxin  in  diphtheria.  In  considering  the 
probable  value  of  the  serum  treatment  it  will 
be  profitable  first  to  ask  ourselves  what  can 
reasonably  be  expected  of  such  a  remedy? 
Wherein  will  it  be  of  use  and  where  will  it 
be  likely  to  fail  ?  Tuberculosis  is  an  essen- 
tially chronic  process,  lasting  months  and 
years  and  it  is  not  reasonable  to  suppose  that 
there  can  be  in  the  nature  of  things  any 
specific  for  it.  Pathologically  (referring  now 
to  the  pulmonary  variety)  the  changes  in  the 
affected  organs  are  those  of  an  inflammatory 
new  growth  of  a  low  form  of  tissue  followed 
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by  necrotic  changes ;  the  whole  being  essen- 
tially a  positively  destructive  process  from 
which  there  can  be  no  absolute  recovery  so 
far  as  regeneration  and  restoration  of  the 
affected  organs  are  concerned;  recovery 
when  it  takes  place  consisting  in  a  cessation 
of  the  process  and  a  cicatrization  of  the 
affected  tissue.  The  bacillus  is  the  cause,  and 
the  disease  extends  by  the  deposition  and 
growth  of  bacilli  in  new  areas.  Toxins  are 
produced  and  absorbed  into  the  system  pro- 
ducing the  well-known  constitutional  symp- 
toms. After  the  process  has  made  any  con- 
siderable headway,  usually  by  the  time  it  is 
diagnosed  the  bacilli  are  in  a  neoplastic, 
easily  breaking  down  tissue  removed  from 
direct  relation  to  the  blood  current.  The 
circulation  in  the  diseased  area  is  conse- 
quently sluggish  and  it  is  difficult  to  reach 
the  seat  of  the  disease  with  any  remedy.  It 
is  this  difficulty  of  reaching  the  disease  with 
any  remedy  that  has  held  back  our  treatment 
of  tuberculosis.  Up  to  the  present  our 
advances  in  the  knowledge  of  its  pathology 
have  not  been  followed  by  corresponding 
advances  in  treatment.  Furthermore,  the 
duration  of  the  disease  is  an  exceedingly 
variable  one ;  and  dependent  largely  on  the 
power  of  resistance  of  the  cells  in  the  indi- 
vidual to  the  bacillary  invasion.  Hence  to 
form  accurate  conclusions  as  to  the  value  of 
any  remedy  that  remedy  should  be  continued 
over  a  long  time  and  under  varying  condi- 
tions. 

Diphtheria  on  the  other  hand,  which  has 
given  such  good  results  under  the  serum 
treatment,  is  an  acute  disease,  an  acute  tox- 
aemia, the  retrogressive  changes  of  which  may 
be  recovered  from  without  loss  of  tissue,  the 
bacteria  in  which  have  a  definite  localization 
and  the  toxins  of  which  are  readily  accessible 
to  therapeutic  agents.  The  toxin  is  usually, 
in  favorable  cases,  rapidly  eliminated  and  the 
disease  is  self-limited.  Many  cases  of  diph- 
theria will  recover  in  a  short  time  without  any 
treatment.  Recovery  from  tuberculosis,  if 
untreated,  is  rare,  one  might  almost  say,  is 
rare  whether  treated  or  untreated.     It  follows 


then  that  no  serum  can  reach  the  individual 
foci  of  the  disease  after  tissue  necrosis  has 
begun ;  hence  it  can  have  absolute  curative 
power  in  the  earlier  stages  only.     In  the  later 
stages  it  can  act  as  a  neutralizer  of  toxins  and 
may  perhaps  prevent  the  further  spread  and 
the  formation  of  new  foci,   doing  good  by 
delaying  the  onward  progress  of  the  disease. 
Now,  as  always,  a  cure  of  tuberculosis  must 
consist  in  the  ability  of  the  organism  to  resist 
the   onward   advances  of  the   process  and 
bring  it  to  a  close.     In  estimating  the  value 
of  results  from  the  use  of  serum  in  tubercu- 
losis^ too  much  value  should  not  be  laid  on 
the  number  of  bacilli  that  may  be  found  from 
time  to  time.     As  a  prognostic  sign  I  do  not 
regard  the  number  of  bacilli  in  the  sputum  as 
of  very  much  value.    A  number  of  slides, 
taken  from   the  same  sputum  are  liable  to 
show  many  variations  in  the  number  present 
to  the  slide.     Nor  is  the  number  present  an 
indication   always   of  the   virulency   of  the 
disease.     The  disease  might  be  rapidly  extend- 
ing at  many  points  and  yet  there  be  at  the 
time  but  little  coagulative  necrosis  and  con- 
sequently but  few  bacilli  in  the  sputum  ^  which 
itself  might  be    scanty.      Furthermore,   the 
new  centrifuge  now  coming  into  general  use 
which  will  throw  all  the  bacilli  in  a  given 
mass  of  sputum  together  will  give  relatively 
larger  numbers  than  the  old  way,  and  unless 
all  the  sputum  for  a  given  time  is  examined 
will  give  unreliable  results  so  far  as  prognosis 
is  concerned.    Valuable  as  is  the  sputum 
examination,  as  a  diagnostic  aid,  the  rational 
and  physical  signs  furnish  a  better  guide  as 
to  the  exact  condition  of  the  patient  and  the 
value  of  any  mode  of  treatment.     Ph)rsical 
signs  and  constitutional  conditions  of  temper- 
ature and  pulse  are  still  reliable  and  not  to 
be  discarded  for  laboratory  methods  of  diag- 
nosis or  prognosis,  valuable  as  these  may  be. 
Looking  over  the  reports  from  the  use  of  the 
various    serums,    as    found  in  the  medical 
journals,  a  large  number  of  cases  are  found 
reported  as  cured  or  greatly  improved.     Con- 
sidering the  average  length  of  time,  in  some 
twenty-five    cases,    that    the  patients  were 
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tinder  treatment,  these  results  seem  to  me 
•entirely  inconclusive  and  worthless  as  data  on 
which  to  fix  the  absolute  worth  of  a  remedy. 
Dr.  Tmdeau,  at  the  Adirondack  Sanitarium, 
calls  a  patient  apparently  cured  when  the 
rational  signs  and  the  bacilli  in  the  expecto- 
ration have  been  absent  for  at  least  three 
months  or  have  no  expectoration  at  all,  any 
abnormal  physical  signs  remaining  being 
interpreted  as  indicative  of  a  healed  lesion. 
Judged  by  this  standard,  not  all  of  the  cases 
reported  as  cured  are  to  be  so  considered,  as 
sufficient  time  had  not  elapsed.  Nevertheless, 
all  the  reported  cases  have  value  as  showing 
the  action  of  the  remedy  and  furnishing 
information  to  physicians  who  may  be 
inclined  to  try  the  serum  treatment. 

In  the  main  the  reports  have  been  favor- 
able to  a  further  trial  and  most  observers 
seem  to  feel  that  sooner  or  later  valuable 
results  wiD  come  even  if  at  present  the  serum 
is  an  experimental  remedy.  Other  observers, 
on  the  other  hand,  have  had  no  good  results 
from  its  use.  One  thing  seems  certain  in 
regard  to  serum,  viz :  that  it  can  be  used 
with  safety,  and  if  it  does  no  good  will  do  no 
harm.  Aside  from  a  little  urticaria  that  now 
and  then  appears,  there  is  little  constitutional 
reaction,  unless  the  dose  given  is  too  large. 
Slight  swelling  around  the  seat  of  injection 
and  occasional  joint  and  muscular  pains 
simulating  rheumatism  occur,  but  are  of  no 
special  discomfort  or  significance.  The 
principal  drawbacks  are  the  expensiveness  of 
the  serum  and  the  necessity  that  it  be  given 
■daily  and  hypodermically.  Outside  of  a  san- 
itarium it  is  a  good  deal  of  trouble  for  both 
doctor  and  patient  to  be  obliged  to  have  this 
done  every  day,  especially  so  if  the  patients 
have  to  work  all  day,  and  then,  it  may  be,  go 
some  distance  every  evening  to  the  physician's 
office.  If  this  treatment  is  going  to  fulfil  its 
expectations,  our  patients  will  have  to  be 
taught  to  give  themselves  the  hypodermic 
injection,  reporting  from  time  to  time  to  the 
physician.  I  do  not  see  why  an  intelligent 
patient  or  some  member  of  his  family  should 
not  be  given  the  syringe,  serum   and  ther- 


mometer, and  taught  readily  just  what  to  do. 
As  tuberculosis  is  largely  a  disease  of  the 
poor  or  moderately  rich,  this  way  of  using  the 
serum  will  be  a  necessity,  if  it  is  to  come  at 
all  into  general  use. 

My  experience  in  the  use  of  serum  covers 
two  cases  only,  and  I  am  fully  aware  that  as 
positive  data  they  have  but  little  value ;  as, 
however,  these  cases  were  treated  with  a 
serum  which  is  not  yet  on  the  market,  and  as 
one  of  the  cases  has  been  treated  a  much 
longer  time  than  the  generality  of  those 
already  reported,  they  are  offered  as  a  con- 
tribution to  the  literature  of  the  subject. 
Through  the  kindness  of  the  H.  K.  Mulford 
Co.  I  have  been  supplied  with  a  serum  which 
is  called  antituberculin,  and  is  prepared  in 
their  laboratory  in  Philadelphia  from  the 
blood  serum  of  the  ass.  After  preliminary 
testing  for  glanders  a  series  of  gradually 
increasing  doses  of  tuberculin,  from  one  to 
one  hundred  and  fifty  cubic  centimetres,  is 
administered  over  a  period  of  several  months. 
The  blood  serum  from  these  animals  con- 
stitutes the  antituberculin.  The  serum  is 
grayish  in  appearance  and  not  as  clear  as 
that  from  the  horse.  0.5  %  trikresol  is  added 
as  a  preservative.  From  experiments  on 
guinea  pigs,  made  in  their  laboratory,  by  Dr. 
McFarland,  they  were  inclined  to  be  skeptical 
as  to  the  value  of  the  remedy.  It  was  then 
given  out  privately  for  clinical  trial  with  the 
result  that  definite  improvement  was  reported 
in  some  cases  and  in  others  no  improvement 
at  all.  Later  reports  show  that  some  physi- 
cians report  cures  while  others  find  it  of  no 
use  whatever.     My  cases  are  as  follows  : 

T.  H.,  twenty-three,  bleachery  hand.  Seen 
December,  1896.  Cough  five  years,  hoarse 
one  year,  hemorrhages,  dyspnoea  on  exertion, 
weight  109,  pulse  90  to  100,  bacilli  abundant, 
dullness  both  fronts,  nearly  fiatness  both  backs, 
rales  upper  half  of  each  lung,  old  pleuritic  fric- 
tion sounds  lower  half  left  chest,  front  and  back, 
constant  hacking  cough.  Epiglottis  thickened 
and  infiltrated,  arytenoids  enlarged,  cords 
thickened  with  saw  teeth-like  edges,  while  the 
whole  interarytenoid  space   was  filled  with 
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cauliflower-like  granulation  tissue  and  the 
voice  was  almost  gone.  The  right  nostril  was 
filled  with  tuberculous  granulation  tissue  and 
there  was  a  fistulous  opening  in  the  upper  jaw, 
discharging  pus.  He  was  put  onto  constitu- 
tional treatment  while  the  tuberculous  tissue 
was  curetted  out  of  the  larynx  and  snared  out 
of  the  nose,  applications  of  lactic  acid  and 
mono-para- chloro-phenol  being  made  to  the 
larynx  twice  a  week.  Under  this  treatment, 
with  an  occasional  laryngeal  or  nasal  curette- 
ment,  the  throat  and  nose  became  much 
better  and  the  voice,  though  still  hoarse,  was 
much  improved.  The  cough  remained  about 
the  same,  as  did  the  constitutional  symptoms. 
In  May,  1897,  the  old  pleurisy  again  asserted 
itself  and  he  was  sent  to  the  city  hospital, 
where  he  improved  somewhat.  At  this  time 
his  weight  was  103,  temperature  100  to  100.5, 
pulse  90  to  100.  The  larynx  was  much 
improved  ;  otherwise  he  was  about  as  when  I 
first  saw  him,  except  that  he  had  lost  six 
pounds  in  weight.  July  i,  1897,  I  began  the 
use  of  Mulford*s  antitubercle  serum,  assisted 
by  Dr.  Connell,  bacteriologist  of  the  Fall  River 
health  board,  who  made  the  bacteriological 
examinations  and  gave  a  great  many  of  the 
injections.  We  began  with  five  minims  daily 
and  as  it  was  well  borne,  rapidly  increased, 
until  fifty  minims  were  given.  It  was  at  first 
given  daily  and  then  every  other  day,  and 
contrary  to  the  usual  rule  we  were  under  the 
impression  that  the  results  were  as  good  if 
not  better  than  when  given  daily.  The  first 
symptoms  were  a  decided  local  erythema  with 
itching ;  otherwise  no  constitutional  reaction, 
unless  it  be  some  diarrhoea.  This  was  com- 
plained of  by  the  patient,  but  I  do  not  feel 
sure  that  it  was  due  la  the  serum.  All  con- 
stitutional and  local  treatment  previously  in 
use  was  continued.  By  August  he  had  gained 
four  pounds  in  weight,  the  cough  remaining 
much  the  same.  In  September  the  improve- 
ment was  positive.  The  voice  was  much 
clearer,  cough  diminished,  temperature  only 
slightly  above  normal,  pulse  SS,  weight  108. 
Lung  conditions  much  improved  and  pleu- 
ritic rub  scarcely  noticeable.  Was  taking  sixty 


minims  of  serum  twice  a  week  only.  Novem- 
ber, weight  112,  cough  diminished,  temper- 
ature frequently  normal,  occasional  diarrhoea, 
forty  minims  of  serum  three  times  a  week.  lo 
December  the  supply  of  serum  gave  out  and 
for  a  little  over  a  week  he  had  none.  He 
seemed  to  miss  it  and  both  temperature  and 
pulse  were  elevated.  Weight  remained  the 
same.  In  January  he  caught  cold  and  tem- 
perature was  elevated  for  a  week,  while  the 
weight  fell  off  to  no;  afterward  this  was 
regained.  The  serum  was  increased  to  sixty 
minims  three  times  a  week  and  this  dose  was 
given  through  February  and  March.  During 
both  of  these  months  he  gained  steadily,  doing 
better,  it  seemed  to  me,  under  the  larger  doses 
of  the  serum  than  with  the  smaller.  His 
weight  averaged  about  1 1 3  and  the  tempera- 
ture was  usually  normal  at  the  times  I  saw  him, 
always  in  the  evening.  At  the  present  time, 
August  I  St,  he  is  looking  well,  with  a  voice 
almost  clear,  and  feeling  very  well,  appetite 
and  strength  good,  and  enjoys  life.  Physical 
examination  shows  that  he  is  in  no  sense 
cured  ;  nor  is  he  reported  as  such,  for  with 
such  general  involvement  I  do  not  think  a 
cure  would  be  possible  in  the  time  he  has 
been  under  observation.  Present  condition, 
weight  1 14^,  temperature  98.6  to  99,  dullness 
R.  upper,  L.  upper,  both  backs;  axillary 
spaces  pretty  clear ;  resonance  fair  over  front, 
poor  in  the  back,  rales  R.  upper  and  whole 
of  L.  front  after  coughing,  at  other  times  but 
few  ;  some  pleuritic  friction  sounds  left  chest. 
Larynx  in  good  condition,  tuberculous  pro- 
cess evidently  in  abeyance  and  all  manifesta- 
tions improved.  Some  tuberculous  tissue  still 
in  the  nose,  though  not  much  ;  jaw  improved. 
Is  having  forty  minims  serum  twice  a  week. 
While  his  present  condition  is  by  no  means 
flattering,  yet  compared  with  his  former  con- 
ditions, the  gain  has  been  a  remarkable  one. 
How  much  of  it  has  been  due  to  the  serum,  I 
am  of  course  unable  to  say,  and  how  much 
has  been  due  to  the  constitutional  treatment 
and  exercise  which  has  been  simultaneously 
carried  on.  One  thing,  however,  is  certain, 
that  he  has  always  gained  faster  and  fell  bet- 
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ter  when  the  serum  was  given  and  has  always 
seemed  to  feel  its  loss  when  for  any  reason  it 
has  been  discontinued.  From  a  condition 
in  which  he  was  apparently  in  the  last  stages 
of  general  tuberculosis  he  now  appears  as 
one  in  the  second  stage,  looking  well,  cough- 
ing little  and  prognosis  as  to  time,  fair, 
although  he  will  very  likely  eventually  suc- 
cumb to  the  disease.  As  this  is  one  of  the 
cases  in  which  it  would  not  be  expected  that 
the  serum  could  accomplish  very  much,  the 
improvement  is  the  more  remarkable.  The 
serum  is  to  be  continued  in  this  case  and  I 
shall  hope  to  be  able  to  report  later  the 
entire  cessation  of  the  process.  Statistics  as 
to  tuberculosis  must  always  be  rather  unre- 
liable, so  far  as  the  value  of  any  particular 
method  of  treatment  is  concerned,  as  the 
following  will  show.  Coincident  ift  time, 
with  the  laryngeal  manifestations  much  the 
same,  and  with  cavities  and  practically  no 
respiratory  power  in  the  left  lung,  together 
with  absolute  flatness  and  no  expansion,  I 
have  treated  another  patient.  The  local 
treatment  has  been  the  same  and  the  consti- 
tutional much  the  same,  except  that  the  latter 
has  had  for  months  the  beef  preparation 
known  as  Carnogen  and  has  with  the  aid  of  a 
pocket  respirator  and  some  exercises  paid  a 
great  deal  of  attention  every  day  to  expand- 
ing the  lung  to  its  utmost  capacity.  As  this 
patient  has  not  had  to  work,  every  facility  for 
this  has  been  afforded.  No  serum  has  been 
given.  At  the  end  of  a  year  and  a  quarter 
the  relative  amount  of  improvement  is  as 
great,  the  weight  having  been  increased  four- 
teen pounds  and  the  cough  almost  ceased. 
The  laryngeal  improvement  is  not  quite  as 
remarkable  and  there  is  still  more  or  less 
hoarseness.  Had  I  treated  this  case  with 
serum  I  should  most  certainly  have  considered 
it  an  example  of  positive  gain  from  the  use 
of  serum,  but  treated  by  the  older  method  of 
exercise  and  tonics  it  has  no  significance,  for 
in  exceptional  instances  every  physician  sees 
cases,  which  he  thought  were  hopeless, 
improve,  live  for  years  and  perhaps  die  of  some 
other  disease,  while  the  hopeful,  or  appar- 


ently hopeful  case,  does  badly  in  spite  of  all 
that  he  can  do.  Such  I  fear  will  be  the  case 
with  serum  therapy,  certainly  my  next-  case 
where  I  expected  great  things  of  the  serum 
has  not  borne  out  my  expectations. 

J.  R.,  slasher  tender  in  cotton  mill,  Novem- 
ber 13, 1897,  family  history,  negative,  except 
that  wife  died  of  tuberculosis,  hoarse  six  to 
seven  weeks,  hurts  to  swallow.  Weight  117, 
pulse  88,  temperature  100.4.  Rude  respira- 
tory murmur,  both  apices  markedly  so  at  right 
apex,  and  at  this  same  point  a  few  rales  dis- 
appearing after  coughing.  Occasional  pleu- 
ritic pains,  cough  dry  and  harsh,  slight  dull- 
ness both  apices,  flushed  face.  Larynx, 
cauliflower-like  elevations  white  in  color  on 
lefl  aspect  of  interarytenoid  fold,  tuberculous 
in  character,  arytenoids  not  involved ;  tuber- 
cle bacilli  in  sputum.  Diagnosis,  laryngeal 
and  general  tuberculosis  in  first  stage.  Treat- 
ment constitutional  and  local ;  former,  hypo- 
phosphites  of  lime  and  soda  and  Carnogen  ; 
in  larynx,  lactic  acid  and  mono-chloro-para- 
phenol  in  increasing  strength  of  solution. 
Improvement  was  prompt  and  continuous ; 
granulations  in  the  larynx  diminished,  cough 
diminished  and  the  weight  increased  to  123. 
Temperature  and  pulse  remained  the  same, 
about  100  for  former  and  90  to  100  for  latter. 
Thinking  this  was  a  favorable  case  on  which 
to  try  the  serum  treatment,  and  rather  expect- 
ing that  I  should  accomplish  a  cure,  I  began 
on  January  i,  1898,  the  use  of  Mulford's 
Antituberculin  with  an  initial  dose  of  five 
minims,  increasing  one  minim  every  other 
day.  Some  reaction  followed,  the  tempera- 
ture rose  to  102,  and  there  was  erythema  and 
itching,  of  short  duration,  however.  After 
the  first  increase  the  temperature  gradually 
subsided  until  by  February  ist  it  was  normal 
and  the  weight  122;  serum  fifteen  to 
eighteen  mimins  three  times  a  week.  The 
local  treatment  of  the  larynx  had  been 
continued  and  the  tubercular  granulations 
had  disappeared  from  the  larynx.  He 
was     apparently  improving  under  the  serum. 

Soon  after  the  temperature  began  to  rise 
to  99- 100- 1 01  and  the  weight  to  diminish, 
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and  the  cough,  which  had  nearly  stopped, 
became  active  again.  The.  serum  was 
reduced  in  quantity  and  finally  stopped  alto- 
gether. Began  to  complain  of  pleuritic  pains 
in  chest,  appetite  poor.  Physical  examina- 
tion did  not  reveal  any  change  for  the  worse  ; 
as  a  whole  these  signs  seemed  better ;  expec- 
toration was  increased  and  bacilli  more 
abundant.  After  discontinuing  the  serum  for 
two  weeks  it  was  again  begun,  this  time  in 
rapidly  increasing  doses,  as  I  feared  that  not 
sufficient  antituberculin  had  been  given  to 
counteract  the  toxins  formed  by  the  disease 
process.  At  this  time  the  temperature  was 
10 1,  weight  117,  pulse  88. 

Thirty  minims  every  other  day  was  given 
until  April  20.  The  temperature  was  then 
100,  weight  115,  and  the  physical  conditions, 
except  as  regards  the  larynx,  not  materially 
changed  from  the  first  examination.  The 
voice  had  been  restored  so  that  there  was  no 
appreciable  hoarseness.  This  was,  I  think, 
entirely  due  to  the  local  treatment.  The 
serum  having  been  given  four  months  with- 
out doing  any  appreciable  good,  it  was  dis- 
continued. When  it  was  begun  the  weight 
was  122;  it  is  now  116.  The  temperature 
was  higher  during  its  use  than  before  and  the 
general  appearance  of  the  patient  was  not 
improved.  I  can  not  say  that  he  was  any 
the  worse  for  its  use.  When  in  the  midst  of 
its  use  it  was  discontinued  for  a  fortnight 
there  was  no  improvement.  Here  was  a  case 
in   an  early  stage  of  the  disease  where  I 


expected  a  good  deal  of  improvement  from 
the  serum  and  failed  to  get  any. 

Two  cases  are  worth  nothing  as  data  on 
which  to  draw  conclusions,  yet  were  I  to 
draw  any  I  should  say  so  far  as  the  Mulford 
serum  is  concerned  there  is  little  or  no  dan- 
ger from  its  use.  It  may  do  some  good ;  it 
is  not  likely  to  do  any  harm,  and,  considering 
the  almost  hopeless  nature  of  the  disease, 
may  be  worth  trying.  The  patient  and  physi- 
cian must  not  expect  too  much  or  be  dis- 
appointed if  there  are  no  results.  In  the 
main  I  think  the  results  will  be  disappointing. 
It  is  certainly  not  at.  present  applicable  to 
that  large  class  of  cases  who  must  work  at  the 
same  time  that  they  are  being  treated,  /.  e,^ 
such  cases  as  the  two  here  reported.  It  should 
be  reserved  for  patients  who  can  be  treated 
in  sanit^ia  or  in  homes  where  all  the  con- 
ditions are  most  favorable. 

Praise  is  due  the  Mulford  Company,  who 
have  thus  far  kept  back  this  serum  from 
public  sale  wishing  first  to  find  out  with  cer- 
tainty and  under  varying  conditions  whether  it 
had  positive  value.  This  is  in  marked  contrast 
to  the  spirit  of  commercialism  which  usually 
attends  the  introduction  of  any  new  remedy. 

Neither  of  the  cases  here  reported  were  in 
any  sense  selected  cases.  Both  have  had  to 
work  every  day  in  hot,  moist  rooms,  in  con- 
stant danger  of  catching  cold  on  going  into  the 
outer  air.  That  one  of  the  two  has  decidedly 
improved  is  therefore  the  more  remarkable. 

(Since  the  above  was  written  the  second  case  has  been  treated 
in  the  usual  way,  but  without  improvement.) 


J^    SELECTION-    J^ 


HEMORRHOIDS. 


By  VHXIAM  M.  BEACH,  A.M.,  MD.* 

Pittsburgii,  Pau 

Surgeon  to  the  Presbyterian  Hospital. 


Hemorrhoids  arise  from  serial  congestions 
and  inflammations  of  the  ano-rectal  tissues. 
For  convenience  of  discussion,  I  shall  s|>eak  of 
them    as     internal     and     external    varieties. 

*Read  before  the  Alleghany  County  Medical  Society,  and 
published  also  in  Maihews'^  Quaritrly  J ournal qf  Recial  and 
Gastro-InUsiinal  Distases. 


Various  terms  are  applied  to  designate  the 
pathology,  but  hemorrhoids  and  piles  seem  to 
occupy  the  first  place  in  nomenclature.  Hema- 
toma of  the  rectum  would  more  nearly  describe 
the  pathological  condition,  in  that  it  is  a  vas- 
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cular  growth,  supplemented  with  interstitial 
changes  forming  a  real  tumor. 

The  term  pile  is  derived  from  pila  (a  ball), 
while  that  of  hemorrhoids  is  from  two  Greek 
words  aifm  (blood)  and  'phtv  (to  flow),  literally 
flowing  with  blood,  neither  term  being  fully 
significant  of  the  real  lesion.  Their  recognition 
is  easy,  but  their  significance  etiologically  far- 
reaching.  To  diagnosticate  rectal  varices 
requires  very  little  effort,  but  to  determine  the 
predisposing  and  exciting  causes  will  require 
very  thorough  investigation. 

Perhaps  no  other  ailment  confronts  the  gen- 
eral practitioner  so  frequently  and  yet  for 
which  he  does  so  little,  as  that  of  hemorrhoids. 
It  is  also  a  fact,  that  few  persons  attain  the  age 
of  sixty  years  without  in  some  way  having 
suffered  from  this  disease.  Sex  offers  no 
immunity,  and  it  invades  alike  the  palace  and 
the  cottage.  In  most  cases  no  .examination 
will  be  made,  the  diagnosis  being  furnished  by 
the  patient,  he  in  the  same  breath  suggesting 
a  certain  line  of  therapeutics.  The  idea  is 
prevalent  among  the  laity  that  anything  the 
matter  with  the  rectum  can  be  nothing  else 
than  piles,  whereas  an  examination  often 
reveals  other  lesions. 

As  a  rule,  hemorrhoids  per  se  are  not  pain- 
ful, but  complicated  with  fissure,  erosions,  etc. , 
pain  is  the  factor  that  induces  the  patient  to 
seek  his  doctor. 

Anatomical  Considerations.  In  order  to 
have  a  clear  conception  of  the  nature  and  loca- 
tion of  hemorrhoids  and  the  symptoms  they 
produce,  also  to  guide  us  in  surgical  measures, 
I  shall  direct  your  attention  to  some  points  in 
the  anatomy  of  the  rectum.  It  is  not  ray  pur- 
pose to  weary  you  with  anatomical  detail 
already  familiar  to  you,  but  rather  to  limit  ray 
remarks  to  the  more  salient  features  of  struct- 
ural elements  in  the  hemorrhoidal  area.  This 
region  includes  important  factors,  being  the 
seat  of  various  diseases  and  reflexes. 

Viewed  through  the  speculum,  you  will 
notice  elevations  and  depressions  in  a  normal 
rectum,  which  will  serve  a  definite  purpose. 
The  hemorrhoidal  **  inch"  is  the  lower  segment 
of  the  gut,  and  is  bounded  internally  by  the 
ampulla  or  pouch,  and  externally  by  the  skin. 
It  is  lined  by  mucosa,  whose  peculiar  structure 
constitutes  it  a  tactile  organ,  endowed  with  a 
special  sense,  warning  a  healthy  person  of  the 
presence  and  movement  of  the  fecal  mass. 
The  reflex  power  of  the  nerves  over  the  sphinc- 
ters so  control  the  latter  that  they  resist  the 
unexpected  escape  of  contents  without  constant 


cerebration.  At  the  base  of  the  columns  of 
Morgagni  are  about  ten  small  papillse,  each 
containing  an  artery  and  a  nerve,  the  latter 
derived  from  a  ganglionic  enlargement 
beneath,  a  process  of  the  plexus  of  Meissner. 
These  papillae  are  important  in  that  they 
appear  to  be  the  source  of  the  special  rectal 
sense,  Unfortunafely  they  are  considered 
patHologic  by  many  surgeons,  and  are  held 
responsible  for  many  reflex  phenomena  con- 
nected  with  the  digestive  system.  The  anal 
orifice,  guarded  by  the  ectal  and  ental  sphinc- 
ters, is  the  terminus  of  the  gut,  and  its  ten- 
dency is  to  remain  closed  without  volition. 
Dr.  Stroud,  of  Cornell  University,  has  clearly 
demonstrated  that  this  power  is. resident  in  the 
peculiar  nerve  structure  and  supply  which  is 
central  in  the  ganglion  of  Impar,  and  periphe- 
ral under  the  epithelium  at  the  anal  orifice. 
He  further  demonstrates  that  the  narrow  zone 
between  skin  and  mucosa  consists  of  stratified 
epithelium  mounted  on  a  scalloped  margin 
know  as  the  pecten  (comb-like).  The  mucosa 
-is  thrown  into  folds  or  columns  by  the  action 
of  the  sphincters,  which  cannot  be  entirely 
obliterated  by  divulsion.  These  are  called  the 
columns  of  Morgagni,  and  the  space  and  pocketa 
between  the  sacculi  horneri. 

The  pecten  containing  the  special  rectal 
sense  forms  the  floor  of  the  ampulla  when  the 
organ  is  in  repose,  and  appears  vertically  and 
directly  in  apposition  to  the  approaching  fecal 
mass.  These  are  supposed  to  be  the  sense 
organs  to  control  the  actions  of  the  sphincter 
muscles.  The  pecten  is  limited  above  by  cor- 
responding digitations  of  mucosa,  known  as 
line  a  dent  at  a,  and  below  by  Hilton's  white 
line  or  junction  of  the  ental  and  ectal  sphinc- 
ters. It  is  richly  supplied  with  nerve  endings 
from  Meissner's  plexus,  located  in  the  submu- 
cosa  and  belonging  to  the  sympathetic  system, 
and  also  terminal  branches  from  the  pudic 
nerve.  A  tear  occurring  in  this  tissue  by  the 
passage  of  feces  becomes  very  painful.  I  have 
thus  described  this  important  region,  to  show 
subsequently  how  the  integrity  of  the  organ 
may  be  impaired  by  the  development  of  hem- 
orrhoids as  well  as  by  certain  operations  for 
their  removal. 

Having  observed  briefly  the  general  structure 
and  innervation,  it  is  now  proper  to  notice  the 
blood  supply  of  the  organ  directly  concerned 
in  the  formation  of  piles. 

The  rectal  arteries,  superior,  middle,  and 
inferior,  pass  parallel  to  one  another  toward 
the  anus,  and  freely  communicate  by  large 
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transverse  branches.  The  veins  are  similarly 
arranged,  and  establish  the  hemorrhoidal 
venous  plexus  beneath  the  rectal  sense  organ, 
and  extending  upward  for  about  two  inches. 
As  varicose  veins  occur  in  the  extremities,  so 
they  are  found  in  the  rectum,  but  much  more 
frequently  in  the  latter,  and  for  anatomical 
reasons.  The  veins  of  the  extremities  are 
tributaries  to  the  general  venous  system  «nly. 
while  rectal  veins  contribute  to  both  general 
and  portal  systems,  the  latter  through  the  infe- 
rior mesenteric  vein  without  valves,  and  the 
radicles  passing  through  the  muscular  coats  of 
the  bowel  at  right  angles,  thus  predisposing 
the  hemorrhoidal  venous  plexus  to  engorge- 
ment. The  vascular  walls  thicken  by  inflam- 
matory processes  with  partial  or  complete  seg- 
mentation from  the  plexus,  and  the  pile  is 
formed,  obtunding  the  rectal  sense  organ, 
thereby  predisposing  to  constipation. 

Etiology,— \,  From  the  foregoing,  hepatic 
derangements  obviously  occupy  a  prominent 
place  in  the  list  of  alleged  causes  of  this  dis- 
ease. It  is  well  known  that  torpid  liver  tends 
to  obstruct  the  portal  circulation  and  **back 
water "  the  column  of  blood  into  the  venous 
radicles  which  suffer  most;  constipation  fol- 
lows, and,  further  complicating  the  damaged 
structures  and  enervating  the  fecal  reservoir, 
constitutes  itself  a  real  disease.  This  leads  to 
the  use  of  purgative  medicines.  Doctors  too 
frequently  resort  to  active  cathartic  remedies 
for  the  relief  of  constipation  when  they  well 
know  that  the  subsequent  congestion  is  exag- 
gerated, the  very  thing  they  wish  to  avoid. 

2.  Certain  cases  of  piles  appear  to  develop 
and  are  maiLtained  by  the  ingestion  of  certain 
foods, — perhaps  due  secondarily  to  rapid  and 
imperfect  mastication  and  insalivation,  usually 
the  starting  point  of  hepatic  derangement  and 
malassimilation. 

3.  Pregnancy  and  the  usual  mode  of  dress 
adopted  by  women  contribute  no  little  toward 
the  pathology. 

4.  The  Bicycle, — 1  do  not  wish  to  condemn 
the  use  of  this  machine  in  a  general  way,  but 
I  do  enter  a  protest  against  the  practice  of 
** scorching"  and  long  road  races;  moreover, 
the  selection  of  a  saddle  is  as  important  to  the 
pelvis  as  glasses  to  the  eye.  The  reactionary 
engorgement  of  pelvic  vessels  following  bicycle 
sport  predisposes  to  the  formation  of  piles.  I 
have  observed  several  cases  of  piles  due  to  this 
practice. 

Among  other  causes  may  be  mentioned 
excessive   venery,   use  of  tobacco  and   other 


narcotics,  pruritus  ani,  age,  and  sedentary 
habits. 

The  diagnosis  of  external  is  less  difficult 
than  that  of  internal  piles,  especially  when  the 
latter  are  in  a  quiescent  state.  In  this  connec- 
tion I  would  urge  the  necessity  of  a  physical 
examination.  As  has  already  been  stated,  the 
patient  will  come  to  you  alleging  piles  of  some 
sort ;  as  bleeding,  itching,  blind,  painful,  and 
what  not.  An  experience  of  several  years  has 
convinced  me  that  in  no  case  should  the  doctor 
depend  upon  the  statement  of  his  patient. 
Following  such  examination  were  revealed  fre- 
quently other  lesions,  as  polypus,  fissnre,  ukjer- 
ation,  and^malignant  disease.  Digital  search 
usually  suffices,  but  ocular  examination  through 
a  speculum  will  always  remove  doubt.  The 
patient  should  lie  on  his  left  side,  with  legs 
well  drawn  up.  The  table  should  be  one  which 
you  can  change  into  a  double  incline,  so  that 
hips  and  head  are  elevated  at  the  same  time. 
The  Buchanan  chair  is  admirably  adapted  to 
this  purpose,  besides  it  is  cheap  and  easily 
kept  clean. 

Different  symptoms  will  accompany  the 
various  stages  of  the  disease.  At  the  incep- 
tion or  stage  of  engorgement  there  is  a  sense 
of  fulness,  burning,  and  itching.  Later  the 
tumors  being  well  formed  protrude  and  bleed, 
causing  various  reflexes,  such  as  pain  in  loins 
and  legs,  irritation  of  bladder,  nausea,  and 
headache ;  a  Assure  complicating  will  produce 
much  pain.  The  source  of  these  symptoms  is 
readily  explained  by  reference  to  our  anatomi. 
cal  considerations,  by  the  connection  of  this 
region  to  the  abdominal  brain  and  pneumogas- 
tric  nerve  through  intervening  plexuses.  The 
external  variety,  as  a  rule,  will  cause  the 
patient  more  pain  and  inconvenience,  since 
they  are  located  near  the  nerve  filaments  sup- 
plying the  anus,  lighting  up  a  spasm  of  the 
sphincters  with  consequent  swelling  and  inflam- 
mation of  the  pile.  Hemorrhoids  occurring 
above  the  sphincters  are  free  from  pain,  since 
the  end  organs  do  not  supply  the  ampulla ;  on 
the  other  hand,  hemorrhage  is  a  more  frequent 
symptom,  especially  when  the  tumors  are  in  a 
state  of  turgescence,  which  generally  affords 
relief  and  follows  a  hard  stool. 

Treatment,— 1h2X  the  treatment  may  be 
quick,  safe,  and  pleasant,  the  ingenuity  of  the 
physician  has  been  severely  taxed.  Many 
devices  have  been  urged  to  cure  piles,  from 
water  to  the  most  radical  surgical  procedures. 
Dr.  Mathews,  the  recent  guest  of  this  society, 
in  his  instructive  address  declared  that  only  in 
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late  years  has  the  medical  profession  become 
sufficiently  interested  in  diseases  of  the  rectum, 
hitherto  the  legacy  of  the  charlatan. 

We  cannot  in  the  limits  of  this  paper  fully 
discuss  the  treatment  of  piles,  as,  in  other  por- 
tions of  our  subject,  the  writer  only  intends 
little  more  than  a  mere  outline  for  the  basis  of 
a  general  discussion.  Besides,  there  is  suffi- 
cient material  in  each  division  for  a  paper. 
Again  we  refer  only  to  the  late  stages  of  the 
disease,  or  where  the  tumors  are  well  formed 
and  permanent. 

To  compass  the  permanent  cure  implies  (a) 
the  eradication  not  only  of  the  piles,  but  (b) 
the  removal  of  the  primary  cause,  for  if  that 
obstacle  remains,  piles  will  surely  recur.  This 
paper  will  consider  only  the  first  proposition. 
This  disease  is  distinctly  surgical  and  should 
be  attacked  surgically,  either  in  a  quiescent  or 
turgescent  state. 

The  following  plans  have  been  recommended. 
I.  Injection.  2.  Electrolysis.  3.  Divulsion: 
4.  Crushing.  5.  Incision.  6.  Whitehead's 
operation.  7.  Submucous  ligation.  8.  Exci- 
sion and  suture.  9.  Clamp  and  cautery.  10. 
Ligature  with  incision. 

Modifications  of  these  plans  have  been  made 
and  reported  under  the  guise  of  new  operations. 
Most  of  these  procedures  are  mentioned  only 
to  be  condemned  as  unscientific  if  not  fraught 
with  danger  to  life  or  functional  impairment  of 
the  organ. 

The  charlatan  usually  has  resource  in  the 
method  by  injections,  and  that  is  probably  the 
chief  reason  it  is  in  disrepute  among  scientific 
men.  However,  there  does  seem  to  be  some 
virtue  in  the  scheme  as  a  palliative  and  inhibi- 
tory agent,  but  thedanger  of  emboli  and  slough- 
ing should  warn  the  doctor  to  proceed  cautiously. 
Never  inject  skin  tags  or  external  piles.  Inter- 
nal piles  are  more  suitable  to  this  practice,  and 
the  waiter  uses  a  solution  in  timid  patients 
only  who  will  not  submit  to  anaesthesia  and 
operation. 

The  following  formula  has  been  of  service: 
Phenol  sod ique  (Bobeauff's;     3i; 
Aquae  destillatse  3iss.     M. 

Inject  from  five  to  twenty  drops  into  the 
tumor.  Care  should  be  taken  to  sterilize  your 
needle  before  each  operation,  nor  inject  more 
than  one  pile  at  a  sitting.  The  solution  should 
be  fresh  and  clear  of  sediment  by  filtration.  I 
have  had  no  untoward  results  from  the  solu- 
tion, but  cannot  say  that  a  single  case  has  been 
cured.  Electrolysis,  divulsion,  crushing,  and 
incision  with  turning  out  of  clot  promise  tem- 
porary relief  only. 


While  the  American  operation  has  many 
devotees,  yet  it  will  never  meet  with  popular 
favor  in  the  profession ;  first,  because  the  tech- 
nique is  too  elaborate,  and,  second,  because  it 
impairs  the  organ.  The  dissection  of  the  pile- 
bearing  surface  by  this  method  involves  the 
destruction  of  the  rectal  sense  organ  of  Stroud, 
already  described. 

Suturing  the  wound  after  excision  of  the  pile 
is  rarely  satisfactory,  since  a  submucous  fistula 
is  liable  to  follow,  owing  to  the  failure  of  com- 
plete union.  Wounds  of  the  mucosa,  here  as 
elsewhere,  heal  better  by  granulation,  hence 
the  objection  to  the  plan  by  extirpation  and 
suture,  though  otherwise  a  unique  procedure. 

Submucous  ligation  is  done  by  passing  a 
curved  needle  armed  with  ligature  under  the 
mucous  membrane  at  Hilton's  white  line  and 
bringing  it  out  at  the  same  point,  ihchiding  in 
circuit  portions  of  the  venous  plexus.  This 
plan,  with  the  last  mentioned,  is  among  the 
newer  suggestions. 

Clamp  and  cautery  and  ligature  with  incision 
are  the  most  generally  practiced.  The  former 
has  an  able  champion  in  Dr.  Kelsey,  while  the 
latter  receives  distinguished  favor  at  the  hands 
of  Allingham,  of  St.  Mark*s  Hospital  and  Dr. 
Mathews.  Both  are  rational  measures  and 
insure  desired  results  with  little  pain  to  the 
patient,  besides  a  limited  amount  of  tissue  is 
sacrificed,  obviating  stricture  and  leaving  the 
sense  organ  intact.  The  clamp  method  vouch- 
safes a  speedy  cure  if  uncomplicated  by 
secondary  hemorrhage.  Probably  the  only 
tenable  argument  against  it  is  the  liability  of 
bleeding,  with  but  a  thin  cautery  crust  to  pre- 
vent it. 

My  own  experience  with  the  ligature  enables 
me  to  recommend  it  without  reservation  in  all 
cases.  If  properly  done,  very  little  pain  follows, 
thus  comparing  favorably  with  the  cautery. 
The  technique  is  .simple  and  the  necessary 
instruments  few  and  inexpensive. 

The  patient  is  so  prepared  that  the  rectum  is 
clean  and  free  from  fecal  matter,  which  is  of 
the  highest  import  in  asepsis.  As  in  all  other 
operations  of  the  rectum  the  first  step  is  to 
thoroughly  divulse  the  sphincters  to  allow 
the  internal  piles  to  protrude,  which  should 
always  be  disposed  of  before  the  external; 
moreover,  divulsion  overcomes  any  tendency 
to  spasm  of  the  sphincters,  factors  conducive 
to  constipation.  Each  tumor  is  seized  with 
a  velsellum  near  the  base  and  drawn  down. 
An  incision  is  made  through  the  mucosa,  to 
encircle   the  growth,   cutting    deeper   on  the 
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lower  side.  It  is  then  transfixed  with  braided 
silk  ligature  and  each  half  strangulated;  now 
cut  oflF  the  pile  close  to  the  ligature  leaving  the 
smallest  amount  of  tissue  to  slough.  The  liga- 
ture will  not  slip,  and  it  only  contains  in  its 
circuit  the  blood-vessels,  thereby  precluding 
pain.  The  incision  in  external  piles  should  be 
limited  to  the  skin  portion  only,  that  is  from 
the  mucosa  on  one  side  to  that  of  the  other, 
thus  precluding  the  formation  of  a  fissure  or 
contraction.  All  skin  tags  should  be  removed 
since  they  swell  and  become  tender  on  the 
slightest  provocation. 

When  the  anal  orifice  throughout  its  circum- 
ference presents  a  uniform  engorgement  and 
flabby  skin,  a  safe  practice  is  to  tie  them  off  by 
sections,  including  a  goodly  portion  of  the  skin. 
In  such  a  case  I  incise  around  the  whole  section. 
The  smallest  hemorrhoids  should  be  disposed 
of  first,  so  that  they  may  not  be  overlooked  for 
if  any  remain  the  cure  will  not  be  complete. 
Of  course  asepsis  is  observed  throughout. 

Owing  to  the  length  of  this  paper  we  must 
omit  the  consideration  of  the  questions  of  after- 
treatment  and  complications,  also  those  of 
anesthesia  and  palliative  treatment. 


A  Clinical  Report  of  Lacto-Somatose. 

Dr.  Martin  says :  Somatose  is  a  preparation 
of  the  albumoses  extracted  from  fresh  meat 
While  its  high  nutritive  value  and  reconstructive 
properties  have  been  sufficiently  discussed  by 
others,  I  would  call  attention  here  to  a  new 
preparation  of  Somatose,  called  Lacto-Somatose, 
which  we  have  tested  for  a  long  time  with  very 
remarkable  results. 

Lacto-Somatose  consists  of  the  albumoses 
derived  from  the  caseine  of  milk,  and  contains 
less  salt  than  Somatose,  while  its  taste  is 
slightly  different,  but  no  less  agreeable.  This 
preparation  also  contains  a  small  proportion  of 
tannin  in  the  form  of  a  firm  chemical  combina- 
tion to  the  extent  of  five  per  cent.  The  object 
of  this  addition  of  tannic  acid  is  to  render  Lacto- 
Somatose  slightly  astringent  so  that  it  can  be 
used  in  infants  and  patients  Mrith  weak  digestive 
organs. 

Lacto-Somatose  is  completely  and  readily 
soluble  in  hot  water,  the  solution  being  perma- 
nent This  product  can  be  administered  with- 
out risk  in  very  large  doses,  for  the  tannic  acid 
which  it  contains  neutralizes  the  irritating 
effects  which  the  albumoses  produce  after  pro- 
longed administration.  The  chief  indications 
of  Lacto-Somatose  are  all   chronic    intestinal 


troubles,  and  above  all,  those  attended  with 
weakness  and  impaired  functions  of  the  diges- 
tive tract,  such  as  enteroptosis,  ansemia,  etc 
In  cases  of  loss  of  appetite,  gastric  disturbances, 
nausea,  flatulence,  vertigo,  and  abdominal  pains, 
Lacto-Somatose  may  be  employed  in  amounts 
of  three  to  four  teaspoonfuls  daily  with  excel- 
lent results,  the  bowels  becoming  regular,  and 
existing  disturbances  disappear. 

In  cases  of  chronic  enteritis  I  observed,  aside 
from  an  amelioration  in  the  motor  functions  of 
the  intestine,  a  favorable  influence  upon  the 
secretion  of  mucus.  I  obtained  especially  nota- 
ble results  in  three  cases  of  membranous  enteri- 
tis and  in  cases  of  mucous  colic,  which  resisted 
all  other  medication. 

In  enteritis  of  tuberculous  origin.  Lacto-Som- 
atose has  rendered  equally  good  services;  in 
the  more  severe  forms  it  can  be  administered  in 
quantities  of  about  thirty  to  forty  grammes 
daily.  Finally  it  remains  to  mention  typhoid 
fever  and  the  functional  intestinal  troubles 
which  accompany  consumption  in  children. 
In  fifteen  cases  of  typhoid  I  obtained  excellent 
results ;  the  preparation  in  doses  of  three  tea- 
spoonfuls  daily  was  always  well  tolerated,  even 
during  the  acute  stage  ;  the  diarrhoea  improved 
decidedly,  and  intestinal  hemorrhages  never 
occurred. 

I  consider  myself  warranted,  therefore,  in  the 
opinion  that  Lacto-Somatose  is  of  incontestable 
value  as  a  nutritive  tonic  and  slight  astringent 
in  all  patients  suffering  from  weakness  or  dis- 
eases of  the  intestinal  tract  It  has  given  espec- 
ially good  results  in  typhoid  fever,  tuberculosis, 
and  other  forms  of  enteritis,  and  the  diarrhoea 
of  rachitic  children. 

The  doses  range  from  three  to  five  teaspoon- 
fuls daily ;  in  specially  severe  cases  it  can  be 
administered  in  amounts  up  to  forty  grammes 
daily  without  the  least  risk. 


Mrs.  Fadde.  faith-curist:  •*  How  is  your 
grandfather  this  morning,  Bridget  ?  ** 

Bridget:  *•  He  still  has  the  rheumatisni 
mighty  bad,  mum.  " 

**  You  mean  he  thinks  he  has  the  rhcuma- 
ism.     There  is  no  such  thing  as  rheumatism.  '* 

'•  Yes,  mum.  '* 

A  few  days  later. 

**  And  does  your  grandfather  still  persist  in 
his  delusion  that  he  has  the  rheumatism?  " 

*•  No,  mum  ;  the  poor  man  thinks  now  thot 
he  is  dead.  We  buried  um  yistcrday.  '*  — 
Indianapolis  Journal, 
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^    EDITORIAL    c/^ 


Politics  in  the  A.  M.  A. 

If  one  may  judge  by  the  tone  of  a  recent 
editorial  in  the  Ohio  Medical  Journal,  in 
spite  of  the  fact  that  Columbus  is  the  meet- 
ing place  of  the  American  Medical  Association 
for  next  year,  there  is  not  an  abiding  peace 
in  the  minds  of  the  profession  of  that  state. 

There  is  a  good  deal  of  truth  in  the  state- 
ment of  the  Ohio  Medical  Journal  \hdX  "  the 
political  part  of  the  convention  continues  to 
be  managed  by  medical  politicians,  these 
gentlemen  constitute  a  sect  apart,  come 
chiefly  from  St.  Louis  and  Louisville,  and 
come  with  everything  cut  and  dried,"  but 
granting  it,  there  are  many  who  will  not  give 
the  matter  the  prominence  which  it  evidently 
receives  at  the  hands  of  our  contemporary. 

Most  of  the  members  attend  the  sessions 


of  the  A.  M.  A.  for  other  reasons  and  with 
other  purposes  than  to  engage  in  political 
bickerings,  and  are  only  too  glad  that  there 
are  some  who  are  willing  to  do  this  work  for 
them.  If  they  think  they  are  running  the 
show,  let  them  think  so  as  long  as  the  per- 
formance continues ;  they  get  but  an  empty 
honor,  forgotten  before  the  next  session  and 
have  a  great  deal  of  labor  for  their  pains. 
While  they  are  doing -this  work  the  rest  of  us 
can  meet  and  chat  with  friends,  attend 
sections,  visit  places  of  interest  and  enjoy 
ourselves.  The  men  who  are  so  unfortunate 
as  to  be  elected  to  office  will  earn  all  they 
get  from  the  honor,  scores  of  times  over, 
before  next  June.    

American  Academy  of  Medicine. 

The  next  meeting  of  the  Academy  at 
Columbus,  Ohio,  June  3  to  5,  1899, 
ought  to  be  productive  of  good  to  the  pro- 
fession. 

The  theme  for  the  annual  symposium  will 
be  "  TTie  Physician  and  the  Profession,"  to 
include  the  series  of  papers  on  Specialism  in 
Medicine,  suggested  by  Dr.  Bulkley  in  the 
President's  address  upon  advertising.  These 
topics  were  referred  to  the  program  committee 
by  a  resolution  of  the  Academy.  Dr.  Bulkley 
suggested  as  topics :  The  Education  and 
Training  of  the  Special  Consultant ;  How  far 
has  Specialism  Benefited  the  Ordinary  Prac- 
tice of  Medicine  ?  What  are  the  Duties  and 
Privileges  of  the  Special  Consultant? 

To  make  the  presentation  of  these  topics 
of  real  value,  the  papers  must  not  consist  of 
hackneyed  platitudes,  but  must  be  the  result 
of  research  and  philosophic  deduction  from 
demonstrated  facts.  The  chairman  of  the 
committee  x>n  papers  makes  the  following 
appropriate  suggestions : 

I.    As  to  Specialists. 

I.  It  would  be  well  if  men  engaged  in 
various  specialties  would  (a)  define  the 
natural  boundaries  of  the  specialty;  (b) 
describe  the  proper  special  training  it  requires ; 
(c)  discuss  its  relations  to  other  branches  of 
medical  and  surgical  practice  and  public 
health. 
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2.  Have  defined  the  relations  of  the 
specialized  parts  of  the  medical  profession  to 
each  other  and  the  whole  (a)  in  medical 
education,  where  and  how  should  specializa- 
tion start?  (b)  in  medical  societies  and 
literature,  where  can  we  have  profitable 
division  and  separation;  where  must  union 
be  maintained? 

3.  A  discussion  on  the  influence  of 
specialism  on  the  specialist  as  a  practitioner, 
and  as  a  man ;  (a)  the  relative  values  of 
exactness  and  breadth ;  the  saving  of  time 
firom  medical  study  for  breadth  outside  of 
medicine. 

Can  we  not  have  minute  and  definite 
observation  ? 

II.     Advertising  in  the  Medical  Profession. 

To  what  extent  is  advertising  an  essential 
in  a  complex  state  of  society  ? 

Do  altered  social  relations  require  altered 
means  of  bringing  doctor  and  patient  in 
relation  to  one  another? 

Will  more  effective  methods  of  reaching 
patients  give  a  relative  advantage  to  greed 
and  falsehood  ? 

Would  not  the  prostitution  of  medical 
literature,  medical  teaching,  clinical  and 
other  public  positions  to  advertising  uses  be 
lessened  by  more  effectual  legitimate  methods 
of  advertising  ? 

Will  not  the  discussion  of  the  principles 
involved,  and  the  suggestion  of  better  meth- 
ods, be  more  effectual  than  mere  prohibitions 
and  denunciations  in  preventing  resort  to 
wrong  methods  ? 

Writers  are  asked  to  deal  definitely  and 
minutely  with  limited  portions  of  the  general 
subject,  rather  than  to  produce  a  string  of- 
generalities  regarding  the  whole. 

Too  little  attention  is  given  to  the  socio- 
logic  problems  of  our  professional  life,  and 
too  often  the  personal  equation  is  the  prom- 
inent factor  in  our  discussions  of  such  topics. 
The  American  Academy  of  Medicine  is  a 
unique  organization,  and  more  than  any 
other  with  which  we  are  acquainted  is  this 
factor  illuminated  in  the  papers  and  discus- 
sions  before  its  sessions.     Every  man   who 


has  the  interests  of  the  profession  at  heart 
should  be  a  member  of  the  American 
Academy  of  Medicine. 

Yellow  Medical  Journals. 

The  Medical  Record  in  a  recent  issue 
records  the  fallowing : 

A  Painful  Accident  to  a  Surgeon.— We 
regret  lo  learn  of  a  very  serious  and  strange 
accidect  which  befell  Dr.  Simmons,  surgeon  to 
the  Polyclinic  Hospital,  while  operating  there 
on  Saturday  last.  According  to  the  account 
given  in  the  daily  papers.  Dr.  Simmons  was 
amputating  the  leg  of  a  man  who  had  been 
injured  in  a  cable-car  accident  A  number  of 
students  were  watching  the  operation,  and  the 
leg  was  hanging  only  by  the  soft  parts,  when 
Dr.  Simmons  took  up  the  knife  to  sever  the 
leg  from  the  body.  The  assistant  who  had 
hold  of  the  leg  suddenly  slipped  and  fell 
against  Dr.  Simmons.  His  weight  pushed  the 
knife  against  the  left  wrist  of  the  surgeon,  and 
the  hand  was  nearly  cut  off.  The  loss  of  blood 
was  excessive  and  Dr.  Simmons  is  now  reported 
to  be  in  a  very  serious  condition.  We  earnestly 
trust  that  the  account  first  given  of  the  accident 
was  exaggerated,  and  that  the  accomplished 
surgeon  will  be  spared  for  yet  many  years  of 
useful  activity. 

This  is  a  bit  of  news  which  has  been 
copied  by  numerous  journals  and  made  the 
text  of  several  bits  of  advice,  but  the  aston- 
ishing thing  about  it  is  that  it  is  absolutely 
without  foundations. 

TheiV;  K/??/^'^//«/V,theofiicial  organ  of  the 
hospital  in  question,  says  that  not  a  single 
scintilla  of  fact  exists  for  all  or  any  part  of 
said  "  news."  In  the  first  place  there  is  no 
"  Dr.  Simmons "  connected  with  the  Poly- 
clinic Hospital  in  any  capacity;  secondly, 
the  Polyclinic  Hospital  does  not  take 
emergency  or  accident  cases;  finally  the 
hospital  records  show  that  no  amputation  of 
.the  leg  has  been  done  for  the  past  three 
months. 

This  newspaper  scoop  should  attract  the 
notice  of  the  Philadelphia  Medical  Joumod, 
which  is  only  too  eager  to  measure  pens 
against  its  New  York  neighbor. 

Incidentally  we  might  remark  that  this 
faking  of  news  is  not  confined  to  the  Medical 
Record,    There  are  others. 


Digitized  by 


Google 


August  6,  1898.] 


THE  ATLANTIC  MEDICAL  WEEKLY. 


93 


*    SELECTIONS  and  ABSTRACTS    J^ 

FHOK 

CURRENT   MEDICAL  LITERATURE. 


EPILEPTOID  SEIZURES  ^*^'  ^^-  ^-  ^"'-  >"■> 
APPARENTLY  reports  the  case  of  a  woman, 
D  U  E  TO  NASAL  aged  twenty-five  years, 
OBSTRUCTION.  whom,  having  suffered  from 
a  number  of  epileptoid  attacks,  without  apparent 
cause  that  he  could  find,  he  was  inadvertently 
led  to  examine  for  nasal  trouble.  Examination 
of  the  nose  revealed  a  deflected  and  ulcerating 
septum  naris;  the  turbinated  bodies,  especially 
the  lower,  were  enlarged  and  inflamed.  Bands 
of  tissue,  probably  adhesive  in  their  origin, 
extended  across  the  nasal  cavities  from  the 
inferior  turbinated  bodies  to  the  septum.  Three 
of  these  bands  were  on  the  left  side  and  two  on 
the  right  They  were  graduated  in  length 
from  below  upward,  the  lowest  being  the 
longest  and  the  most  attenuated.  The  upper 
bands  were  short  and  broad,  completing  the 
occlusion  of  the  passages.  Above  the  bands 
were  small  bony  protuberances,  projecting  into 
the  upper  portion  of  the  nasal  cavity.  The 
nasal  cavities  were  thoroughly  cleansed  with  a 
solution  of  boric  acid,  and  the  bands  severed. 
The  cut  ends  and  inflamed  surfaces  were  touched 
with  a  dram  of  nitrate  of  silver  to  an  ounce  of 
water,  and  the  patient  given  a  snuff  composed 
of  calomel,  bismuth  subnitrate,  and  pulverized 
boric  add,  with  instructions  to  use  it  three  or 
four  times  a  day  until  her  next  visit.  The 
bands  were  quite  sensitive  and  vascular,  caus- 
ing considerable  bleeding.  At  the  next  visit 
the  improved  condition  of  the  nose  was  marked. 
The  patient  reported  that  she  had  had  no 
'^spells"  during  the  week,  and  that  the  head 
symptoms  were  greatly  relieved.  As  she 
expressed  it,  "My  head  feels  clear  and  light 
I  can  breathe  through  my  nose  as  I  never  did 
before.*'  She  could  not  remember  that  she  had 
ever  breathed  through  her  nose  freely,  and 
expressed  surprise  at  the  difference  between 
nose  and  mouth  breathing.  The  mucous  mem- 
brane was  again  cleansed,  touched  with  the 
nitrate  of  silver  solution,  and  the  snuff  con- 
tinued. The  patient  continued  under  treatment 
about  six  months,  one  visit  each  week.  Her 
general  health  was  greatly  improved;  the 
mucous  membrane  of  the  nose  healed.     The 


pelvic  circulation  also  improved,  while  the 
endometritis  was  cured.  She  had  no  more 
••  fits,*'  and  the  blueness  of  the  lips,  tongue, 
finger  nails  and  the  skin  had  changed  to  a 
normal  pink. — Memphis  Med.  Monthly, 

A  PLAUSIBLE  METHOD      ^"^^^  ^^^'^'  ^'^'  >''^-  > 
OF  VACCINATION      Suggests  a  method  of  vac- 
AGAINST  YEL-        cinating     against      yellow 
LOW  FEVER.  fever,  of  which  the  follow- 

ing is  the  modus  operandi:  Having  selected  a 
person  who  has  recently  passed  through  a  well- 
marked  attack  of  yellow  fever,  a  period  of 
three  or  four  weeks  having  elapsed  since  the 
last  trace  of  albuminuria  or  fever  has  disap- 
peared, a  portion  of  the  skin  of  the  arm,  fore- 
arm or  upper  part  of  the  chest  is  disinfected,  in 
such  a  position  that  the  forthcoming  blister 
may  be  protected  against  accidental  rupture, 
when,  with  a  sterilized  brush  four  or  five  layers 
(according  to  the  thickness  of  the  skin)  of  the 
following  preparation  is  applied: 

Cantharides  (Merck) 10  centigrams 

Acetic  ether  and  collodion, of  each,  10  cubic  centi- 
meters. 

After  the  last  layer  has  dried,  there  is  placed 
over  it  a  piece  of  sterilized  tissue  paper  and  all 
covered  with  a  thick  pad  of  sterilized  cotton, 
finally  besmearing  the  edges  and  the  surface 
with  simple  collodion.  A  few  turns  of  the  gauze 
bandage  are  applied  and  the  person  is  warned 
to  keep  tho  part  at  rest,  so  as  to  avoid  accidental 
rupture  of  the  blister.  After  eighteen  or  twenty  - 
four  hours  the  latter  is  uncovered,  some  of  the 
serum  is  drawn  into  a  sterilized  hypodermic 
syringe,  and  a  few  drops  (from  two  to  six  in 
reported  cases)  are  injected  in  any  convenient 
part  of  the  person  or  persons  to  be  inoculated. 
No  reaction,  either  local  or  general,  has  been 
observed  in  any  of  Finlay*s  cases.  The  blister 
itself  causes  very  little  trouble  beyond  the 
necessity  of  watching  it  to  prevent  rupture, 
and,  covered  with  a  simple  antiseptic  dressing, 
it  will  heal  in  two  or  three  days. 

Finlay  thinks  in  one  severe  case  of  fever  so 
treated  by  him  (in  which,  however,  usual 
measures  of  treatment  were  not  omitted)  the 
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serum  injection  contributed  to  the  cure,  but 
two  other  curative  attempts  in  which  the  serum 
was  tardily  employed  proved  unsuccessful,  and 
it  was  decided  to  use  it  only  as  a  preventive 
measure.  Thirteen  artillerymen,  recently  from 
Spain,  were  inoculated  and,  although  frequently 
exposed,  their  comrades  in  the  same  barracks 
suffering  as  usual  from  the  infection,  none  of 
them  had  developed  yellow  fever  several 
months  after  inoculation. — Memphis  Med, 
Monthly. 


Dr.  John  W.   Hill  writes 
THE  BEWEFIT  OF  WATER  i„  ^^6  Sanitarian  for  June 
FILTRATION.  -  ,, 

as  follows: 

The  best  informed  sanitarians  of  Germany 
are  firm  believers  in  the  water  transmission  of 
certain  diseases,  chief  of  which  are  typhoid 
fever  and  cholera,  and  visitors  from  the  United 
States  to  that  country,  who  may  be  interested 
in  the  hygiene  of  water,  are  reminded  of  the 
fact  in  certain  cities  of  Germany,  where  the 
water  supplies  are  known  to  be  of  very  excel- 
lent qualities,  typhoid  fever  is  scarcely  known. 
Dr.  William  Osier,  of  the  Johns  Hopkins  Uni- 
versity, Baltimore,  is  authority  for  th^  state- 
ment that  typhoid  fever  is  so  rare  in  Munich 
that  enough  cases  cannot  be  had  to  illustrate 
the  disease  in  the  hospital  clinics.  Unfortu- 
nately, no  large  city  in  the  United  States  can 
boast  of  a  lack  of  typhoid  fever. 

Epidemics  of  typhoid  have  been  traced  to 
polluted  water,  but  they  are  more  often  traced 
to  some  other  dietetic  substance,  such  as  milk, 
oysters,  water  cress,  etc.,  but  in  nearly  every 
instance  the  source  of  the  infection  is  some- 
thing that  has  acquired  its  virulence  from  water 
or  sewage.  It  is  possible  that  the  typhoid 
bacillus  and  other  bacteria  of  sewage  origin 
may  survive  for  a  length  of  time  in  a  sewage 
polluted  soil,  but  it  is  antagonistic  to  our  gene- 
ral knowledge  of  this  and  the  bacilli  of  nitrifi- 
cation to  suppose  that  two  organisms  of  such 
opposite  tendencies  should  survive  in  a  soil 
where  vegetation  was  in  progress. 

The  evidence  to  shake  our  belief  in  the  water 
transmission  of  this  disease  is  very  meager, 
while  upon  the  other  hand  in  cities  like 
Munich,  where  a  very  excellent  water  supply 
has  been  substituted  for  a  supply  known  to  be 
polluted  by  sewage,  the  typhoid  fever  rates 
have  quickly  fallen  to  a  small  percentage  of 
those  which  prevailed  before.  These  reduc- 
tions, simply  by  changes  in  the  character  of 
the  water  supply  to  a  city  have  been  so  great  as 
85  to  90  per  cent,  and  even  if  the  remaining 


typhoid  cannot  be  charged  to  water,  it  is  obvi- 
ous that  water  is  responsible  for  the  larger  per- 
centage of  the  cases  and  death  rates  from  this 
disease.  The  colon  bacillus  is  alwa3rs  in  the 
human  intestines,  and  if  it  is  the  primary  form 
of  the  typical  typhoid  germ,  why  is  it  necessary 
to  look  for  its  origin  in  water? 

Upon  several  occasions  I  have  pointed  out  the 
loss  of  money  to  the  United  States  alone  by 
typhoid  fever  and  similar  diseases  and  the 
result  is  startling.  Estimating  upon  the  basis 
of  50,000  lost  and  250,000  cases  which  recover 
annually  from  the  disease,  and  taking  the  low- 
est legal  value  assessed  by  any  state  for  a 
human  life,  we  have  the  enormous  sum  of  $278,- 
000,000.  Assuming  that  it  is  possible  by  proper 
improvement  in  the  quality  of  the  water  supply 
to  reduce  the  typhoid  cases  and  death  rates  by 
85  per  cent.,  then  of  this  sum  $236,300,000 
might  be  applied  annually  to  the  payment  of 
interest  and  sinking  fund  charges  with  no 
greater  cost  than  we  now  suffer  from  the  annual 
money  losses  by  this  disease.  A  sum  which  at 
five  per  cent  annually  for  interest  and  sinking 
fund  charges,  for  forty  years,  will  justify  an  out- 
lay on  works  for  water  purification  of  $4,054,- 
671,700. 

The  cities  of  Germany  are  extremeljr  solicit- 
ous about  their  water  supplies,  and  of  a  list  of 
121,  but  one,  Rega,  depends  wholly,  and  one. 
Frankfort,  partly  upon  unfiltered  river  water. 
Of  a  total  population  in  these  cities  of  13,607. 
000  nearly  98  per  cent,  either  obtain  their  public 
water  supplies  from  unexceptional  sources  or 
rely  upon  slow  sand  filtration  to  properly  purify 
such  water,  and  it  is  not  known  that  the 
sources  of  the  other  two  per  cent  of  this  large 
population  are  of  questionable  quality. 

Filtration  among  the  Germans  is  not  limited 
to  turbid  and  polluted  waters  like  those  of  the 
Elbe  and  the  Maas,  but  is  applied  to  compara- 
tively pure  water  like  that  of  Lake  Zurich  and 
to  what  we  would  regard  as  very  pure  water, 
like  that  of  the  wells  sunk  in  the  sand  dunes  at 
Amsterdam  and  The  Hague.  In  London  from 
1890-96,  the  death  rate  per  100,000  was  14.4,  or 
less  than  one-sixth  of  the  rate  which  prevailed 
prior  to  1870.  The  natural  condition  of  the 
water  from  the  river  Thames  and  Lea  may  not 
have  improved  since  1870,  but  the  management 
of  the  London  filters  certainly  has  The  city  of 
Lawrence,  Mass.,  is  situated  on  the  Merrimac 
river,  nine  miles  below  Lowell,  and  takes  its 
waters  from  the  river  after  it  has  been  polluted 
with  the  Lowell  sewage.  Previous  to  the  intro- 
duction of  filtered  water  into  Lawrence  the 
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typhoid  fever  rates  were  frightful,  while  after 
the  filter  was  in  operation  the  rates  declined  so 
much  (although  still  high  when  compared  with 
some  other  cities)  as  to  lead  the  >eople  to  think 
that  a  miracle  had  been  wrought.  In  1890  the 
death  rate  per  100,000  was  123,  in  1896  it  was 
fifteen,  a  decrease  of  about  86  per  cent. 

It  may  be  a  mistake  to  assume  that  typhoid 
fever  is  chiefly  a  water-borne  disease,  and  that 
the  typhoid  rates  of  any  city  is  a  correct  index 
to  the  quality  of  the  public  water  supply ;  it  may 
be  a  mistake  to  assume  that  the  reduced  typhoid 
rates  of  London,  Berlin  and  Hamburg  are  due 
to  the  filtration  of  the  water  furnished  to  those 
cities;  it  may  be  a  mistake  to  assume  that  the 
change  in  the  sources  of  water  supply  was  the 
cause  of  the  reduction  of  the  typhoid  fever 
rates  of  Munich  and  Vienna  from  among  the 
highest  to  the  lowest  of  any  cities  in  Europe, 
and  if  so,  may  we  not  also  be  mistaken  in 
assuming  that  knowledge  is  better  than  igno- 
rance? That  morality  is  better  than  vice? 
That  civilization  is  better  than  barbarism  ? 

Some  people  take  comfort  in  the  fact  that  the 
typhoid  bacillus  is  not  a  water  bacillus  and  can- 
not survive  in  water  for  an  indefinite  or  even  a 
great  length  of  time.  It  cannot  certainly  exist 
in  water  for  more  than  that  period,  but  it  is 
capable  of  doing  great  damage  even  during 
these  brief  intervals  of  time.  We  might  con- 
tend that  the  cause  of  typhoid  fever  and  other 
so-called  water-borne  diseases  is  not  certainly 
known,  but  it  would  be  unsafe  to  assume  that 
water  in  some  undefined  manner  is  not  con- 
cerned in  spreading  these  diseases.  The  fact 
confronts  us  that — with  a  marked  improve- 
ment in  the  quality  of  a  public  water  supply — 
there  is  a  lowering  of  the  typhoid  rates,  and  so 
well  grounded  is  the  belief  that  water  is  the 
chief  agent  in  transmitting  the  organism  of  this 
and  several  other  diseases,  that  most  investiga- 
tors have  abandoned  search  for  the  cause  and 
are  directing  their  energies  toward  methods  of 
prevention. 


j^   Societies*    ^ 


The  twenty-fourth  annual  meeting  of  the 
Mississippi  Valley  Medical  Association  will  be 
held  at  Nashville,  Tenn.,  October  11- 14.  under 
the  presidency  of  Dr.  John  Young  Brown,  of 
St.  Louis,  Mo. 

This  Association  is  second  in  size  only  to  the 
American  Medical  Association  and  has  done 


most  excellent  scientific  work  in  the  past  The 
annual  addresses  will  be  made  by  Dr.  Jas.  T. 
Whittaker,  of  Cincinnati,  on  Medicine,  and  by 
Dr.  Geo.  Ben.  Johnson  of  Richmond,  Va.,  on 
Surgery.  The  mere  mention  of  the  names  of 
these  gentlemen,  establishes  the  fact  that  the 
Association  will  hear  two  scholarly  and  scien- 
tific addresses. 

Nashville  is  a  most  excellent  convention  city 
and  is  well  equipped  with  hotels,  and  with  the 
record  of  the  meeting  in  Louisville  in  1897,  as 
an  example,  the  local  profession  under  the 
leadership  of  Dr.  Duncan  Eve  as  chairman  of 
the  committee  of  arrangements,  has  prepared  to 
have  a  better  meeting. 

Already  titles  of  papers  are  being  received. 
These  should  be  sent  to  the  secretary,  Dr. 
tienry  E.  Tuley,  No.  11 1  West  Kentucky  street, 
Louisville,  Ky. ,  as  early  as  possible,  to  insure  a 
good  place  upon  the  program.  Reduced  rates 
on  all  railroads  will  be  granted  on  the  certificate 
plan. 


J»  News  and  Miscellany*  ^ 


The  dead  are  never  sick  —  consequently  all 
diseases  may  be  classified  as  affections  of  the 
liver.— A^.  A.  Med.  Review* 

The  Tri'Siate  Medical  Journal,  of  St.  Louis, 
reports  the  sudden  death  of  a  boy  fifteen  years 
old,  which  followed  in  thirty  minutes  an  immu- 
nizing dose  of  antitoxin.  The  preparation  was 
said  to  have  been  of  the  strengfth  of  1500  units. 
Between  three  and  four  cc.  were  used.  The 
name  of  the  manufacturer  was  not  given. — 
A^.  Y.  Polyclinic, 


Bill—*'  Where've  you  been?  ** 

Jill—"  Down  to  the  doctor's.  " 

"  ril  bet  he  told  you  to  go  south.  '* 

**  No,  I  didn't  go  to  consult  him;  I  went  to 

collect  a  bill.  " 

**  Oh,  well,  in  that  case  it  was  probably  not 

the  south  where  he  told  you  to  go. —  Yonkers 

Stalesman. 

At  a  recent  meeting  of  the  Section  in  Diseases 
of  Children  of  the  American  Medical  Associa- 
tion a  special  committee,  consisting  of  Dr.  Louis 
Fischer,  of  New  York  (chairman),  Dr.  J.  P. 
Crozen  Griffith,  of  Philadelphia,  and  F.  E. 
Waxham,  of  Denver,  was  appointed  •*  to  com- 
memorate the  late  Joseph  O'  D wyer.  with  suita- 
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ble  powers,  etc,  to  collect  such  moneys  and  to 
act  with  other  bodies  for  the  same  purpose.  ** 


While  the  soldiers  in  the  tropical  climate  are 
suffering  from  intense  heat  on  land,  the  men  in 
the  navy  are  still  greater  sufferers.  Those  on 
the  monitors  are  especially  to  be  pitied,  as  the 
heat  below  decks  is  terrific.  The  heat  in  the 
engine  rooms  reaches  160°  F.,  and  seldom  goes 
below  125**  F.»  and  the  thermometer  in  the 
oflBcers*  quarters  during  the  hot  weather  seldom 
registers  below  1 10°  F.  The  men  on  battleships 
and  cruisers  have  nearly  as  much  heat  to  con- 
tend with.  The  result  is  that  many  are  being 
invalided  home.  —  WesUm  Med.  Review. 

In  an  address  delivered  before  the  Johns 
Hopkins  Medical  Society,  Surgeon-General 
Sternberg  cautioned  against  the  acceptance  of 
Sanarelli's  bacillus  icteroides  as  the  causative 
agent  of  yellow  fever.  In  the  discussion  follow- 
ingthe  address,  which  wasabundantly  illustrated 
by  lantern  slides,  Dr.  Welch  remarked  that 
Dr.  Sternberg's  attitude  of  caution  as  to  the 
acceptance  of  Sanarelli's  bacillus  seemed  to 
him  warranted  in  the  present  state  of  evidence. 
It  may  be  demonstrated,  Welch  said,  that  this 
bacillus  is  the  cause  of  the  disease,  but  the 
matter  is  still  open  to  debate.  Weak  points  in 
the  evidence  are,  in  Dr.  Welch's  opinion,  the 
small  number  of  cases  of  yellow  fever  examined 
by  Sanarelli  and  the  failure  to  demonstrate  his 
bacillus  in  nearly  half  of  his  cases.  Sanarelli's 
explanation  of  this  failure  did  not  seem  to  him 
(Welch)  entirely  satisfactory.  Probably  the 
strongest  argument  at  present  in  support  of 
Sanarelli's  bacillus  is,  according  to  Welch,  its 
agglutination  by  the  blood  of  yellow  fever 
patients,  but  here  also  further  observations  are 
needed.  —  Med.  Review. 


^  Occasional  Paragraphs.  •!» 


Peacock's  Bromides. 
I  have  pleasure  in  stating  that  I  have  used 
Peacock's  Bromides  extensively,  both  in  private 
and  hospital  practice  and  have  found  it  of  great 
and  trustworthy  value  in  the  treatment  of 
diseases  of  women,  more  especially  about  the 
climacteric,  it  frequently  greatly  diminishing 
the  severity  and  frequency  of  those  neurovas- 
cular symptoms  as  "hot  blooms"  especially 
when  combined  with  sig.  trinitrini  B.  P.  (M^ 
to  M  T) ;  those  distressing  symptoms  of  depres- 
sion and  restlessness  are  much  benefitted  by  its 


exhibition.  Its  great  advantage  over  the  pre- 
scribing of  the  simple  salts  is  in  the  disguising 
of  their  saline  taste  and  the  presence  of  carmini- 
tives  certainly  gets  over  the  very  real  objections 
that  previously  existed  to  prescribing  lai^ge 
doses  ot  the  bromides  and  I  am  confident  that 
bromism  is  less  soon  produced  when  Syn 
Brom.  Com.  Peacock's  is  given. 

J.    COURTNBY  MacWaTTBRS.   M.D..  M.R.C.S. 

Eng.  L.R.C.P.  London.  Resident  Obstetric  and 
Gynecological  Officer  to  the  Royal  Infirmary^ 
Bristol. 
Bristol,  Eng.  

Qlyco-ThymoUne. 
S.  Norfolk.  Conn.  June  9.  1898. 
Kress  &  Owen  Company, 
New  York  City. 
Gbnti«bmbK: — 

I  have  employed  your  Glyco- 
Thymoline  in  cases  of  Hemorrhoids,  as  well  as 
in  Gynecological  cases  and  alwa3rs  Mrith  desired 
effect. 

Yours  truly. 
Emii^y  Pardbb.  M.D., 
Prof,  of  Diseases  of  Children  in    Womens* 
Homeopathic  Medical   College^  and  Resident 
Physician  in  Home  Rest. 

Cholera  Infantum. 
Physicians  coincide  in  their  views  regarding 
the  treatment  of  the  summer  diarrhoea  of  infants 
and  children  to  a  degree  that  enables  it  to  be 
thus  briefly  summarized:  Diet,  emptying  the 
alimentary  tract,  antisepsis.  For  the  antiseptic 
treatment,  listerine  alone,  or  listerine,  aqua 
cinnamon  and  glycerine,  or  listerine,  bismuth 
and  mistura  creta,  will  meet  many  requirements 
of  the  practitioner  during  the  summer  months. 
The  following  well-tested  formulae  are  sub- 
mitted: 

R    Listerine 3  i*ii 

Simple  Syrup  ....  3  vij-vi.  "^^ 
M.  Sig.     Teaspoonful     every    two  or  three 
hours. 

R    Listerine 

Glycerine  (c.  p.) 
Syr.  Simpl. 

Aqua  Cinnamon,  aa.  %  i. 
M.  Sig.  Teaspoonful  every  one,  two  or  three 
hours. 

R    Bismuth  Sub.  Nit.  .    .  3ss. 

Tr.  Opii gtt.  XX. 

Syr.  Ipecac,  )        -.. 

Syr,  Rhei  Arom.   ]        ^^^' 

Listerine J  ss. 

Mist  Creta Jj. 

M.  Sig.  Teaspoonful  as  often  as  necessary, 
but  not  more  frequently  than  every  three  or 
four  hours.  This  for  children  about  ten  or 
twelve  months  old. 
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J^    ORIGINAL  ARTICLES-    J^ 


TWO  CASES  OF  CAESAREAN  SECTION. 


By  M.  V.  KNIGHT,  M.D. 
MUf ord,  Mass. 


I  wish  to  say  at  the  outset  that  the  report 
of  the  following  cases  is  from  memory  alone, 
as  I  did  not  take  notes  during  their  occur- 
rence, not  thinking  at  the  time  of  reporting 
them ;  and  this  fact  will  explain  my  being  less 
definite  in  some  of  the  details  than  otherwise 
I  should  be. 

About  seven  o'clock  in  the  evening  of 
Wednesday,  November  31,  1897,  I  was 
called  to  see  Mrs.  M — ,  who  I  learned  had 
been  suffering  from  labor  pains,  more  or  less 
pronounced,  for  nearly  twenty-four  hours.  I 
found  the  patient  seated  in  her  room  in  a 
very  small  tenement,  surrounded  by  few  of 
the  comforts  and  none  of  the  luxuries  of  life. 
She  was  a  short,  rather  fleshy  woman,  of 
about  twenty-three  years  of  age,  and  had 
never  before  been  pregnant.  Evidently, 
labor  had  commenced,  as  the  pains  were 
quite  frequent,  and  the  liquor  amnii  had 
been  discharged.  Upon  examination  I  found 
the  OS  dilated  to  the  size  of  a  silver  dollar, 
and  the  head  presenting  in  the  L.  O.  A.  posi- 
tion. I  also  discovered  that  Mrs.  M.  had  a 
deformed  pelvis,  which  was  considerably  less 
than  three  inches  in  the  conjugate  diameter. 

*Read  before  the  Thurber  Medical  Association  at  its  monthly 
meeciiig,  June  30*  1898. 


After  some  delay  consultation  was  secured 
and  Doctors  French,  Cole  and  Blake  agreed 
with  me  that  it  was  perfectly  evident  that 
operative  interference  was  demanded;  and 
that  either  craniotomy  or  Csesarean  section 
must  be  performed.  We  decided  upon  the 
latter,  and  at  ten  o'clock,  p.m.  the  patient 
was  put  under  the  influence  of  ether.  The 
abdomen  had  previously  been  thoroughly 
scrubbed  with  soap  and  water,  shaved,  then 
one  to  one  thousand  solution  corrosive  sub- 
limate vigorously  applied,  followed  by  ether, 
and  again  scrubbed  with  the  corrosive  subli- 
mate solution.  After  disinfecting  hands  and 
instruments  an  incision  was  made  in  the  abdo- 
men in  the  median  line,  the  uterus  turned  out 
and  received  in  a  hot  aseptic  towel,  the  organ 
incised  through  its  centre,  and  a  living  child 
delivered.  An  aseptic  rubber  tube  had  pre- 
viously been  placed  about  the  neck  of  the 
womb  which  could  have  been  tightened  had. 
hemorrhage  resulted,  but  this  was  unnecessary 
as  the  patient  lost  very  little  blood  indeed 
from  the  operation.  After  the  uterus  had 
been  emptied  of  the  placenta  and  blood  clots, 
the  incision  in  this  organ  was  united  by  inter- 
rupted silk  sutures,  which  were  supposed  at 
the  time  to  be  aseptic,  but  which  subsequent 
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events  proved  to  be  otherwise.  The  abdom- 
inal wall  incision  was  united  by  silk- worm- 
gut  sutures  and  held  perfectly  by  first  inten- 
tion. After  the  operation  the  patient  was 
very  weak  from  shock,  but  in  due  time  rallied 
well,  and  the  following  day  was  much  stronger 
and  more  comfortable  than  had  been 
expected.  During  the  next  few  days  I  was 
a  good  deal  encouraged  at  the  woman's  con- 
dition. There  was  some  elevation  of  tem- 
perature, the  pulse  was  rapid,  but  not  exces- 
sively so,  and  there  was  some  tympanites,  but 
the  distension  was  not  great.  On  the  fourth, 
fifth  and  sixth  days  she  seemed  in  excellent 
spirits,  and  had  she  not  been  restrained  would 
have  moved  from  one  side  of  the  bed  to  the 
other.  The  bowels  moved  I  think  on  the 
fourth  day,  and  from  time  to  time  consider- 
able gas  was  voluntarily  expelled.  The  sixth 
day  the  patient  was  taken  decidedly  worse. 
She  had  chills,  rapid  pulse,  elevated  tempera- 
ture, grew  steadily  weaker  and  worse,  and  on 
the  evening  of  the  eighth  day  she  died.  The 
child  did  well  till  after  the  death  of  the 
mother,  and  was  taken  by  relatives  to  a 
neighboring  city,  but  a  few  days  later  was 
brought  back  dead,  having  died,  according  to 
the  statement  of  friends,  of  convulsions. 

Two  weeks  after  the  operation  above  referred 
to  I  had  occasion  to  amputate  two  fingers  on 
a  hand  of  a  railroad  employee  who  was  seri- 
ously injured  while  coupling  cars.  I  made 
special  effort  in  this  case  to  operate  in  a 
strictly  antiseptic  manner.  For  sutures  I  pur- 
posely used  the  same  silk  ones  that  I  had 
employed  in  uniting  the  incision  in  the  uterus 
of  two  weeks  before.  The  wounded  fingers 
healed  in  this  case  by  first  intention,  and 
there  was  not  a  particle  of  pus,  except  about 
the  stitches,  where  it  was  quite  marked.  As 
I  had  taken  extra  precaution  in  regard  to 
allowing  these  sutures  to  become  infected  in 
the  interval  between  the  two  operations,  there 
was  little  doubt  in  my  mind  that  infected 
sutures  were  responsible  for  the  death  of  my 
patient.  At  the  time  had  I  possessed  aseptic 
chromacised  catgut  or  kangaroo  tendon,  I 
should  have  used  them  instead  of  the  silk. 


No  autopsy  was  allowed  and  I  can  not  prove 
that  my  supposition  is  correct,  but  in  my  own 
mind,  at  least,  it  does  not  admit  of  any 
doubt. 

On  Saturday,  April  16,  1898,  I  was  called 
in  much  haste  to  see  Mrs  G.,  an  Italian 
woman,  living  in  small  quarters,  on  the  third 
floor  of  a  tenement  house.  I  found  her  in 
terrible  convulsions,  one  quickly  following 
another,  and  her  general  appearance  was 
that  of  approaching  death.  I  immediately 
injected  ^  gr.  morph.  sulph.  and  sent  for  Dr. 
French  to  see  the  case  with  me.  The  patient, 
at  that  lime,  was  very  muscular  and  full- 
blooded.  She  was  of  rather  small  frame, 
twenty-four  years  old,  never  before  pregnant, 
and  her  confinement,  at  this  time,  was  daily 
expected.  The  hypodermic  injection  failing 
to  control  the  convulsions,  Dr.  French  and 
myself  agreed  it  would  be  wise  to  bleed  the 
patient,  and  blood  estimated  at  one  quart, 
but  probably  less,  was  taken  from  the  median 
cephalic  vein  with  very  marked  and  perma- 
nent relief,  so  far  as  the  convulsions  were 
concerned.  Our  patient  was  comfortable 
until  the  following  Tuesday  morning,  when 
labor  pains  commenced.  Upon  examination 
the  head  of  the  child  was  found  presenting  in 
the  L.  O.  A.  position,  the  os  was  somewhat 
dilated,  and  the  pelvis  seemed  very  small, 
although  at  that  time  it  was  considered  due 
rather  to  excessive  muscular  development 
and  redundancy  of  adipose  tissue  than  to 
pelvic  contraction.  During  Tuesday  and 
Tuesday  night  the  labor  pains  were  compara- 
tively slight  and  little  progress  was  made. 
Wednesday  morning,  the  os  being  sufficiently 
dilated,  ether  was  administered  and  the  for- 
ceps applied,  but  after  some  considerable 
effort  it  was  decided  that  delivery  in  this 
manner  was  simply  a  mechanical  impossibil- 
ity. At  this  time  Dr.  French  and  myself 
were  satisfied  that  either  craniotomy  or 
Caesarean  section  alone  would  be  necessary 
to  deliver  the  child. 

Drs.  Cole,  Goodenow  and  Curley  were 
now  called  in  and  agreed  with  us  that  instru- 
mental delivery  was  impossible,  and  it  was 
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decided  to  resort  to  Caesarean  section.  The 
surroundings  and  circumstances  for  operation 
were  most  unfavorable.  The  patient  was 
•considerably  exhausted  and  her  urine  loaded 
with  albumen.  It  was  a  raw,  cold  day  in 
April,  but  we  were  unable  to  have  any  fire  in 
the  room,  or  tenement  even,  on  account  of  a 
defective  chimney. 

The  patient  was  unable  to  provide  a  nurse 
to  care  for  her  during  or  after  the  operation, 
and  these  duties  devolved  upon  ignorant  neigh- 
bors and  friends.  However,  operation  was 
performed  very  much  in  the  same  manner  as 
an  the  preceding  case. 

In  this  instance,  on  incising  the  uterus, 
great  hemorrhage  resulted,  as  the  placenta 
was  attached  to  the  anterior  uterine  wall,  but 
this  was  controlled  and  the  incision  of  the 
uterus  was  united  by  interrupted  sutures  of 
kangaroo  tendon,  and  afterwards  by  a  con- 
tinuous suture  of  Leaven's  chromacised  cat- 
gut. During  the  incision  of  the  uterus  con- 
siderable blood  and  liquor  amnii  unavoidably 
escaped  into  the  abdominal  cavity,  but  this 
was  freely  and  thoroughly  washed  out  with 
sterilized  water  secured  from  a  neighbor,  and 
the  abdominal  wound  united  by  silk-worm- 
gut  sutures.  The  child,  in  this  instance,  was 
large,  and  it  was  thought  by  the  medical 
gentlemen  present,  who  examined  it  more  thor- 
oughly than  myself,  that  it  had  been  dead 
several  days,  as  decomposition  had  com- 
menced. The  patient  rallied  well  from  the 
shock  of  the  operation  and,  although  for 
several  days  having  a  pulse  considerably 
accelerated  and  slightly  elevated,  temperature 
steadily  improved  and.  has  perfectly  recovered. 
It  is  not  now  three  months  since  the  opera- 
tion, and  while  I  have  explained  to  her  the 
possibility  of  resulting  hernia  if  discretion  is 
not  used  in  performing  her  domestic  duties, 
she  insists  that  she  is  perfectly  well,  refuses 
absolutely  to  wear  a  supporting  abdominal 
bandage,  and  evidently  does  not  know  how  to 
favor  herself. 

I  do  not  report  the  above  cases  as  illustrat- 
ing a  record  as  brilliant  as  I  could  desire,  but 
jrather  to  emphasize  the  fact  that  in  cases  of 


pelvic  contraction  or  obstruction  from  any 
cause  per  vtas  naturales,  Csesarean  section 
performed  antiseptically,  even  under  difficul- 
ties and  among  surroundings  which  are 
unfavorable,  and  where  the  necessities  of  life, 
to  a  great  extent,  are  wanting,  can  be  done 
with  a  reasonable  expectation  of  success. 
Performed  before  the  woman  is  exhausted  by 
protracted  labor  pains,  and  futile  attempts  at 
other  methods  of  delivery,  the  patient  should 
stand  a  much  greater  chance  of  recovery  than 
if  the  operation  is  undertaken  as  a  last  resort. 
It  is  of  great  importance,  and  must  decidedly 
influence  mortality,  that  the  practitioner  care- 
fully determine  the  condition  of  the  pelvis 
demanding  operative  procedure  at  the  very 
commencement  of  labor  by  digital  examina- 
tion, and  if  necessary  by  careful  measurements, 
and  not  have  the  fact  that  he  has  a  deformed 
pelvis  to  deal  with  forced  upon  him  by  pro- 
longed and  ineffectual  attempts  at  other 
methods  of  delivery.  Fortunately,  it  is  very 
seldom  that  cases  requiring  serious  operative 
procedure  occur,  and  many  which  would 
appear  at  first  exceedingly  difficult  may  be 
ultimately  delivered  by  version  or  the  forceps ; 
but  in  a  narrow,  deformed  pelvis,  where  the 
conjugate  diameter  is  much  under  three 
inches,  it  becomes  a  mechanical  impossibility 
if  the  child  is  of  normal  size.  Before  the 
days  of  antisepsis,  in  fact,  until  within  a  very 
few  years,  the  maternal  mortality  in  Csesarean 
section  was  very  high,  some  authorities 
placing  it  at  eighty-five  per  cent.  At  present, 
writers  consider  the  mortality  of  the  mother 
from  eight  to  twenty-five  per  cent.,  while  that 
of  the  child  is  low,  not  higher  than  ten  per 
cent.,  and  I  think  should  be  considerably  less 
than  this.  Under  all  ordinary  circumstances, 
it  seems  to  me  that  the  life  of  the  child  should 
be  saved,  and  this  fact  should  weigh  heavily 
in  influencing  decision  in  favor  of  Caesarean 
section,  or,  more  correctly,  hysterotomy,  than 
the  ahernative  procedure,  craniotomy,  when 
circumstances  demand  that  one  of  these 
operations  be  performed.  Although,  accord- 
ing to  statistics,  the  maternal  mortality  of  the 
the  latter  is  lower  than  that  of  the   former 
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operation,  the  life  of  the  child  should  not  be 
deliberately  sacrificed  without  very  careful 
consideration.  In  the  past  my  experience  and 
observation  in  craniotomy,  embracing  one 
case  in  my  own  practice  and  two  cases  in  the 
practice  of  others,  have  been  such  as  to  preju- 
dice me  unfavorably.  Moreover,  craniotomy 
will,  in  my  opinion,  prove  for  the  operator 
of  average  ability  more  difficult,  more  tedious 
and  on  the  whole  more  unsatisfactory  than 
the  alternative  procedure.  Besides,  in  cer- 
tain cases,  the  narrowing  of  the  pelvis  is  so 
great  as  to  render  the  delivery  of  even  a 
flattened  fetus  through  the  vagina  impossible. 
From  my  study  of  the  subject,  and  limited 
observation  and  experience,  my  conclusions 
can  be  briefly  recapitulated  : 

1.  That  cases  offering  serious  obstruction 
to  delivery,  and  demanding  either  craniotomy 
or  Csesarean  section  are  rare,  but  that  they  do 
occur  and  may  fall  to  the  lot  of  any  one  of 
us  at  any  time. 

2.  That  under  certain   conditions  either 


of  the  above  operations  may  be  performed 
with  reasonable  expectation  of  success  by  the 
general  practitioner,  though  he  may  be  sur- 
rounded by  poverty,  difficulties  and  dirt. 

3.  That  the  obstetrician  should  make 
special  effort  to  determine,  by  careful  exam- 
ination, the  possibility  or  impossibility  of 
delivery  by  version  or  the  forceps  without 
exhausting  the  patient  before  operation  by 
attempting  these  methods  unsuccessfully. 

4.  That  if  the  operator  is  prepared  to 
execute  his  work  in  a  rigidly  aseptic  manner^ 
Caesarean  section  will  prove  less  tedious,  less 
difficult,  and  on  the  whole  less  unsatisfactory 
than  craniotomy  or  embryotomy. 

5 .  That  if  t  he  operation  is  to  be  performed 
in  an  indifferent  and  semi-aseptic  manner, 
that  craniotomy  is  the  preferable  procedure. 

6.  That  craniotomy  undertaken  without 
rigid  asepsis,  while  not  only  sacrificing  the 
life  of  the  child,  will  produce  a  higher  mater- 
nal  mortality  than  Csesarean  section  asepti* 
cally  performed. 


TREATMENT  OF  VOMITING  OF  PREGNANCY. 


By  N.  C  B.  H AVILAND,  M.D.,* 
HoflhtoOt  Mass* 


The  vomiting  of  pregnancy,  although  not 
ordinarily  of  grave  import,  may  now  and 
then  become  so,  as  many  an  able  and  consci- 
entious practitioner,  and  very  likely  some  of 
my  brothers  present,  may  testify. 

The  advice  of  authorities  varies  upon  the 
subject.  Irishman's  remarks  are  very  per- 
tinent. 

He  says;  "The  conclusion  at  which 
Cazeaux  and  others  have  arrived  is  that  under 
no  circumstances' are  we  justified  in  inducing 
premature  labor  for  the  relief  of  the  vomiting 
of  pregnancy ;  but  to  this  we  cannot  assent, 
although  we  admit  that  the  cases  which 
would  warrant  the  operation  are  of  extremely 
rare  occurrence."  He  cites  M.  Dance, 
Dubois,  Tyler  Smith,  Desormeaux  and  others 

♦Read  before  the  Thuiber  Medical  AtsocUtion,  June  30, 
x898« 


as  authorities,  some  advising  and  some  con- 
demning the  induction  of  premature  labor. 
In  summing  up,  Leishman  says :  '^A  review 
of  such  facts  as  these  (cases  of  the  observers 
already  quoted)  should  certainly  lead  us  ta 
use  the  greatest  caution  when  the  considera- 
tion of  premature  labor  comes  before  us. 
The  special  circumstances  which  attend  each 
case  should  be  taken  anxiously  into  consid- 
eration, and  our  verdict  must  depend  mainly 
upon  these,  but  in  full  view  of  the  experience 
of  the  past." 

Lusk,  edition  of  1892,  without  giving  any 
authorities,  gives  his  opinion  as  follows : — 

"In  very  rare  instances  the  vomiting 
becomes  incessant  and  resists  every  remedy. 
If  death  from  starvation  threatens  it  may 
become  necessary,  as  an  ultimate  resource, 
to  terminate  pregnancy  by  artificial  means." 
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I  give  you  briefly  the  following  case  which, 
occurring  some  years  ago,  is  distinctly  graven 
on  my  memory,  and  I  have  never  seen  but 
this  one  of  equal  severity. 

Mrs.  I.  R.  M.,  aged  twenty-three.  Called 
to  see  her  evening  of  February  26th.  Found 
her  vomiting  profusely ;  temperature  normal, 
papiiation  of  the  heart  with  extreme  dyspnea, 
menses  five  or  six  weeks  absent.  The  usual 
treatment  of  ice,  bismuth,  milk  and  lime 
water,  etc.,  failed  utteriy ;  and  we  abandoned 
all  attempts  at  medication  or  nourishment 
per  mouth,  and  symptoms  were  combated 
by  rectal  injection  of  beef  tea,  brandy,  digi- 
talis and  nux  vomica.  No  menstrual  flow 
returning,  the  diagnosis  of  pregnancy  and 
vomiting  from  reflex  irritation  seemed  correct. 
Until  the  first  week  in  April  gradual  improve- 
ment took  place,  although  returns  of  nausea 
and  vomiting  occurred  which  rendered  a 
return  to  rectal  alimentation  necessary. 

During  this  time,  attacks  of  rigidity  and 
unconsciousness,  occurring  mainly  at  night, 
became  frequent  and  annoying.  These  would 
continue  from  five  minutes  to  two  hours,  and 
treatment  seemed  to  be  of  no  avail.  These 
were  diagnosed  to  be  attacks  of  petit  mal,  a 
diagnosis  afterwards  corroborated  by  Prof. 
Mund^  at  Dartmouth  College. 

About  April  9th  patient  was  so  much 
improved  as  to  sit  up  and  eat  sparingly,  when 
vomiting  again  came  on  more  than  ever,and  all 
remedies  I  could  think  of  were  tried  without 
avail.  About  May  5th  I  applied  nitrate  of 
silver  to  cervix  freely,  and  for  the  first  twenty- 
four  hours  there  seemed  to  be  improvement. 
May  7th,  vomiting  being  incessant— -/^/rV  mat 
attacks  frequent — I  urged  an  immediate  abor- 
tion, which  consultants  fully  approved  of.  At 
seven  p.  m.  we  injected  an  ounce  of  sterilized 
water  into  the  uterine  cavity,  and  at  the  same 
time  gave  a  rectal  injection  of  thirty  grains  of 
chloral  hydrate.  A  good  night  followed,  no 
epileptic  attacks.  Sunday,  p.  m.,  no  pains  suc- 
ceeding, we  injected  another  ounce  of  water ; 
in  so  doing  accidentally  ruptured  membranes, 
five  or  six  ounces  of  liquor  amnii  escaping. 
A  few  labor  pains  ensued,  but  with  thirty 
grains  of  chloral  another  comfortable  night 


ensued.  Labor  commenced  in  earnest  Mon- 
day, May  9th,at  one  p.  M.,and  all  seemed  going 
well  until  about  five.  She  then  commenced  to 
faint  after  each  pain  and  it  became  increas- 
ingly difficult  to  arouse  her. 

Little  dilatation  having  taken  place,  I 
ordered  a  copious  injection  of  water,  at  warm 
as  could  be  borne.  This  so  exhausted  the 
patient  she  seemed  in  extremis.  Rallying  by 
repeated  injections  of  brandy  and  liquor  ergot, 
at  eleven  p.  m.  I  found  the  os  dilated  to  the 
size  of  a  silver  half  dollar.  Dilating  it  as  rapidly 
as  possible  in  about  ten  minutes  I  delivered 
the  foetus — breech  presenting,  immediately 
followed  by  the  placenta.  No  symptoms  of 
fainting  again  occurred.  She  commenced  to 
take  cracked  ice  and  brandy  by  the  mouth, 
with  no  return  of  nausea,  and  a  speedy  con- 
valescence ensued.  Several  years  after  she 
again  became  pregnant  and  the  vomit- 
ing was  as  incessant  as  before.  An 
early  abortion  was  advised,  and  success- 
fully executed,  and  the  return  to  health  was 
prompt  and  uneventful.  This  is  my  experi- 
ence with  induced  abortion  as  a  remedy  in 
vomiting  of  pregnancy,  and  I  believe  it  wrong 
to  allow  a  woman  to  vomit  herself  to  death 
without  giving  her  the  benefit  of  the  pro- 
cedure, and  that  before  she  is  so  low  as  to 
make  her  recovery  impossible. 

I  would  try  everything  before  resorting  to 
it,  but  I  would  not  allow  a  woman  to  die  in 
this  manner  without  an  attempt  to  empty  her 
uterus  of  its  contents.  The  best  remedies  I 
know  are  :  vini  ipecac,  cocaine,  ingluvin,  chlo- 
ral by  rectum  and  morphia  by  hypodermic 
injection.  . 

The  best  methods  of  bringing  an  artificial 
labor,in  my  }udgment,are  the  introduction  of 
a  gum  elastic  catheter  to  the  fundus,leaving 
balance  of  instrument  in  vagina;  or  the 
injection  of  water  or  glycerine  through  inter- 
nal OS.  I  need  not  say  that  in  any  case  the 
hands  of  the  operator,  all  instruments  and 
solution,  and,  as  far  as  possible,  the  patient's 
genitalia,  should  be  rendered  strictly  aseptic 
and  kept  so.  I  thank  you,  gentlemen,  for 
your  kind  attention  and  marks  of  interest, 
real  or  politely  assumed.  I  did  not  expect 
to  give  you  anything  new,  but  regard  this 
matter  as  one  of  great  interest,  both  fi-om  its 
frequency  and  gravity,  and  know  that  its  dis- 
cussion by  you  will  add  to  my  knowledge  and 
to  the  interest  of  this  meeting. 
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HINTS  ON  CATARACT  OPERATIONS  AND  SUBSEQUENT  CARE* 


By  LILLIAN  J.  VAIL, 

Manhattan  Eye  and  Ear  Hospital,  N.  Y. 


As  SO  few  of  our  large  training  schools  make 
a  specialty  of  diseases  of  the  eye^  nurses  are 
often  at  a  loss  as  to  the  technique  required  of 
them  at  a  cataract  eictraction,  and  the  subse- 
quent care  of  the  patient.  Such  being  the 
case,  a  few  hints  from  one  having  an  experi- 
ence of  twelve  years  in  Manhattan  Eye  and 
Ear  Hospital,  New  York  city  (principally  in 
cataract  work),  may  be  acceptable. 

In  our  work  during  the  past  five  or  six  years, 
we  have  applied  an  antiseptic  dressing  to  the 
eye  the  night  previous  to  the  operation,  some 
surgeons  using  a  bichloride  and  others  a  bin- 
iodide  and  olive  oil  dressing  in  and  about  the 
eye;  a  1-5000  bichloride  is  used.  While  to  our 
general  surgical  nurses  this  solution  may  seem 
inadequate  to  kill  bacilli,  yet  a  stronger  one 
may  cause  opacity  of  the  cornea. 

Before  either  dressing  is  applied,  examine 
the  lids;  noting  any  undue  redness,  press  the 
tear  duct,  and  if  there  is  any  secretion  about 
the  lids  or  duct,  or  if  there  is  any  nose  disturb- 
ance, report  the  same  to  the  surgeon  in  charge. 
After  washing  the  face  well  with  soap  and 
water,  cautioning  the  patient  to  close  the  eye. 
cleanse  it  with  the  bichloride,  both  externally 
and  internally,  and  apply  bichloride  gauze  and 
flamnel  bandage.  This  dressing  is  to  be  left  on 
until  the  order  is  given  for  cocain  to  be  instilled, 
and  even  while  it  is  used,  it  is  well  to  keep  the 
eye  closed  with  moist  antiseptic  cotton,  as 
cocain  causes  a  dry  cornea,  which  is  to  be 
avoided.  The  olive  oil  and  biniodide  dressing 
is  somewhat  different  in  its  application.  After 
the  eye  has  been  cleansed  with  boracic  acid 
(sat.  sol.),  face  washed  with  soap  and  the  solu- 
tion, the  olive  oil  is  thoroughly  rubbed  in  the 
eyelashes  (as  they  are  an  excellent  bed  for  the 
bacilli),  sterile  gauze  or  gauze  wet  with  the 
boracic  acid  and  the  bandage  applied. 

At  the  present  time  cocain  is  almost  univer- 
sally used  in  preference  to  ether,  both  in  hos- 
pital and  private  practice— a  four  per  cent 


solution  being  the  strength  generally  used,  this 
also  to  be  sterilized  before  using. 

When  about  to  be  operated  upon,  the  patient 
should  have  dry  sterilized  towels  about  the 
neck  and  chest,  also  one  pinned  over  the  hair; 
the  eye  is  again  cleansed  by  the  surgeon.  For 
cleansing  under  upper  and  lower  lids  we  use 
a  common  curved  medicine  dropper  filled  with 
the  cleansing  solution;  when  not  in  use,  the 
dropper  may  be  kept  in  a  test  tube. 

After  the  section  is  made  we  use  no  more 
bichloride,  but  finish  the  operation  with  boracic 
acid  (there  being  but  few  exceptions  to  this 
rule).  The  dressing  after  is  white,  or  bichloride^ 
vaseline,  sterile  gauze  (dry)  cotton  cut  in  shape 
of  the  orbit,  coming  a  little  beyond  the  orbital 
bone,  adhesive  plaster  one-quarter  inch  wide, 
four  inches  long;  over  all,  a  roller  flannel  ban- 
dage (bandages  made  four  and  one-half  yard» 
long,  one  and  three-quarters  inches  wide),  and 
a  protective  •*  Ring's  mask.*'  A  new  bandage 
made  of  **  crepon  **  has  been  introduced  here, 
which,  owing  to  its  elasticity,  seems  to  me  to 
be  an  improvement  over  the  flannel. 

Both  eyes  in  this  operation  are  to  be  ban- 
daged, as  the  involuntary  movements  of  the 
fellow-eye  interfere  with  the  healing  process  of 
the  one  operated  upon. 

After  this  most  delicate  of  all  surgery  is  com- 
pleted, the  patient  is  placed  in  bed.  lying  on 
his  back,  and  absolute  quiet  enjoined.  He 
must  be  made  to  understand  the  danger  of 
squeezing  the  eye,  blowing  the  nose,  clearing 
the  throat  or  coughing,  as  any  sudden  move- 
ment may  prolapse  the  iris  through  the  wound. 

If  sulfonal  is  ordered,  mix  with  hot  milk  and 
very  thoroughly. 

If  the  surgeon  allows  the  patient  to  be 
propped  up  in  bed,  or  sit  in  a  chair  to  relieve 
discomfort  of  lying,  as  is  frequently  done  the 
day  following  an  extraction,  great  care  must 
be  exercised  in  moving  him,  special  attention 
being  paid  to  position  of  the  head,  not  allow- 
ing it  to  bend  forward. 


Digitized  by 


Google 


August  13,  1898.]         THE  ATLANTIC  MEDICAL  WEEKLY. 


103 


The  first  dressing  is  usually  done  from  the 
second  to  third  day,  although  some  surgeons,  if 
all  seems  to  be  doing  well,  do  not  dress  it  until 
the  fourth  day,  sterile  dressing  always  to  be 
applied,  atropine  (four  gr.  S  i)  solution  instilled, 
eye  cleansed  with  boric  acid  and  former  dress- 
ing applied. 

The  dressing  of  the  eye  is  a  test  of  a  nurse's 
training,  and  where  ineflBcient  training  becomes 
apparent  The  unaffected  eye  should  be 
cleansed  first,  then  with  a  most  gentle  hand 
the  one  operated  upon,  never  touching  the 
upper  lid  with  her  finger  if  she  can  possibly 
avoid,  rather  ask  the  patient  to  open  the  eye 
himself.  After  carefully  cleansing  between 
the  lids,  have  the  patient  look  up,  and  then 
gently  instill  the  atropine  in  the  lower  lid, 
always  telling  a  patient  what  you  are  about  to 
do.  Great  gentleness  should  be  used,  as  a 
nurse's  touch  will  ever  be  remembered  by  the 
patient,  and  woe  to  the  nurse  whose  touch  is 
harsh  or  unskillful.  Every  solution  for  cleans- 
ing must  be  warm. 

The  matter  of  diet  is  important  and  should 
receive  careful  attention.  For  the  first  twelve 
hours,  milk  only  should  be  given,  and  for  four 
days  soft  foods,  as  beef  tea,  milk  toast,  and 
soup  are  allowed. 

The  operation  having  been  successful,  the 
issue  of  the  case  from  this  time  on  rests  upon 
the  alertness  of  the  nurse  in  recognizing  certain 
symptoms,  any  complaint  of  pain  in  or  about 
the  eye,  temple,  brow  or  cheek  bone  should  be 
noted  and  reported  at  once  to  the  surgeon 
(these  symptoms  indicate  iritis).  Suppuration 
of  the  corneal  wound  is  the  most  dreaded  con- 
dition, which  occurs  usually  from  thirty-six  to 
seventy-two  hours.  On  the  surgeon  being 
called  in  (in  case  of  iritis)  he  may  order  atro- 
pine, hot  water  or  ice  applications  (ice  if  sup- 
puration has  occurred),  leeches  which  are 
applied  to  the  temple. 

In  hot  water  applications,  use  two  pieces 
alternately  of  absorbent  cotton  so  that  at  no 
time  the  eye  be  left  uncovered.  The  hot  appli- 
cations are  to  be  used  at  intervals  varying 
from  one,  two,  or  three  hours,  for  fifteen, 
twenty,  or  thirty  minutes,  differing  in  this  way 
from  the  use  of  ice,  which  is  applied  contin- 
uously, although  sometimes  is  ordered  for  an 
hour,  and  then  again  in  an  hour  or  two. 
When  the  ice  is  used,  small  pieces  of  linen  are 
placed  on  a  block  of  ice  and  rapidly  changed. 
Leeches  are  applied  on  the  temple  just  beyond 
the  orbital  bone,  not  nearer  the  eye  than  this. 

If,    on   removing    the    dressing    from    an 


infliamed  eye,  the  nurse  finds  the  lids  swollen 
and  inflamed  and  a  small  pupil,  also  an  iris 
muddy  in  appearance,  the  condition  is  indica- 
tive of  iritis;  but  no  secretion  may  be  found 
unless  accompanied  by  conjunctivitis.  (These 
conditions  all  mean  unfavorable  action  in  the 
eye.)  Perhaps,  next  to  suppuration  and  iritis, 
the  condition  to  be  dreaded  upon  opening  an 
eye,  after  a  cataract  extraction,  is  a  *•  black 
speck"  in  the  wound,  showing  the  iris  is  pro- 
lapsed, which  the  majority  of  surgeons  excise 
immediately,  causing  a  new  wound  for  which 
antiseptic  precautions  and  solutions  of  boracic 
acid  are  generally  used.  Under  this  condition 
we  will  have  no  round,  »•  pretty  "  pupil,  but  an 
oblong  one.  still  the  vision  will  not  be  impaired. 
In  cases  where  a  "Graefe"  operation  is  done 
at  the  outset,  we  have  no  fear  of  prolapsed  iris, 
for  then  an  iridectomy  is  performed. 

It  is  important  that  the  nurse  should  be 
familiar  with  the  names,  uses  and  care  of  the 
instruments  used,  and  have  them  so  arranged 
that  the  desired  one  may  be  given  the  surgeon 
at  an  instant's  notice.  The  instruments  to  be 
at  hand  are:  a  speculum  to  hold  the  lids  open, 
a  fixation  forceps  to  hold  the  eye  in  position,  a 
cystotome  to  lacerate  the  capsule  of  the  lens, 
and  two  spoons  used  in  extracting  the  lens. 
Iris  forceps,  iris  scissors,  and  iris  repositor  are 
also  to  be  at  hands  hould  an  iridectomy  be 
necessary.  When  a  cataract  knife,  called  a 
Graefe  knife,  is  laid  down,  the  point,  which  is 
so  delicate,  must  project  beyond  the  fold  of  a 
towel.  It  is  cleansed  by  dipping  (not  putting 
with  the  other  instruments)  in  boiling  water, 
and  dried  with  a  small  piece  of  sterilized  linen. 
Instruments  should  not  lie  in  solution  of  any 
kind,  but  be  boiled  and  then  dipped  in  ninety 
per  cent,  alcohol. 

I  find  on  inquiry  that  much  the  same  general 
idea  is  carried  out,  both  by  the  New  York  Eye 
and  Ear,  and  the  Polyclinic  in  Philadelphia, 
perhaps  the  only  material  difference  being  the 
greater  use  of  bichloride  .solutions  at  the  New 
York  Eye  and  Ear,  and  there,  I  think,  they 
operate  in  the  patient's  room,  while  at  other 
hospitals  the  operation  is  performed  in  the 
operating-room,  the  patient  afterward  walking 
to  his  room,  no  serious  results  following. —  The 
Trained  Nurse, 


Antistreptococcus  serum  is  now  offered  for 
sale  by  the  New  York  Board  of  Health.  It 
retails  at  one  or  two  dollars  for  vials  containing 
ten  or  twenty  cubic  centimeters  respectively. 
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Hot  Weather  Editorial  Notes. 
Who  wants  to  write  a  heavy  editorial  dur- 
ing the  heated  term  ?  Just  ten  times  as  many 
people  as  want  to  read  one — hence  carefully 
prepared  articles  on  the  war,  yellow  fever, 
and  other  topics  which  offer  an  attraction 
just  now,  are  filed  away  till  cold  weather. 


Just  because  we  ventured  to  assert  that 
reading  notices  were  legitimate  in  their  proper 
place,  we  are  accused  by  a  contemporary  of 
being  in  favor  of  secret  remedies. 

We  take  exception  to  the  logic  of  the 
deduction,  but  must  acknowledge  that  the 
Philadelphia  Polyclinic  is  the  most  consistent 
of  the  opponents  of  secret  remedies,  but  then  it 
contains  very  few  advertising  pages,  and  what 
it  would  do  if  it  had  a  chance  is  a  question. 


One  exchange  which  comes  to  our  table 
has  in  large  type  at  the  head  of  its  cover 
page :  **  No  secret  remedies  advertised  in 
these  columns." 

It  evidently  refers  to  the  column  of  the 
cover  (of  which  there  is  one),  for  out  of  six 
advertisements  of  "remedies"  in  its  adver- 
tising pages  five  are  secret  in  every  sense. 
Of  what  use  are  protestations  without  con- 
sistency ? 

Our  esteemed  friend,  Ben.  H.  Brodnax, 
Brodnax,  La.,  is  again  at  the  front  in  his 
crusade  against  quinine.  It  is  to  be  feared 
that  the  government  has  not  heard  of  our 
friend  else  they  would  not  have  sent  so  much 
of  this  useless  drug  to  our  troops  in  Cuba. 
Brodnax  is  always  interesting  and  his  diction 
is  worthy  of  emulation,  but  if  he  allows  such 
phrases  as  this  to  creep  into  his  productions 
we  fear  the  worst  for  his  reputation.  Speak- 
ing of  a  friend  who  possessed  knowledge  of 
a  certain  fact,  he  says :  "  Nobody  knows 
about  it  but  him  and  me."  This  is  an  excel- 
lent text  for  all  that  he  has  written  about  the 
baneful  effects  of  quinine,  and  his  articles 
should  be  signed  by  the  phrase  instead  of 
Ben.  H.  Brodnax,  Brodnax,  La. 


One  funny  thing  appears  in  the  columns  of 
an  esteemed  exchange.  The  editor  allows  a 
column  of  his  space  to  be  filled  by  an  article 
on  Intestinal  Keratitis. 

One  would  think  there  was  a  typographical 
error  in  the  heading  but  after  reading  the 
article  it  is  evident  that  the  title  is  all  right. 
In  whist  parlance  when  a  man  has  nothing  to 
play  and  goes  it  blind  simply  because  he  has 
to  do  something,  it  is  termed  a  "  gut  lead," 
so  we  suppose  this  article  which  amounts  to 
nothing  is  termed  Intestinal  Keratitis. 


Practical  Medicine  always  was  unique,  but 
now  it  is  more  so.  Some  of  the  original 
articles  in  this  month's  issue  are  actually 
funny,  although  probably  not  meant  to  be 
humorous.  Usually  its  fun  is  confined  to  the 
editorial  page.  The  article  on  cigarettes 
should  appear  in  a  religious  weekly  and  if 
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you  don't  believe  it,  read  it,  and  the  one  from 
a  prominent  sectarian  paper  printed  elsewhere 
in  this  issue. 


The  State  Board  of  Health  of  Rhode 
Island  is  getting  it  in  the  cervical  region  from 
the  editor  of  Book  Notes.  .  Exception  is 
taken  to  its  efforts  to  free  the  state  from 
illegal  practitioners,  but  we  do  not  notice  any 
criticism  of  its  reported  action  regarding 
the  Massachusetts  physician  who  summers  at 
Watch  Hill.  This  physician  willfully  dis- 
regards the  provisions  of  the  law  and  has 
neither  a  license  to  practice,  nor  has  complied 


with  the  law  which  compels  him  to  register 
in  the  town  where  he  wishes  to  practice,  yet 
if  newspaper  reports  are  to  be  credited,  "an 
agreement  was  reached  between  him  and 
the  secretary  of  the  Board,**  and  he  still 
engages  in  his  illegal  practice. 


It  is  to  the  credit  of  the  profession  that 
very  few  of  the  men  who  summer  upon  New 
England's  coast  present  any  objection  to  the 
requirements  of  our  law,  but  the  few  who 
make  no  pretense  of  compliance  should 
receive  more  attention  than  an  amicable 
"  agreement." 


.»*    SELECTIONS  and  ABSTRACTS    .»* 

PROM 

CURRENT   MEDICAL  LITERATURR 


A%AY  OPINION  OF  THE  There  is  a  terrible  evil 
DEAOLY  CIGARETTE,  undermining  the  health  of 
the  rising  generation.  This  evil,  prolific  of 
direful  results,  is  the  habit  of  cigarette  smok- 
ing. It  is  impossible  to  walk  very  far  without 
seeing  boys  of  tender  years,  puffing  away  their 
lives  in  nauseating  smoke.  The  army  sur- 
geons have  rejected  many  otherwise  desirable 
young  men,  who  have,  by  persistent  use  of 
-cigarettes,  contracted  the  '*  tobacco  heart,** 
and  it  is  almost  useless  to  try  to  reform  many 
of  these  juvenile  smokers.  If  prevented  by 
parents,  or  guardians,  from  openly  indulging 
in  the  pernicious  practice,  yet  the  more  eagerly 
-will  they  frequent  out  of  the  way  places  to 
gratify  their  infatuation  for  the  deadly  thing. 
Only  a  few  years  ago  a  nephew  of  mine  learned 
the  habit,  and  nothing  would  keep  him  from 
the  suicidal  indulgence.  I  used  the  strongest 
language  and  arguments  I  could  conceive  of, 
but  all  was  of  no  avail.  He  lived  only  two 
years  after  he  began  to  smoke.  He  was  by  no 
tneans  a  weak  or  sickly  lad,  but  rather  robust 
than  otherwise.  The  baneful  smoke  poisoned 
bis  lungs  so,  that  he  soon  became  a  victim  of 
<iuick  consumption.  The  millions  upon  mill- 
ions of  the  small  life-destroyers  manufactured 
is  awful  to  think  of.  No  remedy  appears  in 
sight,  and  the  deadly  habit  goes  on  increas- 
ingly.     Fathers  and   mothers    have  a   great 


responsibility  in  guarding  their  dear  ones  from 
this  frightful  indulgence.  Must  it  go  on  from 
bad  to  worse  permanently  ?  Let  us  hope  the 
youth  of  the  land  will  accept  these  awful 
warnings  promulgated  broadcast,  and  throw 
aside  the  filthy  thing  forever. — Alexander 
Macauley,  in  Advance, 


A  MEDICAL  OPINION 
OF   THE  DEAD- 
LY   CIGAR- 
ETTE. 


No  other  habit  seems  to 
have  gained  such  an 
immoral  influence  upon  the 
life,  character,  and  social 
standing  of  our  youth  as 
has  the  inveterate  habit  of  cigarette  smoking. 
Neither  pen  nor  tongue  can  fully  describe  the 
waste  of  money,  brain,  and  muscle  that  is 
being  daily  burned  up  by  this  vicious  narcotic 
flame.  It  reaches  the  nervous  force,  first  as  a 
stimulant,  then  as  a  depressing  agent  to  mental, 
physical  and  refined  moral  power,  causing 
trembling  of  the  hand,  fluttering  of  the  heart, 
and  a  final  paralytic  condition  of  all  of  the 
finer  feelings  of  true  manhood  and  purity  of 
soul.  I  recall  a  case  of  a  young  man  of 
eighteen  years  of  age,  who  had  become  such 
an  inveterate  cigarette  smoker  and  dime  novel 
reader  that  he  became  so  excitable  and  nervous 
upon  the  least  provocation,  that  in  an 
unguarded  moment  of  passion,  he  drew  his 
revolver  and  twice  shot  his  bosom  friend  and 
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associate,  and  is  now  serving  a  life  sentence  in 
the  penitentiary  of  the  State  of  Indiana,  located 
in  the  city  in  which  I  reside.  This  is  only  one 
instance  out  of  thousands  of  similar  ones. 
Only  a  year  ago  I  saw  a  young  boy  patient,  of 
respectable  parents,  who  had  acquired  the 
cigarette  smoking  habit  to  such  an  extent  that 
he  would  smoke  four  boxes  daily,  until  he 
became  so  weak  and  prostrated  from  this  habit, 
that  he  was  confined  to  his  bed  for  weeks  from 
narcotism,  with  bloated  face  and  engorged 
eyes,  and  came  near  death's  door,  and  was 
only  rescued  by  medical  skill  and  by  abandon- 
ing the  habit  entirely.  This  instance  only 
shows  the  evil  effects  resulting  from  such  a 
life-destroying  habit,  against  which  all  legisla- 
tive power  should  be  turned,  prohibiting  the 
manufacture  and  sale  of  these  narcotic  poisons, 
so  debilitating  to  manhood.  The  law  should 
prohibit  parents  or  associates  from  setting  the 
example  to  our  wee  boy  children,  so  completely 
under  the  influence  of  the  example  set  their 
untutored  minds ;  for  like  will  beget  like  as 
sure  as  water  will  run  down  hill,  not  only  in 
cigarette  smoking,  but  in  drinking,  gambling, 
card  playing,  Sunday  beer  picnic  desecration, 
to  which  all  other  vices  and  crimes  may  be 
added. 

"  For  as  the  parent,  so  the  child, 
Wild  and  vicious,  meek  or  mild ; 
Full  of  hate,  or  full  of  love, 
Fit  for  hell  or  heaven  above.'* 
Parents  or  guardians  should  never  set  exam- 
ples they  do  not  want  their  children  to  follow 
in  life;  for  children  think  that  **  what  father  or 
mother  does  they  shomld  surely  do." — W.  H. 
Gray,  in  Practical  Medicine, 


The  method  of  procedure 
""^^nc^!IJiL^J""^''^is  SO  Simple    that    anyone 

OF  HERNIA*  ,^,  ,,  _ 

can,  with  ordmary  care,  do 
the  operation  without  trouble,  says  Feid,  in  the 
Cincinnati  Lancet- Clinic. 

Many  objects  are  gained,  expecially  the 
following: 

1.  The  patient's  horror  of  an  operation  is  over- 
come by  the  facts  that  no  knife  is  used  and  he 
is  not  confined  to  his  bed. 

2.  The  comparative  absence  of  danger  to  life. 

3.  The  fact  that  one  accomplishes  the  same 
result  that  is  obtained  by  use  of  the  knife, 
through  complete  obliteration  of  the  canal,  by 
virtually  the  same  means,  viz.,  local  inflamma- 
tion and  deposit  of  plastic  material. 

The  method  of  procedure  is  usually  as  follows: 
Remove  the  hair  on  the  affected  side,  and  then 
carefully  cleanse  the  part  with  soap  and  water. 


as  for  any  othor  surgical  operation.  Now 
carefully  insert  the  index  finger  into  the  canal* 
taking  care  to  push  back  into  the  cavity  the 
contents  (if  any)  of  the  canal;  then  insert  the- 
hypodermic  needle  directly  into  the  canal  and 
at  right  angles  to  it  beyond  the  tip  of  the  finger, 
where  it  can  be  felt  and  the  needle  guided.  This 
is  the  most  important  part  of  the  whole  pro- 
ceeding, since,  if  the  fluid  be  thrown  into  the 
tissue  surrounding  the  canal,  and  not  into  it^ 
inflammation  will  result,  but  not  in  the  canal 
where  it  is  wanted.  This  is  the  greatest  reasoo, 
the  writer  thinks,  why  this  method  has  falleo 
into  disuse,  the  inflammatory  deposit  not  betn^^ 
in  the  right  place.  Having  the  needle  in  the 
canal  where  it  can  be  felt  by  the  fingers,  ^s^ 
to  ten  drops  of  the  following  fluids  are  gently 
forced  in: 
R.  Zinc  sulphate 15  grains. 

Alcohol 2  drams. 

Carbolic  acid 30  grains. 

Water  .  .  .  .  Q  S.  Ad.  i  ounce. 
The  finger  is  now  withdrawn,  and  the  parts 
gently  kneaded,  same  as  after  an  ordinary 
injection.  The  patient  will  complain  of  some 
pain  for  a  few  days,  but  this  is  not  usually  severe. 
— A^.  Y.  Med,  Times. 

James  Nevin  Hyde  {Med- 

""sYPmimc"  ''«^  Examiner)  ^m^^  to 

the  following  conclusions: 

1.  Inherited  syphilis  is  one  of  the  most  fatal 
of  all  disorders  affecting  the  human  race  and 
under  the  most  favorable  circumstances  irre- 
spective of  abortion  and  miscarriage,  nearly 
ninety  percent  of  children  born  living,  subse- 
quently die. 

2.  Acquired  infantile  syphilis  is  very  rare,  is 
an  exceedingly  manageable  disease  and  is  one 
in  which  probably  a  large  proportion  of  all 
infants  survive. 

3.  Between  eighty  and  ninety  per  cent,  of 
all  adult  patients  affected  with  acquired  syphilis 
escape  its  gummatous  complications. 

4.  The  percentage  of  patients  affected  with 
gummatous  syphilis  who  perish  is  not  known, 
but  one  may  doubt  if  it  exceeds  two  per  cent, 
of  the  from  ten  to  fifteen  per  cent  of  those 
who  suffer  from  gummatous  complications. 

5.  The  expectancy  of  life  is  probably  not 
affected  by  coincidence  of  syphilis  with  other 
diseases,  and  the  prospect  that  the  patient  with 
acquired  syphilis  will  ever  suffer  from  either 
struma,  tuberculosis  or  cancer  is  exceedingly 
small. 

6.  The  natural  evolution  of  acquired  syphilis 
in  untreated  cases  in  the  adult  is  not  in   the 
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direction  of  a  lethal  issue,  but  rather  in  the  line 
of  physical  degeneration  and  grave  complica- 
tions due  to  involvement  of  the  nervous  system 
and  of  the  bones  without  affecting  organs  essen- 
tial to  the  continuance  of  life. 

7.  It  is  unfair  to  charge  an  extra  risk  for  the 
insurance  of  syphilitic  applicants  otherwise  in 
sound  health  and  insurable,  as  any  assumed 
unfavorable  longevity  prospects  due  to  the  fact 
of  infection  are  more  than  counterbalanced  by 
the  extreme  improbability  of  death  from  either 
tuberculosis  or  cancer. 

8.  If  what  precedes  has  a  fair  foundation  in 
fact,  it  follows  that  the  syphilitic  applicant  for 
life  insurance  should  be  examined  with  a  view, 
not  so  much  to  his  syphilitic  history  as  to  his 
condition  with  relation  to  all  the  other  items 
making  up  a  satisfactory  risk.  In  other  words, 
if  he  has  a  good  family  history,  a  sound  consti- 
tution, excellent  habits,  and  has  reached,  but 
not  passed,  a  satisfactory  age.  his  expectnacy 
of  life  is  probably  that  of  other  individuals  in 
similar  conditions  without  added  risk  in  conse- 
quence of  his  specific  disorder.— -C4ar/{>//^  Med, 
Journal. 

WHAT     .8    THE    BEST    J^^,    ^^'^  r.    T^''     ""^ 
OPERATION  FOR      rhmological    literature  can 
ADENOIDS?  hardly  have  failed  to  notice 

that  for  the  removal  of 
masses  of  lymphoid  tissue  in  the  naso-pharynx, 
commonly  termed  **  adenoids,**  very  different 
operative  procedures  are  advocated.  Galvano- 
cautery,  the  cold  snare,  curettement,  forceps, 
each  has  its  supporters.  Some  operators  seldom 
use  an  anesthetic,  others  invariably  do.  The 
position  of  the  patient  is  as  various  as  the  oper- 
ative features,  some  surgeons  preferring  the 
sitting  posture,  others  what  might  be  termed 
the  recumbent  semi-prone,  and  others  again  to 
have  the  vertex  dependent,  etc. 

The  use  of  Gottstein's  curette  as  the  main 
dependence  appears  to  prevail  as  against  the 
use  of  cutting  forceps,  though  many  operators 
combine  their  use.  Dependence  upon  the 
curette  alone  appears  to  be  irrational,  and,  in 
fact,  has  been  deceptive  iti  its  results  by  reason 
of  the  structure  of  the  lymphoid  growths.  The 
lymphoid  portions  of  these  are  held  together 
and  attached  to  the  vault  by  fibrous  and  vascu- 
lar tissue,  forming  sessile  pedicles  and  septa,  a 
sort  of  placenta,  varying  very  much  in  its 
extent  and  firmness.  Now,  when  this  fibrous 
tissue  prevails,  and  the  growth  is,  therefore, 
termed  *' tough"  and  fibrous,  it  is  not  reason- 
able to  expect  that  an  instrument  like  Gott- 


stein's  curette,  which  scrapes  rather  than  cuts 
the  growth,  will  thoroughly  remove  it,  A 
small,  strong,  sharp  forefinger  nail,  such  as 
possessed  by  some  surgeons,  is  eminently  supe- 
rior to  Gottstein's  instrument,  especially  in 
curetting  out  the  narrow  recesses  on  the  wall 
of  the  space  anterior  to  the  Eustachian  promi- 
nences, and  at  the  entrance  of  the  choanse ; 
yet  it  is  well  known  that  the  portions  of  fibrous 
pedicle  and  lymphoid  tissue  left  after  its  use 
often  lead  to  a  return  of  the  growth.  These 
can  not  be  thoroughly  removed  by  even  a  very 
strong  finger  nail,  much  less  by  a  curette  scrap- 
ing over  the  surface.  Some  form  of  cutting 
forceps  is  necessary.  Such  forceps,  undoubtedl y . 
require  more  skill  and  care  for  their  use  than 
the  curette,  but  then,  skill,  care  and  delibera- 
tion are  far  more  necessarv  for  the  proper  per- 
formance of  the  operation  than  is  generally 
supposed. 

With  many  operators  "ignorance  is  bliss,*' 
for,  after  a  hasty  operation  with  the  curette, 
during  which  the  phenomenal  hemorrhage 
encourages  them  to  believe  they  have  been 
heroically  thorough,  they  fail  to  explore  the 
cavity  a  week  or  two  after,  and  to  discover  that 
close  to  the  choanse  a  considerable  mass  yet 
blocks  the  way,  and  nasal  breathing  is  still 
obstructed. 

Haste  in  operating  is  mainly  due  to  the  very 
free  hemorrhage,  and  its  menace  to  respiration. 
Hence  it  appears  wise  to  place  the  patient  semi- 
prone,  with  the  head  sufficiently  dependent, 
and  to  proceed  quickly,  but  without  haste. 
This,  of  course,  necessitates  complete  anes- 
thesia, and  sufficiently  profound  to  insure  the 
quietness  of  the  patient,  say  from  five  to  eight 
minutes,  during  which  time  the  finger  nail  and 
curette  can  be  rapidly  used,  to  be  followed  by 
the  proper  cutting  forceps  guided  along  the 
left  forefinger,  which  (surgeon  on  the  right  of 
the  patient)  hooks  forward  the  soft  palate  and 
constantly  touches  the  sharp  edge  of  the  vomer. 

The  only  fairly  practicable  way  of  telling 
whether  all  the  vegetations  have  been  removed 
is  by  palpation,  and  this  must  be  carefully 
done,  or  otherwise  portions  will  escape  detec- 
tion. 

The  above  observations  are  in  accord  with  the 
experience  of  many  competent  operators,  and 
are  believed  to  be  in  accordance  with  those 
general  surgical  principles  which  insure  safety 
and  success,  whereas  the  methods  pursued  by 
many  operators  are  neither  safe  nor  successful. 
There  appears  at  present  to  be  too  much  stress 
laid  upon  the  rapidity  of  operating  and  brief 
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anesthesia,  and  too  little  upon  the  difficulties 
and  dangers  attendant  upon  the  complete 
removal  of  some  of  these  growths. 

No  matter  how  complete  the  operation 
appears  to  have  been,  a  careful  examination  of 
the  naso-pharynx  should  invariably  be  made  a 
week  or  two  afterward.— Editorial  in  The  Lar- 
yngoscope. 

SHOULD  WE  DRINK  AT  ^"  f"  *?^"':"'\"8  !'^^ 
OUR  MEALS?  somewhat  historical  article. 
Dr.  C.  A.  Ewald.  of  Berlin 
(Zeiischri/i  JVtr  Kranhenpflege,  Medical 
Record)^  discusses  this  mooted  question  at  some 
length.  He  considers  soup,  because  of  its  small 
percentage  of  nourishing  material,  merely  as 
fluid ;  he  states  that,  aside  from  what  is  directly 
taken  as  drink,  much  fluid  reaches  the  stomach 
during  a  meal,  through  the  sauces  and  from  the 
water  percentage  (both  natural  and  by  cooking) 
of  the  meats,  v^etables,  etc.  Most  persons 
feel  the  necessity  of  adding  more  fluid  to  the 
meal  by  drinking  either  ordinary  water,  car- 
bonated waters,  or  alcoholic  beverages.  The 
more  one  eats,  generally  the  more  one  drinks, 
and  the  greatest  eaters  are  the  greatest  drinkers. 
If  drink  be  prohibited,  the  amount  eaten  is  less; 
indeed,  on  the  above  very  greatly  depends  the 
secret  of  the  *'Schweinger  cure**  for  obesity. 
It  is  a  well-known  fact  that  if  the  appetite  is 
weak  and  the  mind  and  nerves  are  somewhat 
relaxed,  a  drink  of  water  will  excite  the  appe- 
tite and  stimulate  both  brain  and  nerves  ;  and 
this  is  due  directly  to  the  fluid  and  not  to  the 
alcohol  contained,  for  we  find  these  facts  the 
same  in  abstainers.  The  more  fluid  in  the  way 
of  drink  is  added  to  the  gastric  juice,  the  greater 
is  the  quantity  secreted ;  hence,  the  greater  the 
tax  upon  the  gastric  glands.  Under  normal 
circumstances,  however,  the  stomach  without 
detriment  accommodatesitself  toa  range  of  large 
quantities  of  fluid.  Ewald  says  that  much  of 
the  fluid  passes  into  the  intestines,  another  por- 
tion is  absorbed ;  hence,  there  never  is  in  the 
normal  stomach  a  stagnation  of  large  quantities 
of  liquid.  The  widely  accepted  belief  that 
alcoholic  fluids  (not  taken  to  the  point  of  toxi- 
city) retard  digestion  does  not  seem  to  be  borne 
out  by  the  recent  experiments  of  Chittenden. 
Not  even  whiskey  and  brandy  seem  to  retard 
digestion.  The  proteolytic  power  of  the 
pancreatic  juice  is  uninfluenced  by  small 
quantities  of  alcohol-containing  fluids.  The 
extraction  of  body  warmth  through  cold  drinks 
the  writer  considers  as  very  much  overrated. 
He  attributes  the  bad  efiects  of  such  drinks  to 


irritation  of  the  stomach  mucosa,  which  becomes, 
therefore,  a  possible  starting  point  for  acute  or 
chronic  inflammatory  conditions.  In  the  nor- 
mal stomach,  the  author  concludes,  not  only 
drinking  at  meals,  within  certain  limits,  does 
not  interfere  with  digestion,  it  even  aids  this 
process.  With  patients  suffering  from  stomach 
or  other  diseases,  however,  the  case  is  different. 
Drinking  ad  libitum  cannot  be  allowed.  To 
the  question,  shall  patients  drink  nothing  with 
their  meals  ?  Dr.  Ewald  answers  that  he  sees 
no  reason  why  small  amounts  of  fluid  should 
not  be  allowed,  excepting  to  patients  suffering 
from  dilation  of  the  stomach.  As  above  shown, 
fluids,  and  particularly  alcoholic  and  carbonated 
fluids,  will,  even  in  limited  amounts,  aid  diges- 
tion and  increase  appetite  and  will  more  than 
counter-balance  the  so-called  ill  efiects  of  drink- 
ing at  meals,  viz.,  the  possible  slowing  of 
digestion,  the  dilution  of  the  solid  constituents 
of  the  meal,  the  overburdening  of  the  stomach, 
a  very  improbable  lowering  of  body  tempera- 
ture, etc.  Even  admitting  that  such  effects 
occur,  the  question  of  drinking  before,  during, 
or  after  meals,  Dr.  Ewald  considers  as  belong- 
ing to  the  hokus-pokus  of  suggestion  therapy  ; 
the  physiological  act  is  not  influenced  if  fluid  is 
taken  one-half  hour  sooner  or  later.  The  fluid 
should  not  be  very  cold ;  further,  we  must  fol- 
low the  indications  of  the  disease  and,  as  far  as 
possible  the  wish  of  the  patient  Naturally, 
alcoholic  fluids  that  have  a  direct  local  irritating 
effect  will  be  withheld,  e.  g,,  in  ulcer  of  the 
stomach,  new  inflammatory  processes,  necros- 
ing neoplasms.  Another  question  is,  how  far 
shall  we  allow  abnormally  increased  thirst  to 
be  quenched,  as  in  diabetes,  fever,  and  some 
some  chronic  diseases  ?  The  writer  answers  that 
the  thirst  should  be  quenched  with  as  little 
liquid  as  possible.  This  is  particularly  true  in 
case  of  stomach  dilation,  w)ien  the  patients 
have  the  tendency  to  drink  large  quantities, 
partly  because  stomach  absorption  is  very  slow 
and  imperfect  Moreover,  though  this  seems 
paradoxical,  thirst  may  be  lessened  by  forbid- 
ding water  as  a  drink.  Then,  too,  thirst  very 
often  depends  upou  dryness  of  the  mouth  and 
pharynx ;  hence,  frequent  moistening  of  the 
mouth  and  gargling  will  often  lessen  thirst — 
Dietetic  and  Hygienic  Gazette. 


DIET    FOR     CONSUMP 
TIVE8. 


Reynold  W.  Wilcox,  in  a 
lecture  before  the  student^ 
of  the  Post-Gradnate  Medi- 
cal School  {Medical  News,  May7, 1898),  says  that 
if  he  were  asked,  in  patients  of  this  particular 
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class,  what  was  the  most  important  thing  to  be 
done,  he  would  say,  *'  Feed  them."  It  is  more 
important  than  climate,  but  it  presents  more 
difficulties  than  perhaps  any  other  phase  of  the 
treatment 

Of  all  the  systems  that  have  been  advanced 
for  feeding  tuberculous  patients,  any  system 
which  departs  markedly  from  the  proper  pro- 
portion of  proteids,  carbohydrates,  and  fats  is 
not  a  wise  one.  The  true  diet  of  a  patient  suf- 
fering from  pulmonary  tuberculosis  should  con- 
sist of  meats,  starches  and  fats,  with  an  excess 
of  the  last  and  a  certain  amount  of  phosphates. 
Separate  the  meals  into  those  containing  the 
bulk  of  the  starchy  food  and  meals  containing 
the  bulk  of  the  proteids.  Give  three  and  one- 
half  hours  at  least  to  digest  meals. 

Barly  in  the  morning,  g^ve  a  glass  of  warm 
milk,  in  which  put  a  tablespoonful  of  strong 
coffee,  made  according  to  the  French  method. 

Breakfast — Give  eggs  in  any  form  except 
fried.  Also  bread  and  marmalade,  if  the  patient 
likes  it  Thoroughly  cured  unsalted  Finnan 
haddie.  Toasled  bread,  good  rolls,  not  hot. 
Bread  and  butter,  milk  and  coffee  may  be  used 
for  variety,  or  a  little  cocoa  from  which  the  fat 
has  been  removed.  A  little  beef  extract  An 
egg-nog,  kumyss,  or  matzoon. 

One  o'clock  dinner  should  be  the  meal  of  the 
day,  any  kind  of  meat  except  salted  or  fried. 
Potatoes,  fresh  vegatables,  fruits  and  puddings 
also  allowed.  Coffee,  tea,  or  perhaps  a  bottle 
of  light  beer. 

Late  in  the  afternoon — A  little  meat  extract 
with  toasted  bread. 

Supper  consisting  chiefly  of  farinaceous  foods. 
*'  Hasty  pudding  **  many  people  like.  Various 
jellies,  beef  extracts  and  gruels. 

If  the  patient  is  awake  at  eleven,  a  cup  of 
milk,  hot  soup,  or  gruel  may  act  as  a  hypnotic. 

As  alcohol  adds  to  the  hectic,  it  should  not 
be  taken  after  the  one  o'clock  dinner,  and  then 
only  in  small  amounts  and  diluted.  The  only 
alcohol  I  allow  in  the  afternoon  is  light  beer 
or  possibly  stout  at  bed  time. 

A  great  many  patients  awaken  in  the  morn- 
ing bathed  in  a  cold  and  clammy  perspiration. 
This  will  be  greatly  reduced  if  you  will  awaken 
him  about  four  o'clock  in  the  morning  and  give 
him  a  glass  of  warm  milk  with  a  little  alcohol 
in  it 

When  a  lean  meat  diet  is  desired  for  a  patient 
the  following  is  the  best  method  of  administer- 
ing, after  the  receipt  has  been  carried  out: 

Remove  all  gristle,  tendon,  and  most  of  the 
fat  from  six  pounds  of  meat     Chop  finely  and 


dry  in  an  oven  at  a  temperature  of  150^  Fahr., 
until  it  is  absolutely  dry.  After  this,  raise  the 
temperature  a  little  between  165*'  and  180**. 
After  this  meat  is  perfectly  dry,  grind  it  up  in 
a  mortar  and  sift  This  will  produce  about  one 
pound  of  beef  powder. 

Now  pass  the  stomach  tube  and  wash  out  the 
the  stomach.  Begin  with  three-quarters  of  a 
pound  of  beef  powder  and  add  with  three  times 
as  much  milk.  Leave  this  in  the  stomach. 
Give  this  meal  twice  a  day  at  first;  then 
increase  the  amount  until  the  patient  takes 
from  one  to  one  and  one-half  pounds  of  beef- 
powder  and  four  or  five  pints  of  milk  a  day.  If 
there  is  trouble  in  digesting  this,  start  without 
the  milk  and  add  a  little  diluted  hydrochloric 
acid  to  the  meat  Watch  that  the  patient  does 
not  overfeed.  Consider  the  digestive  powers  of 
the  individual.  I  reserve  this  method  only  for 
one  class  of  patients,  i.  e. ,  those  who  suffer 
from  tuberculous  laryngitis,  where  every  act  of 
swallowing  and  of  coughing  is  painful.  Apply 
a  little  cocaine  to  the  larynx  and  the  patient 
will  experience  no  inconvenience  in  having  the 
tube  passed. 

In  seventy  per  cent  of  all  patients  suffering 
from  digestive  disturbance,  the  trouble  is  due 
to  faulty  digestion  of  the  starches.  This  means 
that  the  difficulty  is  connected  with  the  mouth 
and  the  small  intestine,  and  not  with  the 
stomach. 

How  are  the  starchy  foods  and  sugars 
digested  ?  It  you  take  a  seed  that  has  been  dried 
many  years,  and  put  it  in  fvater  it  begins  to 
sprout,  but  it  does  not  do  this  until  the  diastase 
begins  to  act  and  digest  the  starches  therein 
contained,  producing  maltose.  I  have  been  in 
the  habit  of  giving  my  starchy  foods,  for  it  is 
upon  these  that  we  must  depend  to  improve 
nutrition,  with  as  little  liquid  as  possible,  and 
increasing  the  digestibility  by  malt  extracts 
which  really  contain  diastase  and  also  are 
nutritive. 

All  liquid  malt  extracts  are  utterly  useless 
for  the  transformation  of  starch  into  dextrin 
and  maltose,  because  they  contain  alcohol 
which  inhibits  the  effect  on  the  starch,  and 
because  they  contain  acids,  generated  in  the 
process  of  fermentation,  which  also  inhibit  the 
action  of  the  diastase.  The  semi-solid  extracts 
of  malt  convert  starch  into  sugar.  This  con- 
version commences  to  take  place  in  the  mouth. 
For  the  first  thirty  or  forty  minutes  after  food 
has  been  taken  into  the  stomach,  this  process 
goes  on.  It  later  stops,  but  recommences  in 
the    duodenum  and  continues    until  all   the 
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starches  are  converted  into  dextrin  and  finally 
into  maltose.  That  this  conversion  continues 
in  the  stomach  has  been  proven  conclusively 
by  Kellogg. 

The  great  disadvantage  of  most  of  the  active 
preparations  of  malt  is  their  viscosity  which 
renders  them,  after  a  little  time,  objects  of  dis- 
gust. It  is  now  possible  to  obtain  a  prepara- 
tion of  malt  (maltzyme)  which  Tucker  assures 
us  contains  from  four  to  five  per  cent  diastasic 
converting  power.  With  such  a  preparation 
as  this,  I  can  assure  my  patients  that  the 
starches  will  be  digested.  The  starches  are 
for  nourishment,  for  the  generation  of  heat,  and 
for  the  formation  of  fat.  Further  than  this, 
recent  investigations  tend  to  show  that  the 
sugars  are  important  in  the  generation  of  force. 
That  is  to  say,  under  a  constant  diet  more 
than  a  proportionately  larger  amount  of  energy 
is  developed  if  sugar  be  added  to  the  dietary. 


•3*  News  and  Miscellany^  * 


Dr.  W.  O.  Henry  {Western  Med.  Review) 
suggests  that  in  the  diagnosis  of  extra- uterine 
pregnancy  (i)  a  history  of  female  trouble  and 
sterility,  followed  by  (2)  a  suspicion  or  marked 
symptoms  of  pregnancy,  preceding  (3)  sudden 
collapse,  sweating,  and  frequent  pulse,  while 
vaginal  examination  reveals  (4)  a  tumor  at  one 
side  of  the  uterus,  pulsating  and  tender,  with 
the  soft,  boggy,  or  fluctuating  mass  in  Douglas's 
culde-saCf  will  generally  prove  to  be  an  extra- 
uterine pregnancy. — N.  Y.  Med.  Jour. 

HaeglerPassavant,  of  Basel,  states  that 
Socin*s  alloy  consisting  of  ninety-five  parts  of 
copper  and  five  of  aluminum  forms  a  wire 
which  is  altogether  free  from  the  disadvantages 
of  other  metallic  suture  materials.  It  has  the 
color  of  copper,  is  possessed  of  extraordinary 
pliancy,  so  that  it  is  very  easily  tied  in  knots, 
and  is  very  strong  even  when  so  fine  as  to  fit 
the  smallest  needles.  The  material  is  not  only 
readily  sterilized  but  thought  to  be  in  itself 
unfavorable  to  the  development  of  germs.  — 
A^.  K  Med.  Jour. 

The  Scientific  American  for  July  2,  calls 
attention  to  the  great  value  of  cold  tea  flavored 
with  a  few  drops  of  lemon  juice,  and  cites  Sir 
John  Hall,  K.  C.  B.,  of  the  Kaffir  war  of  1852, 
in  which  a  march  of  a  thousand  miles  was 
covered  by  two  hundred  men  in  seventy- one 


days  on  cold  tea  without  either  wine,  spirits,  or 
beer.  The  experience  of  Indian  officers,  and 
of  Lord  Wolseley  are  also  quoted,  and  the 
example  of  the  Canadian  lumbermen  is  cited. 
It  contains  a  maximum  of  thirst-quenching 
energyin  a  minimum  of  space — M  K  Med.Jour, 


It  is  stated  in  the  Journal  de  Midicine  de  Paris 
of  March  8,  1896,  that  the  following  mixture  is 
of  advantage  in  irritable  stomach  when  quinine 
is  to  be  given : 
R.  Sulphate  of  quinine,  2  grains; 

Citnc  acid,  6  grains; 

Simple  syrup, 

Syrup  of  orange  flower,  of  each,  ^  drams. 
This  is  to  be  placed  in  a  wineglass  containing 
bicarbonate  of  sodium  (from  three  to  five  grains) 
in  saturated  solution,  and  drunk  dnnng  effer- 
vescence. 


For  constipation  occurring  in  babies  during 
the  first  year  and  not  relieved  by  regulation  of 
diet,  Casson  de  la  Carriere  (Med.  Bui.)  recom- 
mends light  massage  of  the  abdomen  with  the 
palm  of  the  hand  well  oiled.  The  movement 
should  be  made  in  a  circle  about  the  umbilicus, 
pressure  being  light,  and  exerted  especially  in 
the  right  iliac  region.  Each  sitting  should  not 
occupy  more  than  ten  minutes  and  should  take 
place  in  the  morning.  For  babies  after  the 
first  year,  massage  may  be  made  with  the  finger 
tips  over  the  course  of  the  large  intestine  from 
right  to  left — Mass.  Med.  Jour. 


According  to  an  English  journal,  the  Spanish 
soldier  is  a  frugal  liver,  his  commissariat  allow- 
ance being  two  meals  a  day— one  at  9  a.  m.,  the 
other  at  5  p.  m.  In  some  corps  coffee  and  soup 
are  served  out  in  the  early  morning.  A  pound 
and  a  half  of  bread  a  day  constitutes  the  govern- 
ment ration;  any  food  beyond  this  must  be 
bought  by 'the  private  at  the  canton.  He  gets 
little  meat  and  keeps  in  excellent  condition  00 
a  chunk  of  dry  black  bread,  a  little  oil,  and  a 
clove  of  garlic  a  day.  If  to  this  he  can  add  a 
pint  of  wine,  which  tastes  like  vinegar  and 
water  he  feels  happy.  There  is  one  thing  he 
cannot  go  without,  and  that  is  his  cigarette.— 
Med.  Record. 

Dr.  W.  D.  Turner  {Indian  Lancet)  was  led 
by  the  accidental  observation  of  the  recovery 
of  a  dog  from  strychnine  poisoning  after  eating 
about  four  pounds  of  lard  to  make  a  aeries  of 
experiments  on  dogs  and  other  animals.  He 
records  thirteen  experiments  in  all — three  on 
dogs,  three  on  hens,  one  on  a  crow,  four  on 
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Bogs,  and  two  on  calves.  In  all  cases,  except 
the  first  two  hogs  (which  died  from  two  grains 
«ach  of  strychnine,  with  only  six  ounces  of  lard 
administered  as  an  antidote,  the  last  two,  how- 
•ever,  recovering  from  the  same  dose  of  strych- 
nine after  taking  twelve  ounces  of  lard),  the 
animals  recovered,  although  the  lard  was  not 
administered  until  after  convulsions  had  well 
flet  in.  —  N.  K  Med,  Jour, 

According  to  the  Klinisch-therapeutische 
Wochenschrift  for  May  29th,  the  dried  bronchial 
glands  of  the  sheep  are  among  the  latest  ther- 
apeutic novelties.  One  part  corresponds  to 
about  nine  parts  of  the  fresh  organ.  It  is 
assumed  that  they  aid  the  natural  forces  of  the 
organism  in  the  contest  with  bacilli  in  the  air- 
passages.  The  preparation  has  the  trade  name 
of  glandulene  (in  German,  Glandulen).  It  is 
said  to  have  been  tried  thus  far  only  against 
tuberculosis  and  the  reports  are  spoken  of  as 
few  and  very  contradictory.  The  remedy  is  in 
the  form  of  tablets  each  containing  the  equiva- 
lent of  about  four  grains  of  fresh  gland.  From 
hree  to  five  tablets  are  given  three  times  a  day. 
—  A^.  K.  Med,  Jour, 

Dr.  G.  Frank  Lydston  {Chicago  Med, 
Recorder)  points  out,  in  a  lecture  delivered  at 
the  School  of  Instruction  for  Btilitary  Surgeons, 
Camp  Tanner,  that  while  the  smoothness  and 
relative  cleanness  of  the  modern  projectile,  in 
conjunction  with  its  small  calibre,  will  greatly 
lessen  the  liability  to  the  entrance  of  septic 
material  into  the  wound,  it  remains  to  be  seen 
whether,  when  stopped  in  the  tissues,  the  mis- 
sile will  become  encysted  and  harmless,  as  is 
frequently  the  case  with  the  leaden  ball.  He 
thinks,  however^  that  it  is  probable  that  the 
steel  jacketed  and  nickeled  bullets  will  be  so 
corroded  by  the  tissue  juices  that  the  properties 
of  irritation  thereby  developed  will  prevent 
their  encystment.— A^.  Y,  Afed.  /our. 


lishers  and  authors  will  be  glad  to  correct  any 
errors  that  may  exist  in  them,  of  the  discovery 
of  which  the  committee  will  notify  them. — 
Phil,  Med.  Jour.      

According  to  the  Philadelphia  papers,  a  Miss 
Blla  Moore  had  for  some  time  treated  another 
woman  for  what  she  designated  a  tumor.  The 
patient  died  and  the  case  was  investigated  by 
the  deputy-coroner.  Miss  Moore,  when  called 
upon  the  stand,  testified  that  she  was  in  the 
employ  of  a  firm  on  Walnut  street  who  manu- 
factured a  salve  supposed  to  be  a  specific  for 
tumors.  The  post-mortem  demonstrated  that 
the  woman  had  died  of  cancer.  It  was  further 
learned  that  the  professional  card  of  the  woman 
arrested  read:  *' Doctor  Ella  Moore,  specialist, 
No.  1228  Brown  street.  Hours,  eight  to  ten  a.  m. 
and  one  to  three  p.  m.  ''  The  deputy-coroner 
referred  the  case  to  the  Philadelphia  County 
Medical  Society,  which  will  examine  the  creden- 
tials of  the  accused.  —  A^.  Y,  Med,  Jour, 


A  committee  appointed  by  the  Medical  Society 
of  the  State  of  Pennsylvania  on  supervision  of 
school  text-books  of  physiology,  hygiene  and 
allied  subjects  and  consisting  of  Drs.  Louis  J. 
Lautenbach,  of  Philadelphia,  chairman ;  Israel 
Cleaver,  of  Reading  ;  R.  B.  Watson,  of  Lock 
Haven;  O.  F.  Harvey,  of  Wilkesbarre.  and 
John  Fay,  of  Altoona,  has  entered  actively 
upon  the  prescribed  work.  Already,  it  is  said, 
several  corrections  are  promised  by  authors 
and  publishers.  To  facilitate  its  work  the  com- 
mittee will  be  pleased  to  receive  text-books  on 
the  subjects  named,  believing  that  both  pub- 


Dr.  W.  L.  Rod  ma  states  that  the  results  of 
Keen,  Bull,  Dennis,  Weir,  Halsteadand  Powers, 
six  American  surgeons,  who  have  within  the 
year  published  their  statistics  in  operations  for 
cancer  of  the  breast,  show  a  mortality  of  less 
than  one  per  cent,  (six  hundred  and  fifty-six 
operations  and  six  deaths).  He  concludes  his 
I>aper  as  follows: 

1.  All  mammary  growths  should  be  removed 
at  once,  for  innocent  tumors,  carried  for  a  long 
time,  become  a  menace. 

2.  The  complete  operation  should  always  be 
done  in  cases  of  malignant  disease. 

3.  In  nearly  every  case  it  is  simply  impossi- 
ble to  detect  enlarged  glands  until  the  axilla  is 
opened'  Keen  says  that  he  cannot  do  so  once 
in  ten  times. 

4.  The  mortality  should  be,  with  average 
operations,  about  three  per  cent. 

5.  A  radical  operation  should  promise  from 
twenty-five  to  fifty  per  cent,  of  permanent  cures, 
according  to  the  time  when  the  patients  apply. 

6.  When  in  doubt  operate ;  never  wait  for 
symptoms. — Charlotte  Med,  Jour. 


The  College  of  Physicians  of  Philadelphia 
anounces  through  its  committee  that  the  sum 
of  five  hundred  dollars  will  be  awarded  to  the 
author  for  the  best  essay  in  competition  for  the 
First  Nathan  Lewis  Hatfield  Prize  for  Original 
Research  in  Medicine. 

Subject:  **  A  Pathological  and  Clinical  Study 
of  the  Thymus  Gland  and  Its  Relations.  '* 

Essays  must  be  submitted  on  or  before  Janu- 
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ary  i,  1900.  Each  essay  must  be  typewritten, 
designated  by  a  motto  or  device,  and  accompa- 
nied by  a  sealed  envelope  bearing  the  same 
motto  or  device  and  containing  the  name  and 
address  of  the  author.  No  envelope  will  be 
opened  except  that  which  accompanies  the 
succcessful  essay. 

The  committee  will  return  the  unsuccessful 
essays  if  reclaimed  by  their  respective  writers 
or  their  agents  within  one  year.  They  reserve 
the  right  not  to  make  an  award  if  no  essay  sub- 
mitted is  considered  worthy  of  the  prize. 

The  treatment  of  the  subject  must,  in 
accordance  with  the  conditions  of  the  trust, 
embody  original  observations  or  researches  or 
original  deductions. 

The  competition  shall  be  open  to  members 
of  the  medical  profession  and  men  of  science 
in  United  States. 

The  original  of  the  successful  essay  shall  be- 
come the  property  of  the  College  of  Physicians. 

The  trustees  shall  have  full  control  of  the 
publication  of  the  memorial  essay.  It  shall  be 
published  in  the  Transactions  of  the  College, 
and  also  when  expedient  as  a  separate  issue. 
Addrestf: — 

J.  C.  Wilson,  M.  D.,  Chairman, 
Collie  of  Physicians, 

279  South  Thirteenth  St.,  Philadelphia,  Pa. 


•3*  Occasional  Paragraphs^  j^ 


Lactophenin. 

In  iU  Hospital  Reports  the  VaU  Medical 
Journal,  June,  1898,  says  that  lactophenin  was 
used  in  a  number  of  cases  under  treatment  at 
the  New  Haven  Hospital,  and  from  their  experi- 
ence they  gather  these  conclusions  : 

In  a  few  cases  of  pneumonia  it  markedly 
reduced  the  temperature,  and  there  certainly 
seemed  to  be  no  depressing  effects ;  they  think 
in  typhoid  fever  its  action  is  not  always  certain, 
and  they  prefer  the  external  application  of  cold 
water  in  such  cases. 

In  the  febrile  affections  of  children  this  drug 
is  superior  to  the  antipyretics  commonly  used. 

As  an  analgesic,  lactophenin  was  used  in 
several  attacks  of  migraine,  and  in  a  number 
of  cases  of  acute  articular  rheumatism.  In  the 
former  it  relieved  in  nearly  every  instance.  In 
the  latter  its  beneficial  effects  were  pronounced 
in  a  few  cases,  but  pain  and  fever  in  other  cases 
were  not  much  influenced. 

The  conclusion  is  favorable,  because  in  some 


cases  noted  the  good  results  following  its  use 
are  marked.  

Of  Unusual  Interest 
The  two  great  Medical  Collective  Investiga- 
tions of  the  past  year,  that  of  the  American 
Pediatric  Society  and  that  of  the  Ohio  State 
Board  of  Health,  both  show  that  Mulford's 
Concentrated  Diphtheria  Antitoxin  is  now  more 
generally  employed  in  the  United  States  than 
any  other  domestic  or  foreign  product.  In 
addition  to  this  these  researches  show  that  this 
product  also  yields  a  higher  rate  of  recoveries 
than  any  other,  the  rate  being  from  20  to  30 
per  cent,  in  favour  of  Mulford*s. 

Sanmetto  in  Urethral  and  Bladder  Diseases  ~ 
In  Pre-Senility  and  Enlarged  Prostate. 

In  nearly  thirty  years,  practice  I  have  never 
written  to  the  proprietors  of  any  medicine 
extolling  its  virtues,  but  after  some  years 
constant  use  of  Sanmetto  I  can  but  say  it  is  my 
sheet  anchor  in  all  urethral  and  bladder  diseases. 
In  pre-senility  it  has  no  equal.  Have  recently 
used  it  in  two  cases  of  enlarged  prostate,  with 
marked  benefit  in  both  cases. 

GsoRGB  E.  Gilpin,  M.  D. 

Berkeley  Springs,  W.  Va. 

Sanmetto. 

I  have  been  using  Sanmetto  for  the  past 
three  years  in  my  practice.  Have  prescribed  it 
in  chronic  cases  of  irritable  bladder,  urethral 
canal,  irritable  and  enlarged  prostate  gland, 
sexual  perversion,  dropsy  and  cystitis.  I  have 
found,  and  know  it  to  be.  an  excellent  remedy 
for  all  the  above  named  diseases.  I  am  more 
than  much  pleased  with  Sanmetto.  Every  phy- 
sician should  be  made  acquainted  with  Sanmetto 
J.  P.  Hawkins,  M.  D. 

Avondale.  Ala. 

For  Hay  Fever. 

Quinine  Hydrobromate .  gr«  120 

Antipyrine g^*    '5 

Gum  Camphor dr.      i 

Cocaine  Hydrochlorate g^r.     15 

Acid  Hydrochloric m.      ao 

Benzoin  Nebulizing  Fluid  Q.  S.  .   .   .  ozs.     4 
Ms.  et.  si^: — Apply  with  nebulizer  three  to 
five  times  daily. 

Gives  immediate  relief  even  in  the  most  aggra- 
vated cases  of  Hay  Fetter,  Its  thorough  and 
persistent  use  obviates  the  necessity  of  a  change 
of  climate,  and  in  time  produces  a  permanent 
cure. 

The  above  statement  is  based  on  the  experi- 
ence of  a  number  of  prominent  spedalists. 
For  further  particulars  and  for  in  formation  rela- 
tive to  nebulizers,  write  the  Globe  Manufactur- 
ing Company,  Battle  Creek,  Michigan. 
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•3»    ORIGINAL  ARTICLES-    J^ 


A  REPLY  TOiTHE  QUESTION ;   WHAT  IS  THE   GENERAL  PRACTI- 
TIONER TO  DO  IN  CASES  OF  EAR-ACHE  ? 


By  FRANK  B.  SPRAGUE,  MJ)./ 
Pfovldencet  R.  I. 
Aural  Surgeon  to  the  Rhode  Island  Hospital. 


I  feel  that  I  owe  you  an  apology  for  appear- 
ing before  you  again  so  soon,  but  when  the 
paper  which  I  was  privileged  to  present  to 
you  last  month  on  "  Some  of  the  Dangers 
Attending  Chronic  Suppuration  of  the  Mid- 
dle Ear,"  brought  out  in  the  discussion  so 
many  questions  regarding  the  treatment  of 
the  diseases  of  the  middle  ear  and  measures 
to  be  instituted  to  prevent  the  dangerous 
sequelae,  it  seemed  to  me  as  though  a  few 
remarks  regarding  the  most  important  points 
in  diagnosis  and  treatment  of  acute  inflam- 
matory trouble  of  the  middle  ear  might  be 
of  value  to  you.  So  if  you  will  kindly  bear 
with  me  a  few  moments  I  will  endeavor  to 
bring  out  the  practical  points  regarding  the 
question  under  discussion. 

The  physician  is  consulted  by  a  patient 
suffering  with  ear-ache.  He  has  before  him 
a  case  where  it  is  possible  for  his  patient  to 
suffer  most  excruciating  pain.  I  have  been 
told  by  women  who  have  borne  children,  that 
the  pains  of  child-birth  cannot  compare  in 
severity  with  that  of  an  ear-ache  due  to  inflam- 


*Read  before  a  i 
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cting  of  tbe  Washingum  County  Medical 


mation  of  the  middle  ear.  So,  bearing  in 
mind  the  possibilities  of  extreme  suffering  and 
the  possible  dangerous  sequelae  of  the  inflam- 
matory conditions,  the  physician  cannot  be 
too  careful  in  making  his  diagnosis,  or  too 
quick  in  prescribing  proper  treatment  for  the 
relief  of  his  patient.  One  cannot  trust  to 
the  use  of  morphia  or  other  analgesics  for 
the  relief  of  pain,  for,  while  it  will  temporarily, 
in  part,  relieve  it,  yet  its  continued  use 
obscures  the  actual  condition  and  the  patient 
is  subjected  to  great  danger.  I  can  recall 
many  cases  of  acute  suppurative  inflammation 
of  the  middle  ear  where  the  patients  were 
kept  under  the  influence  of  opiates  for  days 
with  only  partial  relief  to  pain.  When 
the  ear  was  examined  the  drum-head  was 
found  to  be  bulging  and  its  appearance  gave 
evidence  of  the  tympanum  being  filled 
with  pus,  the  mastoid  also  bearing  evi- 
dence of  involvement  because  of  the  long 
continued  inflammation  and  retention  of  pus 
in  the  tympanic  cavity.  Besides  these  local 
conditions  the  patient  was  well  worn  out  with 
the  intense  suffering  which  the  opiate  failed 
to  relieve ;  but  was  very  quickly  relieved  by 
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an  incision  being  made  through  the  bulging 
drum-head  liberating  the  pent-up  pus  and 
depleting  the  engorged  tissue.  Had  this 
procedure  been  instituted  early,  as  soon  as  the 
appearance  of  the  ear  demanded,  many  dajrs 
and  nights  of  suffering  would  have  been  pre- 
vented. 

As  ear-ache  is  a  term  applied  to  all  sorts 
of  pain  in  the  ear ;  in.  order  to  properly  con- 
sider the  question  under  discussion  it  will  be 
necessary  to  mention  the  different  phases  of 
ear-ache  before  going  on  to  the  treatment  of 
those  conditions  which  are  dangerous  to  life 
and  to  the  function  of  hearing,  it  being  as  a 
matter  of  course,  necessary  to  make  a  diag- 
nosis before  the  proper  treatment  can  be 
instituted. 

The  conditions  of  which  ear-ache  is  a 
prominent  symptom  may  be  divided  into 
three  classes : 

1.  Otalgia — reflex  or  local,  when  there  is 
no  sign  of  inflammation. 

2.  Inflammatory  conditions  of  the  middle 
ear. 

3.  Inflammatory  conditions  of  the  exter- 
nal ear. 

In  the  examination  of  the  case  all  the 
characteristics  of  the  pain  must  be  consid- 
ered. Is  it  constant  or  intermittant  ?  Is  it 
sharp, and  lancinating,  or  dull  and  heavy?  Is 
it  throbbing?  Is  it  in  the  depths  of  the  ear, 
or  at  the  outside  ?  Is  it  locaHzed  or  does  it 
extend  over  the  side  of  the  head?  Is  it 
accompanied  by  febrile  symptoms  or  other, 
signs  of  local  inflammation?  Is  there  any 
defect  of  hearing?  If  so,  did  it  exist  pre- 
vious to  the  pain  or  was  it  noticed  at  the 
time  of  commencement  of  the  pain  or 
after  the  pain  had  existed  some  days? 
While  the  above  questions  are  of  the  utmost 
importance  in  the  examination  of  these  cases, 
the  physical  examination  of  the  drum-head 
and  depths  of  the  external  auditory  canal,  as 
made  by  the  aid  of  the  ear  speculum  and 
proper  illumination,  either  by  head-mirror  or 
some  electric  light,  are  of  far  greater  impor- 
tance, as  it  is  absolutely  impossible  to  make 
a  correct  diagnosis  without  these  appliances, 


and  I  may  say  incidentally,  as  a  matter  0 
illustration,  it  is  also  as  necessary  to  know  in 
some  measure  the  normal  appearances  of 
the  drum-head  and  deep  part  of  the  canal 
and  to  be  able  to  recognize  any  marked 
change  from  the  normal  condition.  This 
last  remark  may  seem  uncalled  for,  but  it  is 
a  common  admission  from  many  physicians 
that  they  know  nothing  about  examining  the 
ear,  and  if  this  is  the  case  they  certainly  can- 
not make  a  correct  diagnosis,  and  yet  many 
of  them  will  venture  for  a  time  to  treat  them 
and  trust  to  luck  for  the  result.  I  recall  an 
instance  where  a  physician  had  a  very  elabo- 
rate apparatus  for  examining  the  ear  and  he 
very  nicely  described  to  me  during  the  pro- 
cess of  a  consultation,  the  appearance  of  the 
patient's  drum-head  and  a  little  round  per- 
foration, and  when  I  looked  immediately 
after  him  I  found  the  canal  filled  two-thirds 
full  of  thick  pus  and  desquamated  epithelium. 
He  was  looking  at  the  end  of  the  plug  of 
necrotic  tissue  and  thought  it  was  the  drum- 
head, but  most  of  you  are  doubtless  thoroughly 
acquainted  with  the  technique  of  the  physi- 
cal examination  of  the  ear,  and  able  to 
recognize  an  inflammatory  condition  whether 
it  is  of  the  middle  or  the  external  ear. 

Examining  your  patient  who  has  the  ear- 
ache, you  find  the  drum-head  apparently 
normal,  with  no  signs  of  inflammation.  You 
probably  have  a  case  of  otalgia.  Generally 
speaking,  the  term  otalgia  means  any  pain  in 
the  ear,  but  in  otology  it  is  applied  to  neu- 
roses, and  to  designate  non -inflammatory 
troubles.  These  pains  are  commonly  of 
reflex  origin  caused  by  carious  teeth,  or 
swollen  gums  in  children  teething,  ulcerations 
in  the  pharynx,  larynx,  or  Eustachian  orifice, 
and  tonsiUtis.  Among  the  general  causes 
are  cold,  anaemia,  neuralgia,  hysteria,  brain 
tumors,  neurasthenia,  etc.  In  this  class 
there  is  little  or  no  disturbance  of  hearing. 

In  the  inflammatory  conditions  of  the 
external  ear  there  is  frequently  a  moderate 
disturbance  of  hearing,  but  this  does  not 
occur  until  the  pain  and  inflammation  have 
lasted  a  longer  or  shorter  period  of  time. 
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Any  previous  chronic  or  sub-acute  deafness 
must,  however,  be  taken  into  account. 

If  you  find  that  there  has  been  deafness 
from  the  commencement  of  the  pain,  and 
has  increased  as  the  pain  has  increased,  the 
trouble  is  doubtless  in  the  tympanic  cavity 
or  middle  ear.  It  is  this  form  of  inflamma- 
tory condition  of  the  ear  which  gives  rise  to 
the  most  common  form  of  ear-ache,  espec- 
ially in  children,  is  capable  of  doing  the 
most  permanent  damage  to  the  hearing  and 
is  the  most  dangerous  to  life  if  not  prop- 
erly cared  for. 

There  are  two  forms  of  acute,  middle  ear 
inflammation,  the  acute  catarrhal  otitis  media 
and  the  acute  suppurative  otitis  media.  The 
first  causes  more  or  less  impairment  of  hear- 
ing, and  may  lay  the  foundation  of  chronic 
catarrhal  deahiess  if  not  promptly  and  prop- 
erly treated,  and,  although  it  is  very  painful, 
in  itself  it  is  not  dangerous  to  life,  unless  neg- 
lected or  improperly  treated  when  it  may 
become  infected,  and  a  suppurative  condition 
result.  It  is  characterized  by  a  rapid  develop- 
ment of  effusion  into  the  tympanic  cavity  with 
more  or  less  violent  inflammatory  symptoms. 
There  is  hyperaemia  of  the  drum-head,  vary- 
ing in  degree  from  a  slight  injection  of  the 
peripheral  vessels,  and  those  along  the  man- 
ubrium to  an  intense  congestion  of  the  whole 
membrane,  which  may  be  scarlet  in  color^ 
and  at  a  still  later  period,  when  the  exudate 
has  filled  the  tympanum  sufficiently,  the  tym- 
panic membrane  will  be  be  pressed  outward, 
showing  a  marked  bulging  of  the  parts 
except  at  the  manubrium,  all  anatomical 
landmarks  becoming  obliterated. 

This  form  is  most  frequently  caused  by 
exposure  to  cold  and  wet,  to  the  extension  of 
an  aqute  catarrhal  condition  of  the  naso- 
pharynx, influenza,  and  to  forcing  of  fluids  into 
the  ear  by  the  way  of  Eustachian  tube  from 
the  nasal  douche  or  in  salt  water  bathing. 
In  children  it  frequently  accompanies  '  the 
exanthematous  diseases,  dentition  and  espec- 
ially occurs  in  connection  with  hyperplasia 
of  the  adenoid  tissue  in  the  naso-pharynx, 
and  enlarged   tonsils.      When   a  child  has 


repeated  ear-aches,  coming  on  suddenly  in 
the  night,  and  disappearing  in  a  few  hours, 
the  chances  are  that  child  has  adenoids  or 
hypertrophied  tonsils  or  both,  and  the  only 
prevention  of  future  trouble  or  cure  for  the 
condition  causing  the  existing  trouble  is  to 
remove  the  obstructing  tissue. 

The  pain  of  this  disease  is  sharp,  stinging 
in  character,  gradually  increasing  in  severity, 
until  the  tension  is  relieved  by  rupture  of  the 
drum-head  or  opening  of  the  Eustachian 
tube,  which  is  closed  during  the  inflamma- 
tory process  It  is  localized  in  the  depths 
of  the  ear,  extending  over  the  side  of  the 
head.  In  children  the  pain  is  very  violent,  it  is 
accompanied  by  a  rise  of  temperature,  in 
some  cases  convulsions,  and  the  child  may 
be  thought  to  be  suffering  from  more  serious 
trouble,  the  ear  many  times  not  being  sus- 
pected until  the  appearance  of  the  discharge 
at  the  external  auditory  canal.  The  pain,  as 
a  rule,  is  worse  during  the  night,  and  the 
child  may  suffer  agonizing  pain  while  during 
the  day  it  is  in  good  spirits,  cheerful,  and  play* 
ing  about.  This  remission  is  apt  to  cause 
the  parent  and  physician  to  feel  that  rigid 
treatment  is  not  necessary. 

The  first  duty  of  the  physician  in 
these  cases,  is  to  relieve  the  pain.  In  the 
slighter  forms,  douching  the  ear  with 
hot  water  and  the  application  of  dry  heat 
over  the  ear  is  all  the  local  treatment  neces- 
sary. A  good  sweat  for  a  couple  of  hours, 
either  by  hot  air,  pilocarpine,  hot  lemonade, 
or  some  decoction  of  herbs  used  for  that  pur- 
pose, is  decidedly  beneficial,  and  should  be  fol- 
lowed in  a  few  hours  by  a  saline  cathartic. 
These  simple  measures  will  abort  the  attack  in 
the  majority  of  cases.  It  is  very  necessary  that 
the  patient  be  kept  in  the  house,  until  all 
inflammatory  symptoms  have  disappeared,  in 
order  to  avoid  a  relapse. 

In  the  ear,  as  in  other  diseases,  relapses 
are  apt  to  lead  to  more  serious  troubles. 
The  use  of  alcoholic  drinks  and  smoking 
should  be  forbidden.  If  there  is  any  exist- 
ing acute  catarrhal  trouble  in  the  throat  or 
nose,  this  should  also  be  treated. 


Digitized  by 


Google 


ii6 


THE  ATLANTIC  MEDICAL  WEEKLY.        [August  20,  1898. 


Instillations  of  cocaine,  morphia,  atropia, 
antipyrin,  etc.,  are  recommended  and  are 
ofttimes  useful,  but  as  the  external  coat  of 
the  drum- head  is  of  fibrous  tissue,  it  is  very 
doubtful  to  my  mind  if  the  drugs  themselves 
do  any  good,  but  these  solutions  are  always 
used  warm,  and  I  believe  the  relief  comes  from 
the  heat  and  not  the  drug.  Repeated  experi- 
ments have  proven  that  cocaine  in  a  saturated 
solution,  left  for  a  long  time  in  the  canal,  will 
QOt  in  the  least  anesthetize  a  drum-head  on 
its  external  surface.  Carbolic  acid  in  the 
form  of  the  glycerite,  warmed  and  dropped 
into  the  ear,  has  been  considered  by  some 
one  of  the  best  means  of  alleviating  the  pain. 

When  there  is  appearance  of  fluid  in  the 
tympanum  sufficient  to  cause  bulging  of  the 
tympanic  membrane,  the  membrane  should 
be  incised,  this  will  usually  put  an  end  to  the 
pain  at  once  and  the  inflammatory  symptoms 
rapidly  subside. 

This  operative  procedure  should  be  per- 
formed under  strict  asepsis.  The  canal 
should  be  previously  irrigated  with  1-2000 
bi-chloride,  warm.  (When  I  speak  of  any 
fluid  being  used  in  the  ear,  it  should  be 
understood  that  it  is  always  to  be  warm,  as 
cold  fluids  almost  invariably  increase  the 
inflammation.)  The  operator's  hands  and 
instruments  should  be  sterilized.  After  the 
incision  is  made,  the  canal  should  be  closed 
with  a  soft  plug  of  sterilized  cotton.  The 
attendants  should  be  instructed,  if  the  cotton 
becomes  wet,  it  should  be  removed  and  a  dry 
piece  inserted,  and  they  should  be  instructed 
to  have  perfectly  clean  hands  and  use  the 
utmost  care  in  handling  the  cotton.  The 
absorbent  cotton  purchased  at  the  drug 
stores  is  usually  quite  clean  if  not  handled, 
but  as  a  safeguard,  I  hold  the  piece  which  I 
wish  to  put  in  the  ear  over  the  lamp  flame 
and  bum  the  loose  fibres,  as  is  customary  in 
bacteriological  work. 

Great  care  should  be  exercised  in  making 
the  incision,  not  to  injure  the  ossicular  chain, 
or  any  part  of  it.  The  site  for  incision  is  in 
the  lower  posterior  quadrant. 

If  the  case  is  operated,  early,  and  strict 


antiseptic  precautions  observed,  the  drum- 
head will  readily  heal  as  soon  as  the  discharge 
has  ceased.  I  have  known  the  drum-head 
to  be  healed  and  all  signs  of  inflammation 
gone  in  forty-eight  hours  after  the  incision. 
Should  the  discharge  continue  two  or  three 
days  it  becomes  sero-mucous  or  muco-puru- 
lent,  and  should  be  removed  from  the  canal 
by  irrigating  as  often  as  the  canal  fills,  or  two 
or  three  times  a  day.  The  syringe  and 
solution  should  be  thoroughly  clean  to  avoid 
secondary  infection  of  the  ear  and  mak- 
ing a  purulent  inflammation  out  of  a  simple 
one. 

The  middle  ear  should  also  be  cleared  by 
the  use  of  the  Politzer  air  bag.  Before  this 
is  used  the  nose  and  naso-pharynx  should  be 
cleared  of  all  muco-purulent  discharges,  as 
colonies  of  bacteria  may  be  blown  into  the 
ear  and  infect  it.  In  case  of  a  violent  head 
cold,  or  in  the  presence  of  profuse  discharge, 
it  is  not  safe  to  use  the  air  bag.  It  will  be 
less  dangerous  to  the  ear  to  leave  it  to  drain 
more  slowly. 

After  the  ear  has  ceased  discharging  and 
the  drum-head  healed,  it  will  be  necessary 
for  some  days  to  continue  the  use  of  the  air 
bag  to  bring  the  hearing  up  to  normal,  and 
to  guard  against  adhesions  forming  in  the 
middle  ear,  which  would  impair  the  hearing. 
The  frequency  of  these  treatments  should  be 
governed  by  the  rapidity  with  which  the  ear 
recovers  its  hearing  functions.  During  the 
painful  stage  of  the  disease  Politzer  says  the 
air  douche  should  never  be  used. 

In  acute  suppurative  otitis  media,  the 
drum-head  bears  the  appearance  of  the  more 
advanced  stage  of  the  catarrhal  form,  some- 
times being  livid  or  dark  red  in  color,  bulging 
more  in  the  superior  portion  than  the  lower, 
as  the  attic  of  the  typanum,  which  contains  a 
large  amount  of  connective  tissue,  is  the  part 
affected  in  this  form  of  the  disease.  All  of 
the  symptoms  are  exaggerated  and  more 
violent  than  the  catarrhal  form,  and  the  con- 
stitutional disturbances  are  much  more  pro- 
nounced. The  fluid  in  the  typanum  is  puru- 
lent or  muco-purulent,  giving  a  white  or  yel- 
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lowish  while  reflex  on  examination,  the  inner 
end  of  the  auditory  canal  is  often  swollen, 
especially  the  upper  posterior  portion.  The 
hearing  is  more  rapidly  impaired.  The 
causes  may  be  the  same  as  those  which  pro- 
duced the  catarrhal  form,  also  scarlet  fever, 
measles,  influenza,  typhoid  fever,  typhus, 
diphtheria,  pneumonia  or  erysipelas,  trau- 
matism, either  from  a  blow  or  forcible 
attempt  to  remove  foreign  bodies  from  the 
canal  by  instruments,  and  by  infection  of 
operative  wounds.  As  in  the  catarrhal  form, 
it  is  more  frequent  in  children.  The  pain  in 
purulent  inflammation  is  much  more  severe 
than  in  the  catarrhal,  it  is  piercing,  throbbing, 
extending  to  the  top  of  the  head,  and  into 
the  temples,  and  down  the  neck  to  the 
shoulder.  Sometimes  a  headache  and  stufli- 
ness  of  the  ear  will  precede  the  pain  a  few 
days.  Subjective  noises  in  the  ears  are  fre- 
quent. The  febrile  symptoms  are  very  pro- 
minent, especially  in  children ;  vomiting,  con- 
vulsions, unconsciousness,  high  temperature, 
rapid  pulse  and  many  symptoms  of  erebracl 
irritation  are  common.  You  will  remember, 
in  the  previous  paper,  the  close  relationship 
of  the  middle  ear  and  brain  membranes  and 
the  intimate  circulation  between  them. 

Prof.  Politzer  says :  "If  in  such  cases,  the 
roembrana  tympani  is  not  inspected,  it  will 
only  be  by  the  occurrence  of  a  purulent  dis- 
charge from  the  ear  and  the  disappearance 
of  the  violent  phenomena,  that  the  cerebral 
symptoms  will  be  discovered  to  have  been 
caused  by  ear  disease." 

The  practitioner  must  always  keep  this  fact 
in  view,  that  in  the  treatment  of  children, 
in  acute,  feverish  illness,  accompanied 
by  brain  symptoms,  one  must  never 
omit  to  make  a  minute  examination  of  the 
ear  to  ascertain  the  condition  of  the  mem- 
brana  tympani,  whether  the  phenomena  origi- 
nates in  the  ear  or  not,  so  as  to  prevent,  by 
timely  interference  and  treatment,lhe  develop- 
ment of  dangerous  complications. 

An  important  clinical  symptom  of  this 
disease  in  children,  when  they  are  not  capa- 
ble of  localizing  the  pain,  is  the  fact  that  such 


children  often  lean  the  head  to  the  affected 
side  and  place  their  hand  on  the  diseased  ear. 
Posterior  torticolis  is  also  a  prominent  symp- 
tom in  many  cases. 

Some  of  the  unfortunate  results  of  this  dis- 
ease are  :  permanent  hearing  disturbances  of 
varying  degrees;  caries  of  one  or  more  of  the 
ossicles  or  tympanic  wall ;  suppurative  inflam- 
mation of  the  mastoid  bone  and  cells  with 
more  or  less  necrosis ;  then  the  more  danger- 
ous sequelae,  as  thrombosis  of  the  sigmoid  or 
other  sinuses,  peri-sinus  abscess,  extra-dural 
abscess,  cerebral  or  cerebellar  abscess  or  ero- 
sion of  the  carotid  canal,  any  of  which  may 
cause  death.  Should  the  patient  be  fortunate 
enough  to  escape  the  violent  sequelae,  nature 
being  strong  enough  to  resist  them,  a 
chronic  otorrhoea  may  result,  which  is  always 
a  menace  to  the  patient's  life. 

In  acute  suppurative  otitis  media,  early 
vigorous  treatment  is  demanded.  Opiates 
should  not  be  used  to  relieve  the  pain  as  they 
will  mask  the  important  symptoms,  and  one 
can  never  be  sure  of  the  course  of  the  disease 
while  the  patient's  perceptive  powers  are 
blunted  by  drugs. 

When,  in  the  course^of  infectious  diseases, 
pain  is  complained  of  in  the  ear,  it  should  be 
examined  at  once,  and  if  the  drum-head  is 
congested  but  slightly,  the  treatment  spoken 
of  in  the  catarrhal  stage  may  be  tried,  but 
only  for  a  few  hours,  unless  immediate  relief 
is  obtained.  If  the  pain  does  not  diminish, 
local  blood  letting  must  be  resorted  to,  by 
applying  leeches  over  the  tragus,  followed  by 
the  application  of  dry  heat  over  the  whole 
side  of  the  head.  Poultices  should  never  be 
used  as  they  soften  the  tissues,  hasten  local 
necrosis,  and  obscure  the  local  conditions 
geneially.  Painting  with  iodine,  applica- 
tion of  blisters,  and  other  means  of  coun- 
ter irritation  should  be  avoided  as  they  do 
no  good,  if  anything  adding  to  the  patient's 
discomfort  besides  obscuring  the  actual  con- 
dition of  the  skin  which  would  be  valuable 
in   diagnosis. 

If  depletion  does  not  check  the  condition 
in  a  few  hours,  and  the  drum- head  is  bulging 
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and  bearing  evidence  of  fluid  in  the  tympa- 
num, an  incision  should  at  once  be  made 
through  the  membrana-tympani.  The  knife 
should  be  entered  at  the  superior  pole  pene- 
trating the  deep  connective  tissue,  then  con- 
tinuing downward  along  the  posterior  border 
to  the  inferior  portion.  The  utmost  care 
should  be  exercised  not  to  injure  the  delicate 
structures  of  the  ear.  After  the  incision  the 
ear  should  be  irrigated  with  hot  solutions  of 
boric  acid  or  bi-carbonate  of  soda,  or,  in 
adultSjbichloride  of  mercury  solution,  i  to  5000, 
may  be  used,  but  in  children  bichloride  should 
never  be  used  as  there  is  danger  of  the  fluid 
passing  through  the  Eustachean  tube  into  the 
throat  and  being  swallowed,  and  may  lead 
to  uncomfortable  complications. 

The  irrigation  should  be  repeated  according 
to  the  amount  of  the  discharge,and  the  severity 
of  the  pain  ;  every  six  hours,  at  least,  and  from 
that  to  every  hour,  if  necessary.  The  physician 
should  see  the  case,  during  the  height  of  the 
trouble,  once  or  twice  a  day,  and  clear  out 
the  tympanum  by  the  use  of  the  Polilzer  air 
bag.  The  mastoid  region  should  be  con- 
stantly watched  and  tested  by  pressure  over 
the  antrum  region  at  each  visit,  and  if  Ihe 
least  sign  of  tenderness  is  manifest,  the  ice 
bag  should  be  applied  and  kept  on  constantly 
until  all  signs  of  tenderness  have  ceased,  or, 
if  they  do  not  cease  in  two  or  three  days 
after  the  commencement  of  the  ice,  and  the 
pain  in  the  ear  still  continues,  even  if  it  is 
only  at  intervals,  and  the  discharge  continues 
free,  it  is  very  probable  that  the  mastoid  is 
involved  in  the  inflammatory  process.  I  will 
not  attempt  to  go  into  the  treatment  of  the 
various  forms  of  mastoid  inflammation,  as 
that  of  its  itself  would  furnish  material  for  a 
separate  paper.  Suffice  it  to  say,  that  it  is 
the  most  painful  and  dangerous  of  all  disease 
in  the  temporal  bone,  immediately  connected 
with  the  ear,  and  it  requires  the  closest 
watching,  and  operative  measures  should  be 
instituted  early.  The  entire  absence  of  exter- 
nal signs  is  no  indication  that  there  is  not 
trouble  within  the  bone.  Temperature  and 
febrile  symptoms  furnish  no  reliable  guide 
to  the  existing  trouble. 


As  the  acute  inflammatory  symptoms  in 
the  ear  subside  the  efforts  of  treatment  should 
be  to  keep  the  middle  ear  free  from  discharge 
and  enable  its  lining  mucous  membrane  to 
resume  its  normal  condition.  Besides  the 
clearing  of  the  tympanum  by  the  air  bag  and 
irrigation,  the  insufflation  of  boric  acid  is  one 
of  the  best  means  of  curing  the  sub-acute 
trouble.  It  should  be  used  from  a  powder 
blower,  and  with  great  care  so  as  not  to  throw 
sufficient  powder  to  block  the  perforation  in  the 
membrana  tympani.  It  is  best  applied  under 
proper  illumination  and  just  enough  powder 
should  be  insuffiated  to  form  a  coating  over 
the  walls  of  the  cavity.  If  lumps  of  powder 
should  get  into  the  ear  they  should  be 
removed,  as  serious  results  may  occur  if  the 
discharge  is  blocked  by  accumulation  of  the 
powder.  This  treatment  should  be  continued 
until  the  perforation  is  healed,  when  irriga- 
tion and  the  powder  should  be  omitted,  the 
air  douche  being  continued,  if  necessary,  to 
bring  the  hearing  to  the  normal  standard. 

After  a  period  of  inflammation,  the  ear  is 
extremely  sensitive  and  the  patient  should 
exercise  the  utmost  care  to  avoid  a  recur- 
rance.  The  physician  alone  cannot  prevent 
or  cure  ear  disease,  he  must  have  the  willing 
co-operation  of  the  patient  and  attendant, 
and  until  popular  fallacies  are  exploded  he  is 
seriously  handicapped  in  treating  ear  disease. 
The  whims  of  the  old  lady  who  thinks  every 
well  regulated  child  should  have  an  ear-ache, 
and  that  a  beeling  of  the  ear  is  of  little  con- 
sequence, should  be  replaced  by  better 
knowledge,  and  it  is  the  general  practitioner 
who  is  in  position  to  correct  these  false  ideas, 
as  in  the  vast  majority  of  cases  he  is  the  one 
consulted  by  those,  or  in  the  interests  of  those 
suffering,  and  with  him  rests  the  responsibility, 
to  a  great  extent,  of  the  favorable  outcome 
of  these  cases.  The  family  physician  should 
never  fail  to  impress  upon  the  minds  of  his 
people  the  serious  nature  of  an  ear-ache. 

I  venture  to  say,  if  every  practitioner  would 
treat  every  case  of  ear- disease  on  as  rational 
a  basis  as  he  is  expected  to  treat  other  dis- 
eased organs,  many  deaths  which  are  directly 
attributable  to  ear- disease  would  be  prevented. 
Cases  of  chronic  catarrhal  deafness,  which 
make  so  many  lives  miserable,  would  be  fewer 
and  chronic  suppuration  of  the  middle  ear 
would  be  almost  unknown. 
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By  U  D.  WHITE,  M.D, 
Uzf)ridgc,  Mass* 


The  universally  grave  prognosis  in  cases  of 
pyaemia  is  such  that  the  writer  has  been  led 
to  report  a  case  which  occurred  in  his  prac- 
tice and  terminated  favorably  in  spite  of 
most  unfavorable  symptoms.  The  patient, 
Mrs.  F.  P.,  is  thirty- eight  years  of  age,  mar- 
ried sixteen  years.  Soon  after  marriage,  she 
had  a  severe  attack  of  inflammation  of  the 
bowels,  from  which  she  was  in  bed  three 
weeks  and  never  since  has  she  been  free  from 
deep-seated  tenderness  in  right  iliac  fossa 
and  weak,  dragging  pain  there  if  over  tired. 
At  twenty  three  years  of  age  she  had  a  boy, 
at  twenty-six  another  boy  and  at  twenty- 
seven,  miscarried  with  twins  at  fourth  month. 
Four  or  five  months  afterwards  she  had  a  pel- 
vic abscess,  which  burst  into  the  bowels,  dis- 
charging half  a  pint  of  foetid  pus,  and  continu- 
ing to  discharge  for  some  time  afterward.  In 
three  years  she  had  another  boy  and  in 
February,  1898,  was  delivered  by  me  of 
twins,  one  healthy  eight-pound  girl  and  one 
four  or  five  months  "ginger  bread  foetus,"  but 
made  a  good  recovery.  On  May  15th,  at  6  p.m. 
she  was  taken  with  acute  appendicitis.  She 
voluntarily  took  large  rectal  suds  enema  and 
then  castor  oil  by  mouth  which  later  oper- 
ated freely  but  without  relief.  At  noon, 
on  1 7th,  she  sent  for  me.  Under  medical 
treatment  there  was  no  improvement,  tem- 
perature remaining  at  about  103°  F,  pulse 
100,  restless,  etc.,  so  that  on  May  19th  at 
1 1 .45  A.  M.,  Dr.  Homer  Gage  of  Worcester, 
operated.  A  very  much  ulcerated  appendix  was 
found  floating  in  a  collection  of  pus,  the  cav- 
ity was  drained  and  the  wound  left  open, 
packed  with  gauze. 

Within  a  very  short  time  hemorrhage  (ooz- 
ing) set  in,  and  was  alarming  in  spite  of 
packing,  etc.,  for  twelve  hours,  when  the 
temperature  fell  and  remained  fair  for  forty- 
eight  hours,  until  clots  began    to  decompose 


for  all  efforts  to  the  contrary.  At  noon  on 
the  2 2d,  a  pus  pocket  was  discovered  and 
the  temperature  fell  from  102.6°  to  100.2**. 
For  eight  days  the  condition  was  not  satis- 
factory while  not  absolutely  alarming,  the 
temperature  varying  from  102.6*' to  99°,  when 
it  suddenly  began  to  rise  until,  on,  June  ist,  it 
was  104.8*,  pulse  120**,  vomiting,  diarrhoea, 
bi-lateral  parotid  swelling  (very  large)  and 
tender,  swollen  bunches  on  left  thigh  and 
right  calf,  respiration  hurried,  urine  albumin- 
ous, chills,  foetid  breath,  etc.,  although  the 
wound  looked  well.  At  this  time  the  univer- 
sal prognosis  was  tfeafA,  By  the  use  of  stimu- 
lants (alcoholic)  in  large  quantity,  by  mouth 
if  stomach  would  retain  them,  otherwise  by 
rectum,  quinine,  opiates,  and  careful  nursing, 
together  with  the  exercise  of  patience  and 
grit  on  the  part  of  the  sufferer,  all  the  symp- 
toms slowly,  but  gradually  improved,  so  that 
she  is  now  able  to  be  up  and  out  riding,  the 
wound  having  healed  perfectly.  This  case 
is  offered  as  an  argument  for  the  exercise  of 
never  give-up  treatment  in  cases  of  pyaemia 
where  all  the  symptoms  have  the  gravest 
possible  significance. 


Dr.  A.  E.  Wright,  professor  of  pathology  in 
the  British  Army  Medical  School,  Netley,  rec- 
ommends for  sterilization  olive  oil  heated  to 
from  320*^  10356^  F.  in  place  of  boiling  water. 
This  method  is  more  rapid  and  does  not  damage 
instruments  or  syringes.  All  that  is  requisite 
is  to  dip  the  instrument  into  the  oil  or  to  draw 
the  oil  up  twice  into  a  syringe.  That  the 
proper  temperature  of  the  ojl  is  attained  may 
be  ascertained,  in  the  absence  of  a  thermometer, 
by  dipping  a  piece  of  breadcrumb  into  it,  when 
it  will  be  found  to  become  brown  and  crisp. 

The  olive  oil  may  be  heated  in  a  spoon  over 
an  alcohol  lamp.  If  needles  or  syringes  are 
aterilized  in  this  manner  before  being  put  away, 
it  j>rotects  them  from  rust.  This  method  of 
sterilization  has  been  subjected  to  the  severest 
laboratory  tests  and  absolute  sterility  has  always 
been  found.  —  N.  V,  Med.  /our. 
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•^    EDITORIAL    ^ 


A  Patent  On  Antitoxin. 

To  the  average  reader  it  hardly  seems 
possible  that  the  authorities  would  grant  a 
patent  upon  antoxin  to  any  one  person. 

The  principle  involved,  that  of  the  antitoxic 
effect  of  an  attenuated  serum,  is  surely  no 
one  man's  idea  or  the  result  of  individual 
work,  but  is  the  cumulative  result  of  many 
investigators  and  the  news  that  such  a  patent 
has  been  granted  to  Behring,  is  not  only 
difficult  to  understand  but  hard  to  believe. 
Difficult,  because  of  the  fact  just  stated,  hard 
to  believe  because  it  is  incredible  that  such  a 
man,  with  such  a  reputation  would  allow  to  be 
prostituted  to  base  purposes  the  procedure 
which  has  not  only  caused  alleviation  of 
human  suffering,  but  brought  fame  to  all  who 
were  prominent  in  its  production. 


The  principle  of  acquired  immunity  dates 
from  Jenner,  but  it  is  during  the  last  decade 
that  decisive  experiments  upon  artificial 
immunity  have  been  made,  and  anything  like 
a  definite  knowledge  of  the  principles  involved 
presented. 

Pasteur,  in  1880,  stated  that  animals 
inoculated  with  cultures  of  microbes  weakened 
by  age,  heat  or  exposure,  were  free  from 
danger  of  infection  by  even  the  most  virulent. 
From  this  it  was  but  a  step  to  the  princi- 
ple evolved  a  few  years  later  by  Salmon  and 
Smith,  that  the  same  effect  was  produced  by 
filtered  cultures,  and  the  next  few  years  were 
rich  in  the  results  of  similar  experimentation. 

Fraenkel  antedated  Behring  in  his  published 
results  of  immunization  against  diphtheria 
by  a  single  day,  and  both  succeeded  in 
immunizing  animals  against  tetanus  and  diph- 
theria by  the  injection  of  filtered  cultures 
from  these  germs. 

The  first  record  we  find  of  the  use  of  the 
blood  of  an  immunized  animal  for  the  pro- 
tection of  other  animals  is  in  1887,  when  Foa 
and  Bonome  published  their  results.  They 
rendered  animals  immune  to  the  proteus  vul- 
garis, the  diplococcus  of  pneumonia,  and  the 
bacillus  of  chicken  cholera,  by  treating  them 
with  sterilized  cultures  of  the  germs,  and 
discovered  that  the  blood  drawn  from  the 
heart,  or  an  infusion  of  the  tissues  of  rabbits 
dead  from  proteus  infection,  injected  intrave- 
nously into  another  rabbit,  made  this  animal 
immune  to  virulent  cultures  of  the  proteus 
germs. 

Later  (1890),  Behring  and  Kitasato 
showed  "  that  the  blood  of  an  animal  which 
has  an  acquired  immunity  against  tetanus  or 
diphtheria,  when  added  to  a  virulent  culture 
of  one  or  the  other  of  these  bacilli,  neutral- 
izes the  pathogenic  power  of  such  cultures, 
as  shown  by  inoculation  into  susceptible 
animals. "  And  also  that  cultures  from  which 
the  bacilli  have  been  removed  by  filtration, 
and  which  kill  susceptible  animals  in  very 
small  amounts,  have  their  toxic  potency 
destroyed  by  adding  to  them  the  blood  of  an 
immune  animal. 
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In  the  experiments  cited  of  Fraenkel, 
Behring  and  Kitasato,  it  was  clearly  shown 
that  the  blood  of  immunized  animals,  when 
injected  into  susceptible  animals,  protected 
them  from  subsequent  infection  with  virulent 
germs.  Behring  and  Kitasato  went  further 
and  demonstrated  that  the  immunized  blood 
would  protect  animals  not  only  Against  living 
germs,  but  also  against  filtered  cultures  or 
toxins,  which  were  very  fatal  to  untreated 
animals,  they  also  showed  that  their  protective 
inoculations  produced  an  immunity  which  in 
mice  lasted  for  forty  or  fifty  days,  after  which 
it  was  gradually  lost. 

ITius  many  investigators  have  taken  part 
in  the  evolvment  of  the  perfected  anto;tin. 
Behring  was  surely  antedated  by  other 
observers,  notably  the  Japanese. 

Professor  Behring  claims  as  his  invention  : 
I.  A  process  **of  producing  diphtheria  anti- 
toxin, which  consists  in  inoculating  horses  or 
other  animals  capable  of  being  infected  with 
diphtheria,  with  repeated  doses  of  diphtheria 
poison  or  living  diphtheria  bacilli  of  gradu- 
ally  increasing  quantity  and  strength  so  as  to 
immunize  them  and  form  in  the  blood  a 
counter-poison  for  destroying  the  poison 
secreted  by  said  bacilli,  drawing  off  the 
blood  from  said  animals,  separating  the  serum 
from  the  blood  corpuscles,  and  concentrating 
the  former  for  use  substantially  as  set  forth. 

2.  "As  a  new  substance,  diphtheria  anti- 


toxin, consisting  of  the  concentrated  serum 
of  the  blood  of  animals  treated  with  diph- 
theria poison,  and  having  the  characteristic 
of  immunizing  test  animals  against  infection 
with  diphtheria,  and  curing  them  when  arti- 
ficially infected  with  diphtheria,  said  serum 
containing  a  counter-poison  having  the  prop- 
erty of  destroying  the  poison  secreted  by  the 
diphtheria  bacilli  substantially  as  set  forth." 

Such  a  claim  would  be  absurd  in  any  other 
country  than  the  United  States,  and,  no 
doubt,  the  courts  will  decide  againt  it  here. 

Commercialism  dictates  its  inception,  jus- 
tice will  see  its  downfall.  A  thing  so  closely 
allied  to  the  health  of  the  community  must 
not  be  in  the  hands  of  an  unscrupulous  trust. 
As  well  patent  vaccination,  anaesthesia, 
surgery  or  medicine.  Antitoxin  is  manufac- 
tured by  several  boards  of  health,  and  by  a  few 
firms  in  this  country,  and  so  manufactured 
that  there  is  none  better  even  if  it  bears  the 
name  "  Behring,"  and  concerted  effort  by  them 
will  prevent  the  establishment  of  a  monopoly. 

Already  one  manufacturer,  Parke,  Davis  & 
Co.,  have  announced  that  they  will  protect 
and  defend  from  legal  proceedings  those  who 
use  their  serum,  and  this  action  will  be  sup- 
plemented by  a  similar  one  on  the  part  of  all 
American  manufacturers. 

NoTB :  A  letter  from  H.K.  Mulford  Co.  of  date  of  August  loth, 
makes  public  announcement  of  their  intention  to  contest  the 
validity  of  the  patent,  and  to  protect  to  the  utmost  purchasers 
and  users  of  their  antitoxin. 


^    SELECTIONS  and  ABSTRACTS    ^ 

FROM 

CURRENT   MEDICAL  LITERATURE. 


VTET  DRESSING  VERSUS, 
DRY  DRESSING. 


Dr.  Edward  B.  Jackson  of 
Houston,  Texas,  in  an 
interesting  paper  on  Wet 
Dressings  versus  Dry  Dressing^,  makes  the  foU 
lowing  statement:  *'A  perfectly  trustworthy 
antiseptic  ointment  is  in  many  conditions 
virtually  a  matter  of  life  and  death,  namely, 
some  forms  of  abscess,  sinus,  pustule  or 
tilcer,  in  which,  for  a  time  at  least,  a  consid- 


erable serous  discharge— shut  in  only  by  an 
antiseptic  ointment,  is  emphatically  necessary. 
It  is  easy  to  see,  if  such  discharges  are  pent  up 
by  cotton -wool  or  gauze  dressings,  there  is 
immediate  danger  of  phlebitis  and  pyemia.  On 
the  other  hand,  if  a  perfectly  antiseptic  oint- 
ment is  used,  having  the  power  to  thor  oughly 
overcome  the  putrescence  of  even  a  necrotic 
blood  clot,  having  also  sufficient  styptic  proper- 


Digitized  by 


Google 


122 


THE  ATLANTIC  MEDICAL  WEEKLY.         [Aucsusr  20,  189^. 


ties  to  control  unnecessary  capillary  oozing, 
and  having,  still  further,  stimulating  proper- 
ties to  be  imparted  to  cell  formation— without 
in  the  least  irritating,  or  tending  in  the  slight- 
est degree  to  fungous  proliferation — the  condi- 
tion becomes  at  once  decided  favorable.  It  is 
almost  needless  to  state  that  an  ointment  must 
in  its  own  corporate  body,  be  strictly  antiseptic 
and  with  this  end  in  view  it  should  be  composed 
of  a  petroleum  base,  since  every  one  is  only  too 
well  aware  of  the  early  tendency  of  fatty  vehi- 
cles to  become  rancid,  and  therefore,  within 
themselves  septic,  in  which  even  their  action, 
when  not  positively  dangerous,  is  plainly  nuga- 
tory. Asepticism  in  an  ointment  is  not  less 
demanded  than  in  a  liquid  used  for  pur- 
poses of  ablution  or  ingestion. 

To  meet  the  requirements  heretofore  enum- 
erated, an  ointment  should  contain  a  reliable 
antiseptic,  a  moderate  styptic  and  astringent, 
say  one  part  of  Lord  Lister's  sheet  anchor, Tar- 
bolic  acid,  to  fifty;  one  part  of  ichthyol  to 
twenty;  one  part  of  alum  to  six  of  the  base 
(petrolatum).  Such  a  formula  is  found  in  the 
Norwich  Pharmacal  Company's  Ungentinecon- 
taining  carbolic  acid,  two  per  cent. ;  ichthyol, 
five  per  cent.;  alum,  fifteen  to  sixteen  per  cent. 


"To  the  student  of  rational 
'S^NDSPRAms'^'^^f  ^  '»  «  interesting  to 

BY  MASSAGE  AND     °^^^  '^^^  complete  has  been 
HOT  WATER  the  revolution  in  the  treat- 

ment of  sprains  and  frac- 
tures within  the  last  ten  or  twelve  years. 
Instead  of  insisting  upon  absolute  immobility 
in  the  treatment  of  these  traumatisms,"  says 
Mod.  Med.  *' surgeons  with  the  largest  experi- 
ence now  recommend  massage,  not  only  in 
sprains  of  all  sorts,  but  also  in  all  ordinary 
fractures.  Drs.  Van  Arsdale  and  Gallant,  after 
treating  one  hundred  and  twenty-three  cases  of 
sprains  of  the  ankle-joint,  report  that  this 
method  has  the  following  advantages: 

"I.     It  prevents  or  relieves  pain. 

"2.     It  prevents  or  quickly  relieves  swelling. 

•*  3.  It  prevents  stiffness,  or  relieves  it  quickly 
when  present. 

•*  4.  It  prevents  or  quickly  overcomes  weak- 
ness. 

"5  It  lessens  the  time  required  for  the 
restoration  of  the  joint  to  a  state  of  health  from 
several  weeks  to  an  equal  number  of  days. 

"6  It  makes  it  possible  to  use  the  injured 
limb  at  once  in  nearly  all  cases." 

Dr.  Davis,  in  an  article  on  the  treatment  of 
fractures  in  the  Annals  of  Surgery,  makes  the 


following  excellent  points  respecting  the  treat- 
ment of  fractures  by  massage: 

'*  I.  During  the  first  eight  or  ten  days  great 
care  must  be  taken  to  avoid  displacement  or 
motion  of  the  ends  of  the  broken  bone ;  hence, 
the  movements  must  be  extremely  gentle  for 
the  most  part  derivative  in  character. 

**2.  Pain  and  inflammatory  reaction  follow- 
ing the  treatment  are  an  indication  that  it  wuis 
too  severe. 

"  3.  Massage  and  movements  of  the  limbs 
should  be  employed  at  every  dressing,  which,, 
in  many  cases,  should  be  daily. 

"4.  Sometimes  massage  in  certain  forms 
may  be  administered  by  the  removal  of  the 
splints. 

**5.  Stiffness  of  the  joints  following  frac- 
tures, especially  in  the  region  of  the  wrist- 
joint,  may  sometimes  be  due  to  rheumatic 
complications." 

In  the  treatment  of  fractures  and  sprains  dnr* 
ing  the  last  twenty  years  the  writer  has  made 
great  use,  and  with  marked  advantage,  of  hot 
water  as  a  preliminary  measure.  Before  put- 
ting the  fractured  bone  in  splints,  fomentations 
as  hot  as  possible  are  applied  for  half  an  hour» 
the  result  being  great  diminution  of  the  pain 
and  swelling.  In  case  of  sprains,  hot  water 
should  be  applied  daily  .^Dietetic  and  Hygienic 
Gazette. 


The   Chicago  Tribune  of 
SHAFTER'S  RESPOHSI- j^^^  jgth  publishes  the  fol- 
lowing   statement  by     Dr. 
Nicholas  Senn,  Chief  of  the  operating  staff  of 
the  army  at  Santiago: 

"  Siboney,  Cuba,  July  17.  —  In  the  present 
war  with  Spain  every  one  knew  that  our  army 
would  be  exposed  to  an  unusual  extent  to  disease 
and  the  debilitating  effect  of  the  tropical  climate 
of  Cuba.  The  invasion  of  the  province  of  Santi- 
ago meant  certain  exposure  to  yellow  fever 
infection.  The  commanding  General  must 
have  been  aware  of  this.  It  is  said  the 
seafaring  men  along  the  coast  of  Cuba  fear 
Santiago  more  than  any  other  port.  Yellow 
fever  reigns  there  more  or  less  throughout  the 
entire  year.  At  Siboney  and  Baiquiri  it  is 
known  as  *  hill-fever.*  It  appears  that  the  pre- 
cautions outlined  by  Colonel  Greenleaf,  Chief 
Surgeon  of  the  army  in  the  field,  were  entirely 
ignored  by  the  commander  of  the  invading  force. 

**  I  was  more  than  astonished  when  I  arrived 
at  Siboney,  on  July  7th,  to  fine  that  thousands 
of  refugees  from  infected  districts  were  per- 
mitted  to  enter   the  camps  unmolested,  and 
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mingle  freely  with  our  unsuspecting  soldiers. 
All  along  the  road  from  the  base  of  the  opera- 
tions to  the  line  of  entrenchments  could  be 
seen  at  short  intervals  scenes  which  were  sure 
to  bring  about  disastrous  results.  Our  soldiers, 
in  a  strange  laud  and  among  strange  people, 
enjoyed  at  first  the  novelty  and  were  free  m 
buying  the  fruits  of  the  land  and  exchanging 
coins,  not  knowing  how  dearly  they  would  be 
called  upon  to  pay  for  such  a  questionable  privi- 
lege. Houses  and  huts  in  which  yellow  fever 
had  raged  were  visited  freely,  and  the  danger- 
ous germs  of  the  disease  were  inhaled  as  a 
matter  of  course.  The  results  of  such  intimate 
association  of  our  susceptible  troops  with  the 
natives  could  be  readily  foreseen.  It  required 
only  the  usual  time  for  the  disease  to  make  its 
appearance,  and  when  it  did  so  it  was  not  in  a 
single  place  but  all  along  the  line  from  our 
entrenchments  to  Siboney. 

*•  Dr.  Guiteras,  the  yellow- fever  expert,  recog- 
nized a  few  of  the  cases  on  the  day  of  my  arrival. 
He  is  extremely  cautious,  and  will  only  make 
a  positive  diagnosis  in  cases  in  which  albumin 
is  exhibited  in  combination  with  the  usual 
symptoms  which  accompany  the  disease.  On 
the  recommendation  of  Dr.  Guiteras  our  iso- 
lation-hospital was  established  a  mile  ancT  a 
half  from  Siboney,  and  in  less  than  three  days 
it  contained  more  than  one  hundred  yellow- 
fever  patients,  among  them  General  Duffield, 
of  Michigan,  and  Professor  Victor  C.  Vaughan, 
of  the  University  of  Michigan. 

*•  During  my  first  visit  to  the  front  I  found 
two-hundred  fever  patients  near  the  First 
Division- Hospital,  most  of  them  under  shelter- 
tents,  others  lying  on  the  moist  ground,  with 
nothing  but  a  wet  blanket  to  protect  them. 

"The  appearance  of  yellow- fever  cases  in  such 
a  short  time  in  such  large  numbers,  and  origi- 
nating in  so  many  different  localities  simul- 
taneously, proved  a  source  of  surprise  and  alarm 
to  the  medical  officers.  They  realized  the 
danger  and  the  necessity  for  the  employment 
of  most  energetic  measures,  but  this  could  not 
be  done  without  a  hearty  co-operation  on  the 
part  of  the  general  in  command.  Major 
Lagarde  applied  to  General  Shafter  for  a  detail 
of  a  company  of  infantry  to  aid  him  in  fighting 
the  disease.  His  request  was  promptly  denied 
under  the  pretense  that  all  of  the  troops  availa- 
ble were  needed  more  at  the  front  than  in  the 
rear.  This  action  left  the  major  powerless  in 
checking  the  extension  of  the  disease.  Fortu- 
nately, Major-General  Miles  arrived  in  the  nick 
of  time  and  with  him  Colonel  Greenleaf,  Chief 
Surgeon  of  the  army  in  the  field. 


"Colonel  Greenleaf  made  the  same  request 
of  General  Shafter  for  troops  to  aid  him  in 
gaining  control  of  the  disease,  but  it  was  ignored 
as  peremptorily  as  that  of  Major  Lagarde.  He 
now  turned  to  General  Miles  who  placed  at  his 
disposal  not  only  a  battalion  but  a  whole  regi- 
ment of  colored  troops. 

•*  The  work  of  sanitation  was  then  taken 
earnestly  in  hand.  At  present  there  are  about 
eight  hundred  cases  of  yellow  fever  here. 
Fortunately  the  disease  is  of  a  mild  type,  the 
number  of  deaths  being  small.  General  Miles 
has  done  everything  in  his  power  to  aid  the 
medical  officers  in  limiting  and  weeding  out 
the  disease.'*  —  PhiL  Med.  Jour, 

Puech  says  the  most  fre- 
COM  PLICATIONS     OF  ^   t  c  i* 

TWIN    BIRTHS        que^^t  forms    of  complica- 
tions in  twin  births  may  be 
classified  as  follows: 

1.  Both  infants  may  present  by  the  vertex. 

2.  One  may  present  by  the  breech,  the  other 
by  the  head ;  these  may  become  hooked 
together  in  a  way  more  or  less  complicated. 

3.  The  two  infants  may  present  by  the 
breech. 

4.  One  may  present  by  the  trunk,  the  other 
by  the  head. 

5.  One  may  present  by  the  breech,  the  other 
by  the  trunk. 

6.  Finally  the  fetal  limbs  themselves  may 
cause  difficulties  of  birth. 

In  all  these  conditions  the  life  of  the  mother 
is  the  first  consideration,  and  both  children 
should  be  saved  if  it  is  possible. 

If  it  is  necessary  to  diminish  the  size  of  one 
of  the  twins  in  order  to  deliver  the  other, 
embryotomy  should  be  performed  on  the  one 
whose  life  seems  the  most  endangered,  or  which 
has  already  ceased  to  live. 

1.  Where  two  heads  present  together  at  the 
superior  strait,  the  one  least  engaged  should  be 
pushed  up  to  allow  the  descent  of  the  other. 
In  case  of  failure  the  forceps  should  be  applied, 
the  head  most  engaged  should  be  seized  and 
traction  made.  If  tractions  are  unsuccessful,  if 
the  condition  of  the  mother  demands  it,  and 
especially  if  we  are  assured  of  the  death  of  the 
child,  basiotripsy  should  be  performed  on  the 
head.  He  asks,  should  it  not  be  the  rule  where 
the  vitality  of  the  infants  are  not  compromised 
to  increase  the  diameter  of  the  pelvis  by  sym- 
physiotomy, as  is  sometimes  followed  in  cases 
of  pelvic  obstruction,  due  to  a  tumor  of  the 
appendages  ? 

2.  When  the  first  child  presents  by  the 
breech,  the  second  by  the  head,  and   the  two 
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heads  hook  together,  we  should  try  to  relieve 
the  obstruction  by  pushing  back  the  head  of  the 
second  child.  When  these  attempts,  gently 
performed,  fail,  traction  on  the  first  child,  the 
application  of  forceps  to  head  of  the  first  child, 
the  application  of  forceps  to  the  head  of  the 
second  child,  and  craniotomy  on  the  second 
infant,  have  all  been  advised  and  performed. 
These  are  irrational  procedures,  for  to  make 
tractions  on  the  trunk  already  born  of  the  first 
child  is  apt  to  render  the  condition  worse,  by 
bringing  together  parts  too  large  to  be  born 
together.  The  life  of  the  first  child  being 
greatly  endangered,  when  simple  manipulations 
do  not  cause  the  locked  heads  to  yield,  we 
should  not  hesitate  to  resort  to  decapitation  of 
the  child  whose  body  hangs  between  the  thighs 
of  its  mother,  it  only  remains  then  to  push  up 
the  head  into  the  uterus,  and  to  extract  the 
second  child. 

3.  When  the  two  infants  present  by  the 
breech,  the  one  least  engaged  should  be  pushed 
aside.  If  that  can  not  be  reached,  traction 
should  be  made  on  only  one  limb  for  fear  of 
drawing  on  both  infants  at  the  same  time. 
Where  the  size  of  the  well-advanced  engage- 
ment of  the  trunks  prevent  the  success  of  trac- 
tion, decapitation  of  the  anterior  fetus  should 
be  practiced. 

When  the  first  child  presents  by  the  head, 
the  second  child  by  the  trunk,  the  shoulders  of 
the  first  hook  around  the  neck  of  the  second, 
preventing  the  descent  of  the  head,  the  indica- 
tion is  to  liberate  the  shoulder.  The  canal 
is  obstructed  by  the  head  of  the  first,  and 
leaves  only  a  very  limited  space  for  the  hand  of 
the  accoucher  to  remove  the  second  fetus- 
Forceps  should  be  applied  to  the  presenting 
head,  and,  if  unavailing,  resource  must  be  had 
to  craniotomy.  The  twin  presenting  by  the 
shoulder  can  be  extracted,  and  after  that  the 
decapitated  fetus. 

5.  When  the  head  coming  last  is  hooked  to 
the  second  twin  lying  across  the  superior  strait, 
decapitation  is  again  indicated.  The  position 
of  the  fetus  lying  transversely  is  corrected  by 
version,  and  delivery  followed  by  the  decapi- 
tated head. 

6.  In  a  case  similar  to  that  described  by 
Bartscher,  in  which  the  first  infant  lies  trans- 
versely at  the  superior  strait,  and  the  second 
seated  outside  it,  the  feet  of  the  second  should 
be  removed,  and  the  position  of  the  first  cor- 
rected by  version.  If  reduction  and  version 
are  impossible,  the  first  should  be  removed  by 
embryotomy. — Med,  Review, 


TREATMEIiTOF  HOARSE-     Hoarseness  is  a  symptom 
NE$S  IN  SINGERS     common  to  many  patholog- 
AND  SPEAKERS.       ical      conditions.       It     is 
assumed  that  the  singer  or  speaker  has  bad  the 
nasal  cavities,  naso-pharynx  and  throat  placed 
in  the  best  physiological  condition.     Notwith- 
standing   this,   however,   singers  do    become 
hoarse  and  the  first  question  they  ask  concerns 
the  possibility  of  their  ability  to  sing  or  speak 
at  a  given  time.    Time,  then,  is  the  important 
element  in  these  cases — not  of  weeks  or  days, 
but  of  hours.    Perhaps  the  commonest  condi- 
tion which  causes  hoarseness  is  an  acute  laryn- 
gitis, the  result  of  some  undue  exposure,  or  of 
an    ordinary    exposure    when  the  system  is 
depressed.     The  husky  voice  tells  the  story  no 
less  than  the  appearance  of  the  larynx  in  the 
laryngeal  mirror  and  the    question  of   treat- 
ment    becomes   of    paramount     importance. 
The    temptation     to     treat     the  case  locally 
is  great,  but,  I  think,  at  this  early  stage  local 
treatment  is  not  indicated,  or  at  least  only  that 
of  a    mild  soothing  nature.    The  problem  is 
how  best  to  relieve  the  intense  congestion.    To 
accomplish  this  I  know  of  no  better  method 
than  the  old-fashioned  treatment:    Give  the 
patient  a  hot  mustard  foot-bath  and  put  him  to 
bed  ;  to  robust  patients  prescribe  ten  grains  of 
calomel;  then  aconite  till  physiological  efifects 
are  reached  ;  over  the  larynx  externally  an  ice- 
bag  or  Leiter*s  coil.     Finally,  the  spraying  of 
the  nose  and  throat  with  menthol  in  albolene 
or  one  of  the  soothing  combinations  so  much 
in  vogue  at  the  present  day.     During  this  time 
the  patient  must  not  utter  a  word  but  most 
make  known  his  wants  only  by  pencil  and 
paper.     At  the  end  of  twelve,  or,  at  the  most, 
twenty-four    hours,     an    examination  of  the 
larynx  should  show  a  decided  improvement, 
and  now  the  line  of  treatment  may  be  altered 
to    a    distinctly  tonic  character.     Before  the 
patient  gets  up,  an  alcohol  bath  and  a  brisk 
scrubbing  should  be  ordered  and  a  strong  tonic 
administered  .     My  own  preference  is  for  the 
tincture  ferri  chloridi,  given  in  half  drachm  dose 
in  glycerin  and  water  after  meals,  and  continued 
three  times  daily  in  diminbhing  doses  till  the 
patient  has  fully  recovered.     It  is  best  not  to 
discontinue  this  too  soon,  bearing  in  mind  the 
unusual  exposures  to  which  these  patients  are 
subjected,  and  the  importance  of  keeping  their 
systems  toned  up.    Now  is  the  time  for  local 
treatment,  which  will  vary  somewhat  according 
to  the  condition  of  the  larynx  as  shown  by  the 
mirror.     If  the  whole  larynx  shows  some  con- 
gestion still,  one  of  the  astringents,  as  nitrate  of 
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silver,  ten  grains  to  the  ounce,  may  be  applied, 
preferably  in  the  form  of  a  spray,  as  in  this  way 
the  whole  laryngeal  mucous  membrane  is 
bathed  in  the  solution.  Frequently  only  a 
narrow  line  of  congestion  is  visible  along  the 
free  edges  of  the  cords  and  in  this  condition  a 
more  concentrated  solution  of  menthol  in  albo- 
lene  (a  drachm  to  the  ounce),  applied  directly 
to  the  cord  with  a  cotton  applicator,  will  act 
nicely;  or  the  nitrate  of  silver  may  be  applied 
in  the  same  way.  The  patient,  especially  if  he 
be  a  singer,  will  now  be  anxious  to  try  his  voice, 
but  this  he  must  be  permitted  to  do  only  grad- 
ually, commencing  in  the  middle  register  and 
by  degrees  working  up  and  down  the  scale. 
After  a  rest  for  an  hour  or  two,  the  voice  may 
again  be  tested  until,  little  by  little,  its  power 
returns . 

The  sudden  accumulation  of  mucus  upon  or 
between  the  vocal  cords  is  a  condition  which 
produces  temporary  hoarseness  and  frequently 
causes  the  voice  to  break  when  singing  or 
speaking.  It  is  a  condition  which  is  exceed- 
ingly annoying,  especially  in  singers,  who  may 
be  singing  in  a  perfect  voice  when,  suddenly, 
without  a  preceding  cough,  the  larynx  will 
become  obstructed  by  some  secretions,  the 
voice  will  break  and  remain  husky  for  a  short 
time,  and  then  become  perfectly  clear  again. 
This  condition  may  occur  during  an  attack  of 
bronchitis,  even  of  a  mild  degree,  and  at  such  a 
time  it  is  easy  to  understand  how  a  particle  of 
bronchial  secretion  may  lodge  upon  or  between 
the  cords  and  cause  this  hoarseness.  But  I  have 
seen  this  condition  occur  when  there  was  no 
evidence,  such  as  a  cough,  to  indicate  any 
degree  of  bronchitis  or  inflammation  of  the  tra- 
chea, and  yet  it  has  seemed  to  me  that  the  secre- 
tion which  acts  as  a  foreign  body  in  the  larynx 
in  these  cases  must  come  from  below,  probably 
from  the  tracheal  mucous  membrane.  The 
treatment  in  these  cases  has  been  deep  inhala- 
tions of  menthol  in  abolene  from  the  globe 
inhaler,  and  the  use  of  the  same  solution  with  a 
hand  stomacher  by  the  patient  just  before  sing- 
ing or  speaking,  in  the  hope  that  the  oily  solu- 
tion would  coat  the  mucous  membrane  of  the 
trachea  and  prevent  these  small  particles  from 
being  detached  and  carried  into  the  larynx  by 
the  upward  current  of  air. 

In  the  condition  known  as  singers'  nodules, 
most  works  on  laryngology  recommend  their 
removal  by  the  application  of  strong  caustics 
or  the  use  of  crushing  forceps.  Such  means, 
however,  ought  not  to  be  thought  of  except  as 
a  last  resort,  since  they  are  attended  with  con- 


siderable risk  of  injury  to  the  cord,  and  hence 
of  permanent  damage  to  the  patient's  voice.  It 
is  understood  that  these  nodules  are  the  result 
of  faulty  methods  of  singing,  especially  of  that 
part  which  has  to  do  with  the  tone  placing,  and 
that  a  correction  of  this  fault  and  systematic 
exercise,  which  has  for  its  purpose  the  placing 
of  the  tones  well  forward,  will  cause  the  disap- 
pearance of  the  nodules  without  other  treat- 
ment. Our  duty,  then,  to  these  patients  is 
cither  to  ourselves  instruct  them  in  the  proper 
method  of  tone  placing,  or  put  them  under  the 
instruction  of  a  competent  vocal  teacher. — Dr. 
f.  A.  BoTTOMB,  in  N.  V.  Med.  /our. 


^   Societies^    d* 


Thurber  Medical  Association. 

The  regular  monthly  meeting  was  held  July 
28th,  at  two  o'clock  in  the  afternoon.  Though 
the  rain  poured  down  in  torrents  during  a 
considerable  portion  of  the  time,  yet  there  was 
a  fair  attendance  of  members,  some  of  whom 
drove  eight  miles  in  order  to  be  present 

At  his  own  request,  the  name  of  Dr.  George 
E.  Bullard,  of  Blackstone,  who  joined  the 
association  in  1854,  was  placed  on  the  retired 
list. 

It  was  voted  that  the  medical  journals  con- 
tributed to  the  Association  by  Dr.  Rogers, 
should  be  distributed  each  month  among  the 
members  present  at  the  meeting. 

Two  amendments  to  the  constitution  and  by- 
laws were  proposed,  and,  under  the  rules,  laid 
over  until  next  meeting  for  action.  The  first 
increases  the  yearly  dues  from  one  to  two  dol- 
lars, and  as  the  experience  of  the  past  two  years 
has  shown  that  the  funds  at  present  raised  are 
not  sufficient  to  carry  on  the  work  of  the  society 
as  it  has  been  done  during  that  time,  it  is 
expected  that  if  the  members  are  satisfied  with 
the  changed  state  of  the  association,  they  will 
adopt  the  proposed  amendment.  The  second 
provides  for  changing  the  date  of  the  monthly 
meetings  from  *•  the  Thursday  on  or  before  the 
full  of  each  moon,"  to  "the  first  Thursday  in 
each  month.**  As  this  change  was  proposed  by 
the  only  member  who  has  heretofore  opposed 
it,  there  is  no  doubt  of  its  adoption. 

Dr.  E.  W.  Barry,  of  Uxbridge,  read  a  paper 
describing  **  A  Case  of  Masked  Meningitis," 
Dr.  Herbert  Mcintosh  of  Medway,  one  on 
'•Some  Considerations  Explaining  Failures  in 
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the  Treatment  of  Disease."  and  a  paper  by  Dr. 
N.  W.  Sanborn  of  Wellesley  Hills,  on  "Sick 
Headache,"  was  read  by  the  secretary,  in  the 
absence  of  the  writer. 

Drs.  Knight,  Mcintosh,  Johnson,  French  and 
Blake  were  appointed  a  Committee  of  Arrange- 
ments to  prepare  for  the  annual  meeting,  which 
will  probably  be  held  October  13th. 

J.  M.  French,  Secretary, 


J^    Book  Notices*    «3* 


Annual  and  Analytical  CvcLOPiBDiA  of 
Practical  Medicine.  By  Charles  E.  de  M. 
Sajous,  M.D.,  and  one  hundred  associate  edi- 
tors, assisted  by  corresponding  editors,  collabo- 
rators and  correspondents.  Illustrated  with 
chromo  lithographs,  engravings  and  maps. 
Volume  I. :  Philadelphia,  New  York,  Chicago. 
The  F.  A.  Davis  Co.,  1898. 

A  subscriber  to  the  first  series  of  the  Annual 
of  the  Universal  Medical  Science,  published 
ten  years  ago  and  for  several  successive  years, 
it  was  with  a  certain  feeling  of  prejudice  that 
we  befi^an  the  perusal  of  the  first  volume  of 
Sajous  Annual.  The  old  series  promised 
much  in  its  inception,  and,  while  recognizing 
the  literary  and  executive  ability  of  its  author, 
the  vast  amount  of  work  involved  in  its  produc- 
tion, and  the  thoroughness  with  whicn  each 
topic  was  treated,  there  was  a  something  lack- 
ing necessary  to  make  it  of  the  greatest  possi- 
ble value  to  the  general  reader.  It  was  too 
much  like  a  dictionary,  or  a  condensed  cyclopae- 
dia, and  the  man  who  was  looking  for  general 
information  upon  a  certain  topic,  and  not 
merely  for  its  bibliography,  did  not  find  all 
that  he  desired,  and  was  obliged  to  have 
recourse  to  his  text-books  for  the  necessary 
facts  to  complete  his  study.  This  fact,  appar- 
ent to  many  of  its  readers  years  ago,  is  recog- 
nized by  its  author,  and  an  attempt  is  made  in 
the  new  series  to  obviate  it, — and  successfully, 
we  believe. 

Instead  of  a  mass  of  facts,  a  collection  of 
excerpts  from  current  literature,  often  discon- 
nected, and.  while  of  interest,  bard  to  read, 
there  is  in  the  present  volume  an  attempt  to 
present  not  only  that  which  is  new,  but  all  that 
IS  known  of  each  topic  treated.  It  is  unneces- 
sary, therefore,  to  turn  to  other  books  of  refer- 
ence for  information,  and  this  fact  makes  the 
new  volume  of  greater  value  to  the  average 
reader  than  the  old  work  could  ever  be. 

The  subdivisions  of  each  disease,  etiology, 
pathology,  etc.,  are  treated  fully,  and  the 
arrangement  is  so  admirable  that  all  the 
advantages  of  the  older  work  are  retained. 
The  general  information  is  contained  in  the 
ordinary  column  in  large  type,  while  all  that  is 
new.  abstracts  of  current  literature  for  the 
year,  and  reports  of  cases,  are  in  smaller  type 


and  narrower  columns.  It  is  thus  possible  to 
make  a  general  review  of  a  subject,  or  to  note 
simply  all  that  is  new.  This,  to  our  mind,  is 
one  of  its  most  valuable  features,  and,  while 
not  entirely  new,  its  development  is  better  than 
in  any  other  similar  work. 

As  an  illustration  of  the  admirable  way  each 
topic  is  treated  we  note  the  article  on  appendi- 
citis. Following  its  definition,  the  symptoms 
are  given,  and  each  has  in  the  secondary 
column  notes  of  various  opinions,  records  of 
cases  and  excerpts  from  the  literature  of  the 
two  preceding  years;  so  with  diagnosis,  both 
general  and  di£terential.  etiology,  pathogenesis 
and  pathology,  while  treatment,  medical  and 
surgical,  presents  not  only  a  r6sum6  of  all  that 
is  contained  in  text-books  proper,  but  an 
abstract  of  all  the  mass  of  literature  which  this 
disease  has  inspired  during  the  past  few  years. 

Technique  ot  operation  gives  not  one  man's 
method  but  many,  and  a  careful  study  of  this 
subject  in  the  Annual  will  give  knowledge  not 
elsewhere  obtainable,  save  by  an  immense 
amount  of  work  and  research. 

With  the  acknowledged  editorial  ability  of 
its  author,  and  the  capable  corps  of  associate 
editors.  Sajous'  Annual  should  be  the  best 
exponent  of  progress  in  the  medical  sciences. 
Appearing  annually,  it  is  possible  that  before 
the  last  volume  is  issued,  there  may  be  radical 
changes  necessary  in  some  that  is  written 
earlier;  but,  inasmuch  as  progress  is  not 
arranged  alphabetically,  it  is  manifestly  impos- 
sible to  avoid  this.  In  a  measure  it  is  obviated 
by  the  monthly  bulletin,  which  is  similar  to  the 
work  itself. 

The  typographical  appearance  is  excellent, 
and  many  of  the  cuts  and  full-page  illustrations 
are  new.  It  is  by  far  the  most  pretentious  and 
best  of  all  the  year  books.  F.  T.  R, 


A  Manual  of  Instruction  in  the  Princi- 
ples OF  Prompt  Aid  to  the  Injured,  includ- 
ing a  chapter  on  Hygiene  and  the  Drill  Regu- 
lations for  the  Hospital  Corps,  U.  S.  A. 
Designed  for  Military  and  Civil  use.  By  Alvah 
H.  Doty.  M.D.,  Health  Officer  of  the  Port  of 
New  York,  Late  Major  and  Surgeon,  Ninth 
Regiment,  N.  G.  S.  N.  Y..  Attending  Surgeon 
to  Bellevue  Hospital  Dispensary,  New  York. 
Second  Edition,  Revised  and  Enlarged.  New 
York:  D.  Appleton  &  Co.,  1898. 

The  interest  in  the  work  of  the  hospital  corps 
of  our  army,  is  undoubtedly  the  reason  of  the 
appearance  of  this  second  edition  of  Doty's 
Manual  of  Instruction.  In  it  are  introducea  a 
new  chapter  on  nursing,  and  the  drill  regula- 
tions of  the  ambulance  corp  of  the  army.  It 
is  not  intended  primarily  for  medical  men.  but 
to  instruct  those  who  are  desirous  of  knowing 
just  what  to  do  in  a  case  of  emergency  or 
accident 

The  parts  of  the  book  devoted  to  anatomy 
and  physiology  are  necessarily  incomplete,  yet 
by  the  avoidance  of  technical  terms  it  is  ren* 
dered  serviceable  to  the  lay  reader.     It  serves 
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this  purpose  well,  even  if  not  in  some  details 
Absolutely  correct. 

The  chapters  on  bandages  and  dressings, 
hemorrhage,  asphyxia,  and  drowning,  and 
poisons,  in  particular,  are  written  in  an  excel- 
lent manner,  and  with  good  judgment.  It  is 
an  excellent  work  for  members  of  First- Aid-to- 
the- Injured  classes.  M.  . 

A  CoMPEND  OF  Diseases  of  the  Skin.  By 
Jay  F.  Schamberg,  A.B.,  M.D,,  Associate  in 
Skin  Diseases,  Philadelphia  Polyclinic;  Der- 
matologist to  the  Union  Mission  Hospital; 
Quiz-Master  in  Dermatology,  Association  of 
•Quiz- Masters,  University  of  Pennsylvania.  99 
illustrations.  Philadelphia:  P.  Blakiston's 
Son  &  Co.,  1898. 

Blakiston's  Quiz-Compends  have  commended 
themselves  to  the  great  body  of  medical 
students  by  their  excellence  for  years,  and  this 
last,  No.  16,  is  as  complete,  compact  and 
instructive  as  any  preceding. 

The  tendency  to-day  for  the  average  practi- 
tioner is  to  slight  the  study  of  his  cases  of  skin 
•disease,  to  call  them  all  eczema,  herpes  or  salt 
rheum,  because  his  experience  has  been  that, 
with  few  exceptions,  they  become  chronic,  and 
it  does  not  matter  much  what  he  does.  A  bet- 
ter knowledge  of  the  skin  and  its  diseases  will 
be  acquired,  by  a  careful  reading  of  this  com- 
pend,  and  the  classification  of  diseases  adopted 
•(Duhring)  renders  a  diagnosis  much  easier  in 
a  particular  case.  It  is  handy  as  a  work  of 
reference,  interesting  as  a  text-book,  and  is, 
■  moreover,  quite  up  to  date  in  nomenclature, 
-diagnosis  and  treatment  M. 


another  up-to-date  company  has  just  issued  a 
brochure.  The  Ship's  Doctor,  very  attrac- 
tively illustrated,  and  extolling  the  skill  and 
bravery  of  the  surgeons  on  board  our  warships, 
working  as  they  frequently  have  to,  under  the 
most  trying,  as  well  as  sometimes  under  the 
most  dangerous,  surroundings.  It  is  well  worth 
your  while  to  send  to  the  Arlington  Chemical 
Company,  of  Yonkers,  N.  Y.,  for  one  of  these 
books. 


The  Treatment  of  Choleraic  Diarrhea. 
Published  by  the  Lambert  Pharmacal  Co.,  St 
Louis,  Mo. 

This  is  a  collection  of  recently  published 
articles  upon  the  diseases  incident  to  children 
-during  the  intense  heat  of  summer,  and 
includes  short  and  pithy  articles  on  these  and 
allied  disorders,  that  have  been  read  before 
^societies,  and  published  in  various  journals. 

Published  in  an  attractive  form  it  is  sent 
gratuitously  upon  request  to  the  publishers, 
Lambert  Pharmacal  Co.  of  St  Louis. 


A  series  of  portraits  of  the  Surgeons-General 
■of  the  United  States  Navy  is  being  sent  out  by 
the  Maltine  Company,  of  Brooklyn,  N.  Y. 
This  collection,  when  complete,  will  be  unique, 
and  one  not  otherwise  obtainable.  It  is,  of 
•course,  particularly  interesting  at  this  time, 
and  being  issued  in  an  attractive  size,  with  an 
iippropriately  patriotic  cover,  will  be  appre- 
ciated by  the  patrons  of  this  enterprising  com- 
pany. 

The  Surgeons  of  the  Navy  have  been  brought 
into  especial  prominence  through  the  history  of 
.our   country  for  the    past  few  months,   and 


•3»  News  and  Miscellany*  •^^ 


Professor  Marsh,  of  Yale  University,  after  an 
extensive  series  of  comparisons  between  the 
brains  of  ancient  and  modem  animals,  and 
their  relation  to  the  human  brain,  has  reached 
the  conclusion  that  the  Japanese  are  destined 
to  come  forward  among  the  people  of  the  earth 
as  a  great  power,  and  perhaps  an  overwhelming 
force,— N.  V.  Med.  Times, 


Ptyalism  of  pregnancy  is  quickly  cured, 
according  to  Dr.  Webster  (Am,  Med,  Jour.) 
with  galvanism,  the  negative  pole  applied  to 
the  tongue,  and  the  positive  pole  held  in  the 
hand  of  the  patient,  or  applied,  labile,  over  the 
salivary  glands  on  each  side.  The  treatment 
should  be  given  twice  a  week,  and  about  ten 
milliamperes  used  for  three  minutes. — A^.  K 
Med.  Times.  

The  somewhat  startling  announcement  is 
made  that  at  the  next  meeting  of  the  Interna- 
tional Medical  Congress,  to  be  held  in  Paris, 
Dr.  Mandon  will  present,  on  behalf  of  the 
Emperor  Menelek,  of  Abyssinia,  a  Communi- 
cation by  that  monarch  on  ^'Smallpox  and 
Preventative  Vaccination  as  it  Has  Been 
Practiced  in  Abyssinia  for  Two  Centuries."  — 
A^.  Y,  Med.  Times. 

Dr.  Schmey  has  used  a  2  per  cent  solution 
of  nitrate  of  silver  in  many  subjects  of  hemor- 
rhoids and  anal  fissure,  and  has  had  uniformly 
good  results.  Daily  brushing  with  this  solution 
obviated  the  necessity  for  operation.  In  one 
caseofcoccygodynia,  which  no  treatment  could 
relieve,  the  author,  applying  the  brushing  with 
the  solution  with  great  success  to  piles  with 
which  the  patient  suflFered,  found  that  after 
eight  brushings  the  coccygodynia  had  also  dis- 
appeared. In  one  case  of  fissure  of  the  anus 
accompanying  hemorrhoids,  which  rendered  the 
patient  sleepless  by  reason  of  the  pain,  the  same 
solution  effected  a  cure.  —  Med.  Record, 
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j^  Occasional  Paragraphs*  j^ 


Fissure  of  Anus  Treated  by  Bovinine.  ^ 
Biggs  reports  a  case  of  a  man,  age  forty-six, . 
who  had  suffered  from  this  condition  for  ten 
years  past,  and  during  that  time  had  been 
under  the  care  of  many  excellent  physicians, 
who  had.  besides  numerous  medications,  oper- 
ations such  as  dilatation  of  sphincters,  curette- 
ment  of  fissures,  and  applications  of  Paquelin 
cautery  to  them;  but  the  fissures  would  not 
heal.  The  patient  was  well-nigh  discouraged. 
The  rectum  was  in  such  an  inflamed  condition, 
the  anus  so  sensitive,  and  the  patient  so  ner- 
vous, that  an  examination  could  not  be  made 
on  the  day  of  entering.  Later,  after  a  thor- 
ough application  of  cocaine,  he  made  the  exam- 
ination, and  found  six  fissures,  large  and  pain- 
ful ;  three  amounting  almost  to  ulcers.  He 
was  given  a  teaspoonful  of  bovinine  in  milk 
every  three  hours,  and  a  light  diet.  Also  a 
granule  of  aloin,  belladonna,  strychnine  and 
cascarin,  every  three  hours.  He  showed  con- 
siderable improvement,  and,  under  chloroform, 
the  rectum  was  thoroughly  washed  out  and  the 
sphincters  completely  dilated  ;  a  bovinine  tam- 
pon was  inserted,  and  carried  at  least  three 
inches  deep.  Another  one  was  placed  just 
beyond  the  internal  sphincter,  and  a  bovinine 
gauze  dressing  was  applied  over  the  anus  and 
held  in  place  by  a  T  bandage.  This  dressing 
and  tampon  were  removed  on  the  fourth  day 
and  a  bovinine  dressing  was  applied  externally, 
and  this  procedure  was  repeated  daily  for  a  week, 
when  examination  showed  the  fissures  entirely 
healed  except  a  small  part  of  one  situated  pos- 
teriorly. This  was  touched  up  with  25  per 
cent,  pyrozone.  and  dressed  with  bovinine. 
Three  dressings  a  day  sufficed  for  completed 
healing,  and  on  June  ro,  1898,  patient  was  dis- 
charged cured.  

Influenza. 

Bresler,  of  Freiburg,  reports  sixteen  cases 
treated  very  successfully  with  Kryofine.  The 
drug  seems  to  meet  most  of  the  indications  in 
this  affection.  In  small  doses  it  reduces  the 
temperature  promptly,  relieves  the  excruciat- 
ing pains  to  a  marked  degree,  and  seems  also 
to  have  a  very  beneficial  effect  on  the  course  of 
the  disease. 

Unlike  most  coal-tar  products,  there  are  vir- 
tually no  objections  to  the  action  of  Kryofine ; 
even  in  cases  of  ulcerative  endocarditis.  While, 


probably  not  a  cardiac  stimulant,  sphygmo- 
graphic  tracings  and  tests  with  the  sphygmo- 
manometer show  increase  in  blood  pressure* 
and  disappearance  of  dicrotism.  Coincident 
with  the  reduction  in  temperature  there  is  a  pro- 
portionate slowing  of  the  pulse,  with  improve- 
ment in  tone  and  strength.  Collapse,  cyanosis, 
excessive  perspiration,  jaundice,  vomiting  and 
like  collateral  symptoms  do  not  follow  its  use. 

Its  analgesic  effect  in  sciatica,  migraine,  tic 
douloureux,  and  in  fact,  all  neuralgias,  is  very- 
prompt,  powerful  and  prolonged.  In  acute 
gastritis  it  has  given  very  good  results  in  reliev- 
ing pain,  vomiting  and  temperature.  Kryofine 
has  no  effect  on  diuresis,  nor  on  kidney  struc- 
ture, even  when  given  in  large  dosesf  or  a  long 
time.  It  gives  rise  to  no  objectionable  symp- 
toms in  acute  nephritis,  while  acting  favorably 
on  the  temperature. 

In  the  urine,  the  ferric  chloride  test  shows 
the  presence  of  the  drug  fifteen  minutes  after 
ingestion,  so  that  absorption  takes  place  more 
rapidly  than  with  any  other  drug  of  similar 
origin.  The  conclusion  is  reached  that  Kryo- 
fine is  in  many  respects  the  most  valuable 
member  of  the  coal-tar  series. 


Salophen  in  Neuralgia. 
Among  the  long  list  of  anti-neuralgics  that 
chemical  research  has  placed  at  the  disposal  of 
the  physician,  there  are  few  which  can  claim 
the  title  of  being  both  safe  and  efficient.  One 
of  the  most  prominent  which  is  deserving  of 
this  desig^nation,  is  Salophen,  which,  although 
employed  extensively  quite  a  number  of  years, 
has  never  been  reported  to  have  produced 
injurious  or  unpleasant  after-effects.  The  fact 
that  Salophen  is  completely  devoid  of  any  irri- 
tating influence  upon  the  stomach  can  be 
readily  explained,  since  it  passes  unchanged 
through  that  organ  and  is  not  decomposed  into 
its  constituents,  salicylic  acid  and  aceptl3rara- 
midophenol,  until  it  reaches  the  intestinal 
canal.  Its  freedom  from  toxic  effects  upon  the 
heart  and  nerve  system  is,  no  doubt,  to  a  great 
extent,  attributable  to  its  slow  decomposition 
and  gradual  absorption.  Both  the  salicylic 
acid  and  the  paramidophenol  probably  contri- 
bute to  this  action.  Salophen  has  proved  of 
especial  service  as  an  analgesic  in  that  large 
group  of  neuralgias  occurring  in  rheumatic 
subjects,  although  it  has  been  employed  with 
success  in  neuralgic  affections  in  general.  Of 
the  class  of  cases  in  which  it  has  proved  parti- 
cularly satisfactory  we  would  mention  migraine, 
sciatica,  intercostal  neuralgia,   and  lumbago. 
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J^    ORIGINAL  ARTICLES-    J^ 


SOME  CONSIDERATIONS  EXPLAINING  FAILURES  IN  THE  TREAT- 
MENT OF  DISEASE. 

By  HERBERT  McINTOSH,  A.M.,  M.D.,* 
Medwayt  Mass. 


Some  of  these  have  relation  to  the  physi- 
cian and  some  to  the  patient. 

First,  let  us  consider  failures  for  which  the 
physician  is  responsible. 

Very  frequently  we  fail  to  afford  relief  in 
the  treatment  of  disease,  because  of  a  faulty 
diagnosis.  It  is  a  recognition  of  this  fact, 
which  has  led  the  modern  medical  school  to 
place  a  very  marked  emphasis  upon  diagnosis. 
Special  works  upon  diagnosis  contain  elab- 
orate and  detailed  instructions  in  the  art  of 
inspection,  palpation,  percussion  and  auscul- 
tation. The  student  in  a  modern  school  of 
medicine,  properly  equipped,  is  taken  to  the 
bedside  of  the  patient,  where  he  is  permitted, 
under  competent  instruction,  to  practice  the 
arts  of  the  diagnostician,  and  to  perceive,  by 
means  of  the  example  furnished,  those  varia. 
tions  from  the  normal  conditions  which  obtain 
in  disease.  The  immense  advance  in  clin- 
ical teaching,  afforded  by  a  medical  school  in 
close  relation  with  a  large  hospital,  proves 
how  essential  to  medical  skill  cHnical  instruc- 
tion has  come  to  be  considered. 

Diagnosis  may,  indeed^  be  said  to  be  funda- 
mental to  real  success  in  medicine,     A  knowl- 

*Read  befimre  the  Thurber  Medical  Association. 


edge  of  pharmaceutical  preparations  is  of  little 
value  where  one  can  not  recognize  the  lesion 
requiring  treatment.  On  the  other  hand,  a 
mere  tyro  may  find  a  treatment,  where  the 
disease  has  already  been  diagnosticated. 

Thus  it  is  that,  since  the  time  of  Saennec, 
the  profession  has  called  to  its  aid  a  large 
variety  of  methods  of  physical  diagnosis, 
involving  the  use  of  mechanical  appliances 
of  varying  degrees  of  ingenuity  and  effec- 
tiveness. We  have  adverted  already  to  the 
arts  of  inspection,  palpation,  percussion  and 
auscultation,  now  so  generally  and  success- 
fully employed  by  the  well-trained  physician, 
and  yielding,  as  they  do,  particularly  in  res- 
piratory and  cardiac  diseases,  results  of 
exceeding  value. 

The  stethoscope,  the  pleximeter,  and  the 
sphygmograph,  together  with  the  more 
modern  phonendoscope,  are  valuable  acces- 
sories in  the  hands  of  the  properly  trained 
physician. 

When  we  turn  to  the  study  of  the  blood, 
we  find  most  important  advantages  secured 
by  the  actual  blood  count,  as  obtained  by  the 
cytometer  of  Thoma-Zeiss,  and  by  the  deter- 
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mination  of  haemoglobin,  as  shown  by  the 
haemoglobinomeler  of  Fleischl. 

Many  of  the  processes  involved  in  physi- 
cal diagnosis  presuppose  the  use  of  a  micro- 
scope. Thus,  the  great  advances  in  bacteri- 
ology are  dependent  upon  the  use  of  a  micro- 
scope, having  an  oil  immersion  lens,  with  a 
focal  distance  of  one  twelfth  of  an  inch  or 
less,\  together  with  an  Abbe  condenser  and  iris 
diaphragm. 

When  we  come  to  physical  diagnosis  in 
gastric  disorders,  we  find  a  most  marvelous 
extension  of  diagnostic  power  in  the  modern 
methods  of  examinations  of  the  gastric  con- 
tents, to  determine  the  amount  of  free  acid 
present,  to  ascertain  whether  acidity  depends 
upon  free  acid  or  acid  salts,  to  what  extent 
organic  acids  are  present,  and  to  discover 
what  variations  are  present  in  the  secretory, 
absorptive  and  motor  functions  of  the  organ. 

I  am  not  now  discussing  the  question  how 
far  a  busy  physician  may  employ  any  or  all 
of  these  methods  of  diagnosis,  or  to  what 
extent  he  may  be  able  to  rely  upon  the  skill 
of  other  physicians  with  time  and  inclination 
for  such  pursuits ;  but  I  am  enforcing  the 
importance  of  diagnosis,  and  calling  attention 
to  the  resources  which  the  modern  physician 
has  at  his  disposal,  to  enable  him  to  reach  a 
correct  conclusion  as  to  the  disease  which 
afflicts  his  patient. 

As  emphasizing  the  importance  which  diag- 
nosis holds  we  may  take  as  a  single  illustra- 
tion the  disease  which  has  been  called  by 
Murchison  '*lithaemia"  and  by  Da  Costa 
"  American  gout."  It  is  the  prolific  source 
of  several  classes  of  symptoms,  digestive,  ner- 
vous, urinary,  and  circulatory.  A  failure  to 
recognize  the  diathesis  is  most  likely  to  result 
in  failure  to  relieve  the  patient,  because  if 
treatment  be  directed  to  the  digestive  dis- 
turbance, or  to  the  nervous  or  circulatory 
symptoms,  the  underlying  difficulty  is  ignored 
and  the  patient  gets  but  palliative  treatment. 
Indeed,  failure  to  make  sharp  diagnoses 
leads  to  a  habit  of  symptomatic  treatment 
which  discourages  both  physician  and  patient. 

H.  C.  came  to  my  office  complaining  of  a 


dull  pain  about  the  loins  and  back.  He  had 
eaten  little  for  over  a  week,  though  generally 
possessed  of  a  good  appetite.  He  had  been 
troubled  with  a  sense  of  weight  in  his  stom- 
ach, and  flatulence.  Finally,  he  ate  little 
for  fear  of  exciting  these  disagreeable  symp- 
toms. He  had  slept  little  for  over  a  week. 
Examination  of  urine  showed  high  specific 
gravity  with  marked  acidity.  There  was 
slight  excess  of  urates  in  this  specimen,  though, 
ordinarily,  the  deposit  was  rather  heavy.  The 
diagnosis  being  lithasmia,  I  put  the  patient 
upon  twenty-grain  doses  of  potassium  acetate 
four  times  daily,  and  cut  down  his  ration  of 
meat  one-half,  recognizing  a  faulty  metabo- 
lism. After  a  single  dose  of  the  mixture  he 
slept  well  for  the  first  time  in  a  week,  immedi- 
ately recovered  his  appetite,  and  was  freed 
from  the  uncomfortable  pains  about  his  loins 
and  back. 

Among  the  hindrances  to  successful  treat- 
ment for  which  the  patient  is  responsible, 
may  be  mentioned  impatience  with  the  slow 
progress  of  relief.  Chronic  rheumatism,  for 
instance,  is  regarded  as  a  veritable  b^ie  notr, 
but  how  much  of  failure  here  is  due  to  the 
fact  that  the  patient  easily  gets  discouraged 
and  ceases  his  visits,  yields  to  the  seductions 
of  the  patent  medicine  vender,  or  too  hastily 
changes  his  medical  adviser.  Here,  too, 
no  doubt,  correct  diagnosis  is  of  the  first 
importance,  and  yet  the  nature  of  the  com- 
plaint demands  mutual  patience  and  forbear- 
ance. 

Lack  of  means  for  the  purchase  of  suitable 
medicines  or  appliances  often  stands  in  the 
way  of  securing  the  best  results  in  treatment. 
Many  of  our  poor  cannot  afford  the  most 
essential  aids  to  the  recovery  of  their  depen- 
dents. 

When,  for  instance,  a  persistent  headache 
is  due  to  refractive  error,  too  often  the  sufierer 
is  unrelieved  because  of  financial  inability  to 
employ  the  service  of  a  competent  oculist, 
and  purchase  the  needed  glasses. 

Habits  of  uncleanliness  and  filth,  with 
unfavorable  hygienic  surroundings,  work 
powerfully  against  the  success  of  the  general 
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practitioner.  These,  in  many  cases,  are 
beyond  the  control  of  the  physician  and  are 
an  inherent  difficulty  which,  from  the  very  cir- 
cumstances of  the  case,  cannot  be  removed. 
Poverty  confines  the  poor  to  unwholesome 
hovels  with  unsanitary  arrangements  for  the 
disposal  of  refuse  and  sewage  ;  keeps  them  in 
malarious  localities,  subjects  them,  without 
relief,  to  the  fierce  heats  of  summer  and 
exposes  them  to  the  rigors  of  winter.  Damp 
and  ill-ventilated  dwellings  nullify  the  benefits 
of  the  most  skillful  treatment. 

Very  often  I  have  found  that  one  element 
of  failure  in  general  practice  may  be  a  false 
conception  of  the  r61e  which  medicine  plays. 
Many  of  our  more  ignorant  patients,  having 
complete  and  unbounded  faith  in  the  efficacy 
of  medicine,  are  disappointed  if  immediate 
relief  is  not  afforded.  I  have  often  thought 
that  a  measure  of  a  man's  culture  could  be 
obtained  to  some  extent  from  the  degree  of 
confidence  which  he  feels  in  the  efficacy  of 
drugs.  Familiarity  with  drugs  and  with  the 
human  physiology  prove  that  drugs  are 
powerless,  except  in  so  far  as  they  exalt  the 
healing  power  of  nature,  and  that  they  never 
in  reality  effect  a  cure. 

Nevertheless,  I  believe  that  it  is  at  the  same 
time  of  the  highest  value  to  excite  expectant 
attention  upon  the  part  of  the  patient,  that  is, 
to  get  him  confidently  to  look  forward  to  the 
cure  which  is  to  be  effected. 

And,  therefore,  I  may  set  down  as  another 
ground  for  failure,  the  lack  of  confidence 
which  k  occasionally  manifested  by  the  phy- 
sician in  the  curative  effect  of  his  treatment. 
We  may  perhaps  trace  to  this  fact  the  suc- 
cess which  occasionally  attends  the  ministra- 
tions of  practitioners  whose  medical  attain- 
ments are  exceedingly  slender,  but  who  man- 
ifest unbounded  faith  in  the  efficacy  of  their 
remedies. 

*  While  enlightenment  shows  us  the  limita- 
tions of  our  remedies,  it  should,  none  the  less, 
prevent  us  from  being  distrustful  of  the  treat- 
ment under  which  we  put  our  patients.  Faith 
is  a  most  important  weapon  in  our  armamen- 
iarium^  and  should  be  freely  employed. 


I  have  already  adverted  to  the  untoward 
effects  of  slender  financial  ability  upon  the 
part  of  our  patients.  This  leads  also  to  poor 
nursing,  or  no  nursing  at  all.  It  is  impossi- 
ble to  overestimate  the  importance  of  nurs- 
ing. The  nurse  represents  the  physician  in 
his  absence,  and  upon  her  faithful  discharge 
of  her  high  responsibility,  often  depends  the 
issue  of  a  critical  case. 

Again,  how  accurately  and  carefully  does 
the  average  patient  carry  out  the  instruction 
of  his  physician?  How  careful  is  he  to 
observe  the  hygienic  admonition  imparted? 
Often  the  most  important  counsel  imparted, 
namely,  that  which  relates  to  hygiene,  is 
wholly  neglected.  The  medicine  may  be 
conscientiously  taken,  but  those  rules  which 
are  the  necessary  adjuncts  to  treatment  are 
neglected.  The  most  obvious  precautions  in 
relation  to  health  are  overlooked,  while  dis- 
appointment is  expressed  if  the  drug  admin- 
istered has  meantime  failed  to  achieve  the 
expected  result. 

If,  then,  we  assume  that  a  physician  is  well 
equipped  for  his  work,  and  by  familiarity  with 
modem  diagnostic  methods  is  capable  of 
making  a  keen  diagnosis,  and  has  supplement- 
ed his  training  as  a  student  with  some  years 
of  active  practice,  he  will  still  find  the  ideal  at 
which  we  should  all  aim,  of  bringing  the 
greatest  possible  benefit  to  our  patients,  still 
unattained.  For,  while  drugs  are  not  instru- 
ments of  precision,  and  the  various  adjuvants, 
now  extensively  employed,  such  as  electric- 
ity, massage,  etc.,  cannot  certainly  lay  any 
better  claim  to  this  distinction,  there  are  still 
so  many  other  elements  of  uncertainty  in  the 
problem,  to  say  nothing  of  the  inherent 
decay  of  the  system  to  which  we  must  all 
sooner  or  later  succumb,  that  it  is  a  source 
of  wonder  that,  in  spite  of  these  discourage- 
ments,  the  physician  succeeds  so  well  in 
staying  the  progress  of  disease.  In  any 
event,  whatever  his  success  or  failure,  he 
should  bear  in  mind  that  his  great  office  is 
to  exalt  the  healing  power  of  nature,  not  to 
supplant  it,  and  to  inscribe  upon  his  banner 
the  splendid  motto,  ^^  naturaduceT 
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THE  NON-OPERATIVE  TREATMENT   OF  DISPLACEMENTS  OF  THE 

UTERUS. 


By  J.  D.  BARBER,  MLD., 
Vesterly,  R.  L 


It  seems  to  me,  at  the  present  time,  too 
much  stress  is  laid  upon  operative  procedure 
in  the  gynecological  field,  and  the  value  of 
the  more  conservative  modes  of  treatment  is 
lost  sight  of. 

Before  the  time  of  aseptic  surgery,  necessity y 
as  well  as  the  indications  of  an  operation,  was 
considered  before  heroic  measures  were 
adopted,  and,  as  a  result,  very  many  cases, 
no  doubt,  suffered  from  the  want  of  an 
operation. 

Since  the  principles  of  Listerism  have 
become  more  general,  and  our  great  enemy, 
"  sepsis  "  has  lost  his  dread,  there  has  been 
a  certain  amount  of  reaction,  and  a  marked 
tendency  in  many  cases  to  resort  to  the  knife, 
not  as  a  last  measure,  but  rather  at  the 
beginning. 

In  many  cases,  within  the  last  few  years, 
the  operation  of  ovarectomy  has  been 
performed,  when  more  conservative  treatment, 
properly  applied,  would  have  been  fully  as 
successful  in  restoring  the  patient  to  health 
and  comfort.  And,  often,  women  have  been 
deprived  of  the  function  of  reproduction, 
either  through  the  ambition  of  the  surgeon, 
or  on  account  of  the  failure  of  the  family 
physician  to  discriminate  between  a  case 
requiring  operation,  and  one  where  other 
means  would  answer  as  well. 

I  know  there  are  many  cases  which  nothing 
short  of  surgery  will  benefit,  and  do  not 
depreciate  the  great  factor  which  it  plays  in 
gynecology.  Still,  I  wish  to  call  attention 
to  a  class  of  cases  with  which  we  are  all 
familiar,  and  which  I  think  comes  within  the 
realm  of  non-operative  gynecology. 

In  considering  the  displacements  of  the 
uterus,  it  is  necessary  to  note,  briefly,  the 
anatomical  relations,  also  the  normal  position 
and  means  of  support  therein. 


The  uterus  is  situated  within  the  pelvic 
cavity,  just  below  the  plane  of  the  superior 
straight,  and  equidistant  from  the  sides  of 
the  pelvis.  Lying  between  the  bladder  in 
front,  and  the  rectum  behind,  its  position 
varies  continually  from  the  effect  of  the  dis- 
tension and  contraction  of  these  two  organ?. 
But,  when  not  modified  in  this  way,  the  long 
axis  of  the  uterus  should  be  very  nearly  in 
the  plane  of  the  superior  straight.  And  if 
it  does  not  return  to  that  position,  when  not 
acted  upon  by  these  organs,  but  remains  per- 
manently out  of  that  position,  it  is  displaced. 

The  uterus  is  supported  by  ligaments, 
which  are  folds  of  the  peritoneum  reflected 
from  the  surrounding  structures.  They  are 
attached  to  the  pelvic  walls,  and  also  to  the 
vagina,  thus  holding  the  uterus  in  suspension. 
Now,  it  can  be  readily  seen,  that  a  displace- 
ment must  be  caused  either  by  the  stretch- 
ing of  the  ligaments,  or  by  a  lack  of  the  vag- 
inal support,  or  both.  The  ligaments  may 
become  stretched  by  an  increase  in  the 
weight  of  the  uterus,  or  from  a  weak  condi- 
tion of  the  ligaments  themselves,  also  by 
pressure  from  above.  The  lack  of  vaginal  sup- 
port may  be  caused  by  a  laceration  of  the  per- 
ineum, or  by  an  atonic  condition  of  the  vagina. 

The  symptoms  resulting  from  a  displace- 
ment depend,  somewhat,  upon  the  tempera- 
ment of  the  patient,  as  well  as  the  severity  of 
the  case,  and  are  pain,  more  or  less  menstrual 
disorder,  and  rectal  and  bladder  disturbance 
from  the  pressure  upon  these  organs. 

Of  course  there  are  many  forms  of  dis- 
placement, but  those  which  cause  the  great-  • 
est  discomfort  and  consequently  those  which 
we  are  most  frequently  called  upon  to  treat, 
are  Prolapse^  Retroversion  and  Antiversion. 
These  are  the  three  forms  to  which  I  will 
especially  call  your  attention. 
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The  first  two,  Prolapse  and  Retroversion, 
are  by  far  the  most  common  and  are  very 
closely  allied  to  each  other.  In  every  case 
of  prolapse  there  is  retroversion,  and  in  almost 
all  cases  of  retroversion  there  is  a  slight 
amount  of  prolapse.  In  fact,  we  might  almost 
consider  a  prolapse  to  be  the  extreme  degree 
of  retroversion,  for  many  of  the  same  causes  act 
in  producing  both. 

I  will  not  consider  those  caused  by  a  lac- 
erated perineum,  as  they  are  always  operative 
cases  and  any  treatment  applied  to  them  is 
simply  palliative  and  cannot  be  expected  to 
yield  permanent  results. 

There  is  another  class  of  cases,  however, 
which  dates  its  origin  to  child-birth,  and 
that  is,  those  caused  by  subinvolution.  These, 
I  think,  are  the  most  amenable  to  treatment, 
especially  if  they  are  seen  early.  They  occur 
most  frequently  in  the  working  class  and  are 
usually  brought  about  by  the  patient  resum- 
ing her  duties  too  soon  after  child-birth, 
before  involution  has  taken  place,  the  liga- 
ments being  unable  to  support  the  heavy  and 
enlarged  uterus. 

As  an  example  Skene,  in  his  work  on 
gynecology,  makes  note  ofthe  great  frequency 
of  prolapse  in  the  women  of  India,  who,  we 
have  been  told,  have  children  much  more 
easily  than  women  of  the  more  civilized 
countries,  and  who  have  no  care  or  attention 
after  the  labor  takes  place. 

In  these  cases  caused  by  subinvolution 
there  is  usually  a  relaxed  condition  of  the 
vaginal  walls  and  a  marked  lack  of  tone  in 
the  mucous  membrane.  The  uterus  is 
enlarged,  cedematous  from  interference  in  the 
venous  circulation,  and  almost  always  more  or 
less  endometritis  exists.  There  may  or  may 
not  be  adhesions  from  a  subacute  cellulitis. 

This  same  condition  is  found  sometimes 
as  a  result  of  lifting  or  other  violent  exertion, 
excessive  walking  and  remaining  in  the 
standing  posture  too  long  at  a  time.  Here 
the  cause  seems  to  be  a  weakening  of  the 
natural  supports  of  the  organ,  together  with 
pressure  from  above. 

Another  class  of  cases  in  which  we   find 


retroversion  is  that  of  young  unmarried 
women.  Some  of  these  attribute  their  afflic- 
tion to  an  injury  received  in  childhood,  as  a 
fall  or  strain.  Others  give  no  exciting  cause. 
Many  have  suffered  from  pain  and  weakness 
throughout  their  entire  menstrual  life.  These 
patients  are  usually  anaemic,  of  sedentary 
habits,  and  their  whole  muscular  system  lacks 
tone  and  firmness.  There  is  no  doubt  a 
corresponding  debilitated  condition  of  the 
muscular  fibres  in  the  uterine  ligaments,  which 
incapacitates  them  for  the  functional  support 
they  are  called  upon  to  fulfill.  This  weak- 
ness is  due  to  undevelopment  for  want  of 
exercise,  while  that  of  the  preceding  class  is 
due  to  over  exercise. 

Upon  examination  we  find  the  uterus  freely 
movable.  There  are  seldom  adhesions  and 
the  congestion  is  not  nearly  as  marked  as  in 
the  cases  following  subinvolution.  The 
vagina  is  anaemic  and  flaccid,  and  endometritis 
is  often  present.  Many  of  these  cases  give 
very  satisfactory  results. 

I  will  mention,  in  passing,  one  other  form 
of  displacement  which  is  usually  almost  a 
complete  prolapse,  found  in  old  age,  and  com- 
plicating advanced  tuberculosis  and  other 
wasting  diseases. 

In  these  cases  there  is  an  atrophy  of  the 
muscular  tissue  of  the  ligaments  and  other 
supporting  structures. 

The  anteversibn  is  a  much  more  rare  dis- 
placement and  is  only  brought  to  our  atten- 
tion when  cystic  disturbance  becomes  severe. 
The  chief  causes  are  metritis,  subinvolution, 
and  a  pelvic  inflammation  with  contracting 
adhesions. 

In  the  treatnient  of  uterine  displacements 
the  indications  are :  First,  to  restore  the 
organ  to  its  normal  position,  and  second,  to 
support  it  when  replaced. 

In  almost  all  cases  rest  in  bed  is  of  the 
utmost  importance. 

Hot  water  douches  are  invaluable  as  a 
local  tonic  to  the  mucous  membrane,  improv- 
ing the  circulation  and  reducing  the  oedema. 
As  leucorrhoea  is  often  present,  an  astringent 
or  antiseptic  may  be  added  with  good  effiect. 
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To  clear  up  any  subacute  cellular  inflam- 
mation with  beginning  adhesions  the  use  of 
boroglyceride  is  very  effective  and  may  be 
used  in  the  form  of  medicated  cotton  tampons. 
These  not  only  insure  a  continuous  applica- 
tion to  the  parts  desired,  but  also  hold  the 
uterus  in  position. 

Iodine  applied  frequently  to  the  fomices 
is  also  of  value  in  reducing  cellular  inflamma- 
tion. 

In  retroversion  and  beginning  prolapse, 
placing  the  patient  in  the  knee- chest  position 
every  day  for  a  short  time  seems  to  give 
good  results.  After  the  parts  are  beginning 
to  show  some  tone  and  vigor  the  matter  of 
exercise  comes  up  and  should  be  very  mild 
at  first  and  increased  very  gradually. 

In  many  cases  the  methods  already  sug- 
gested, combined  with  some  internal  tonic 
treatment,  are  all  that  is  required,  but  where 
there  is  much  weakness  of  the  parts  it  is  often 
necessary  to  substitute  a  support  for  some 
time.    Then  the  pessary  must  be  resorted  to. 

There  are  many  different  kinds  oi pessaries, 
but  the  most  common  are  the  '*  Albert  Smith," 
the  "Emmet,"  and  the  "Thomas."  In 
most  cases  the  hard  rubber  is  by  far  the  best. 

The  large  glass  ball  pessary  acts  very  nicely 
in  some  forms  of  complete  prolapse ;  also  the 
soft  pneumatic  ring.  These  last  two  are  of 
most  value  in  those  cases  of  prolapse  in  the 
aged,  or  as  the  result  of  wasting  disease  where 
an  operation  is  contraindicated. 

In  regard  to  drugs:  Iron,  arsenic  and 
strychnia  are  the  principal  ones. 

As  I  have  already  stated,  there  are  many 
cases  in  which  non  operative  measures  are  of 
litde  value.  Since  displacements  are  usually 
slow  and  gradual  in  their  development,  the 
earlier  the  treatment  is  established,  the 
better  the  prognosis  will  be. 

If  good  judgment  is  used  in  determining 
the  cause,  medical  treatment  will  meet  with 
success  in  many  cases  of  displacement. 


Oliver  {Am,  Med,  Surg,  Bui  I e  tin)  states: 
It  is  my  practice  to  introduce  two  fingers  of 
the  right  hand  into  the  vagina  and  with  each 
pain  stretch  the  perineum  in   advance  of  the 


head.  I  have  often  found  extreme  rigidity- 
disappear  in  a  few  minutes  under  this  treat- 
ment. The  patient's  attention  being  occupied 
by  the  severity  of  the  pain,  no  objection  is 
ever  raised  to  this  procedure.  When  the  bead 
begins  to  distend  the  vulva  the  real  work 
begins,  but  full  expansion  has  by  this  time 
been  secured. 

Two  fingers  are  introduced  behind  the  occi- 
put and  this  part  of  the  head  is  brought  well 
down  under  the  pubic  arch.  The  diameter  of 
the  head  passing  through  the  outlet  will  be 
thus  materially  lessened  and  so  also  will  be  the 
tension  on  the  perineum.  Surgically  clean 
cloths,  wrung  out  in  hot  water,  applied  directly 
to  a  tension  perineum  often  secure  good 
results. — Char  tot  te  Med,  Jour 

Chronic  indigestion  is  sure,  sooner  or  later, 
to  be  followed  by  disturbance  of  the  motor 
apparatus  of  the  digestive  tract,  usually  affect- 
ing more  particularly  the  stomach,  which 
reacts  less  readily  to  stimulation.  There 
results  a  condition  of  impaired  secretion,  plus 
a  greater  or  less  degree  of  muscular  atony, 
which  must  be  combated  at  an  early  stage  if 
we  wish  to  avoid  an  incurable  degree  of  gas- 
tric dilatation.  Among  the  remedies  at  our 
disposal  hot  drinks  have,  of  late  years,  attained 
considerable  vogue.  The  ingestion  of  tepid 
fluids  exerts  a  marked  sedative  action  on  the 
gastric  mucous  membrane  and  often  relieves 
the  pamful  sensations  following  meals  in 
chronic  dyspepsia.  Less  recognized,  perhaps, 
is  the  influence  of  hot  drinks  on  the  motor 
functions  of  the  stomach.  In  the  ordinary 
course  of  events  nothing  remains  in  the  stom- 
ach six  hours  after  a  meal,  and  the  presence  of 
alimentary  debris  after  that  period  indicates 
the  presence  of  some  degree  of  muscular  pare- 
sis. This  condition  of  things  may  be  greatly 
benefitted  by  the  use  of  hot  water  with  or 
immediately  after  meals;  but  in  chronic  cases 
permanent  benefit  can  only  be  obtained  by 
perseverance,  the  treatment  being  methodi- 
cally carried  out  for  some  months.  As  might 
be  anticipated,  the  hot  water  treatment  does 
not  ameliorate  the  secretory  defects  in  the 
same  degee  as  the  muscular  weakness,  but  by 
maintaining  the  stomach  in  a  hygienic  condi- 
tion, we  may  at  any  rate  hope  to  check  further 
degradation  of  the  peptic  glands.  The  tem- 
perature of  hot  drinks  should  be  from  105*^  ta 
1 10^  P.,  and  their  employment  is  essentially 
indicated  in  cases  of  hyperacidity  associated 
or  not  with  some  degree  of  gastric  dilatation. 
— Med,  Press  and  Circutar, 


Digitized  by 


Google 


August  27,  1898.]         THE  ATLANTIC  MEDICAL  WEEKLY, 


135 


The  Atlantic  Medical  Weekly 

A  ioonul  of  Reforn  and  Procress  lo  the  Medical 
Sciences. 

PUBLIBHCO  BY  THC 
ATLANTIC  MEDICAL  PUBLISHING  COMPANY. 

(iNeORPO^ATCD.) 


Frederick  T.  Rogers,  M.  D.,  Editor-in-Chuf, 
Alexanders.  Briggs,M.D.,  \  .^^^  /r////^c 
Charles  P.  Thayer?  M.  D..    ]  ^^^^-  ^^*^^- 
Oeorge  C.  Lyon,  Business  Manager^ 
Editors  of  Special  Departments : 

Prof.  RoswBLL  Pakk,  a.  M.,  M.  D.,  BnflUo,  N.Y.,  Surgtrv; 
Peank  E.  Pbckham,  M.  D.,  Proridence,  R.  I.,  OriMtdic 
Surgtry:  Granvillb  P.  Conn,  M.  D.,  Concord,  N.  H., 
State  Mtdicine:  Jacob  C.  Ruthbkford,  M.  D.,  Proytdence, 
R.  I.,  GyneeoUiy  ««^  OhsMrics;  E.  B.  Glbason,  M.  D., 
Philaddphia,  Pa.,  Otolm;  E.  D.  Chbsbbro,  M.  D.,  Prori. 
deoce,  K.I.,  Diseases  of  Children;  Gborgb  L.  Shattock, 
M.D.,Proyide]ice,  R.  I.,  Nervous  Diseases 

Svbsckiptions  AND  Advbktisimg.— The  subscription  price  of 
the  Atlantic  Mbdical  Wbbkly  U  $a.oo  per  year,  in  advance, 
postage  prepaid,  for  the  United  Sutes,  Canada  and  Mexico : 
$3.00  per  year  for  all  foreign  countries  included  in  the  Postal 
Union.    Adrertising  rates  will  be  sent  upon  application. 

CoRRBSPONDBNCB.— All  Communications  and  manuscript  in- 
tended for  publication  should  be  addressed  to  the  Editor,  and 
all  commnnicatioos  relative  to  the  business  of  the  Wbbkly, 
ptoof  sheets  returned,  or  in  regard  to  subscriptions  should  be 
addressed  to  the  Atlantic  Mbdical  Wbbkly. 

RBMirrANCBS  should  be  made  by  money  order,  check,  or 
registered  letter,  payable  to  the 

ATLANTIC  MEDICAL  PUBLISHING  COMPANY, 

117  BROAD  Street,  providence»  r.  I. 


SATURDAY.  AUGUST  27. 1898. 


Editorial  Notes. 

We  appreciate  the  good  work  done  by  the 
New  York  Post-Graduate  Medical  School  and 
Hospital,  and  are  always  glad  to  lend  a  help- 
ing hand  to  the  needy,  and  we  publish  the 
following  as  our  contribution  : 

"  The  seventeenth  annual  announcement  of 
the  New  York  Post  Graduate  Medical  School 
and  Hospital,  University  of  the  State  of  New 
York,  for  1898-99,  has  just  been  issued.  It 
shows  that  five  hundred  and  twenty-three 
practitioners  of  medicine  have  attended  its 
courses  during  the  past  year.  They  came 
from  the  various  states  of  the  Union  and  the 
Dominion  of  Canada.  There  were  ten  physi- 
cians from  foreign  countries,  two  of  these 
being  from  India  and  one  from  Japan.  Only 
ninety-six  were  from  the  state  of  New  York." 


— but  we  request  that  future  similar  communi- 
cations be  supplied  with  sufficient  postage  to 
insure  their  arrival  at  destination  without  the 
disfiguring  stamp  of  postage  due. 


Dr.  Melville  Black  of  Denver,  in  a  recent 
article,  recognizing  that  the  large  profits  to 
be  gained  by  opticians  is  the  chief  reason  for 
their  great  number,  advocates  the  cutting 
down  of  the  profits  either  by  the  furnishing 
of  glasses  to  patients  at  a  reasonable  price  or 
employing  an  optician  who  will  do  it. 

When  physicians  began  to  dispense  their 
own  medicines,  there  was  a  great  hue  and 
cry  over  the  druggists'  profits,  but  the  prac- 
tice gained  new  adherents  every  year.  This 
idea  of  Dr.  Black's  is  not  bad. 


The  Medical  Mirror  for  August  devotes 
twenty- four  pages  to  the  report  of  a  compli- 
mentary dinner  to  a  general  passenger  agent 
of  a  Western  railroad.  We  fail  to  see  why  it 
should  appear  in  a  medical  journal  and  we 
are  struck  with  the  superabundance  of 
colonels  who  attended. 

Fourteen  photographs  adorn  the  pages  and 
of  these  twelve  are  colonels.  One  is  our 
friend,  Dr.  Love,  who  as  a  physician  and 
editor  outranks  the  whole  lot,  but  we  wonder 
what  the  fourteenth  fellow  could  have  done 
that  he  failed  of  recognition.  He  must 
have  felt  lonesome. 

It  would  sound  better,  in  these  post-bellum 
days,  to  scatter  in  a  few  generals,  as  they 
come  cheap  at  the  hands  of  our  Secretary  of 
War,  and  a  plain  colonel  may  mean  nothing, 
as  it  evidently  does  in  these  cases.  The 
Kentucky  colonel  must  go.  Missouri  colonels 
are  too  much  in  evidence. 


The  trial  of  a  doctor's  suit  was  published  in 
a  Connecticut  newspaper  some  years  ago,  in 
which  a  witness  was  called  for  the  purpose  of 
proving  the  correctness  of  the  doctor's  bill. 
The  witness  was  asked  by  the  lawyer  whether 
the  doctor  did  not  make  several  visits  after  the 
patient  was  out  of  danger.  ••  No,"  replied  the 
witness,  **I  considered  the  patient  in  danger 
as  long  as  the  doctor  continued  his  visits  I" — 
Sanitarian, 
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^    SELECTIONS  and  ABSTRACTS    ^ 

PROM 

CURRENT   MEDICAL  UTERATURR 


QUININE  A8  AN  OXY- 
TOCIC. 


This  drug  has  long  been 
a  favorite  with  most  of  the 
profession  in  uterine  inertia 
during  labor.  Its  high  rank  will  be  strength- 
ened by  a  careful  and  scientific  report  of  one 
hundred  cases  in  which  it  was  used  by  L-  J. 
Hammond,  of  Philadelphia  (Am.  Gyn.  ObsieU 
Jour.).  The  drug  was  administered  as  a  rule  at 
the  beginning  of  the  second  stage  and  only  in 
subjects  showing  no  disproportion  between  the 
fetal  head  and  the  maternal  passages.  The  dose 
was  ten  grains  every  half  hour  for  from  one  to 
four  times.  In  every  instance  the  average  dura- 
tion of  contractions  was  lengthened  and  the 
interval  shortened.  Only  one  of  the  hundred 
patients  required  the  forceps  on  account  of  con- 
tinued inertia.  Only  three  suffered  from  any 
post-partum  excess  of  bleeding.  Hour-glass 
contraction  did  not  occur  in  any  case.  The 
temperature  was  quite  unaffected  and  the  pulse 
and  respiration  equally  so,  except  in  one  patient 
who  had  a  pulse  of  i  lo,  with  slow  breathing. 
On  the  whole,  both  contractions  and  intervals 
were  slightly  longer  in  multiparas  than  in  pri- 
maparas.  Prom  his  experience,  the  author 
believes  that  the  administration  of  quinine, 
begun  in  the  early  stage  of  labor,  not  only 
increases  the  expulsive  powers  of  the  uterus, 
but  also  tends  greatly  toward  lessening  the 
dangers  of  septic  invasion.  Uterine  inertia,  he 
contends,  exists  in  no  other  class  of  cases  than 
that  where  all  the  other  muscles  are  tired,  that 
is,  in  general  muscular  dXony.^ Denver  Med. 
Times. 


CHOLERA  INFANTUM. 


Dr.  I.  N.  Love,  of  St. 
Louis,  in  the  Medical 
Mirror^  calls  attention  to  the  fact  that  there  is 
always  a  history  of  indigestion,  diarrhoea,  and 
sometimes  vomiting  prior  to  the  commence- 
ment of  the  serious  symptoms,  and  that  it  is 
in  this  period  that  the  disease  is  most  amena- 
ble to  treatment.  "If  the  child  be  teething, 
its  nervous  system  on  edge,  with  a!l  sorts  of 
reflex  disturbances  present,  the  conditions  are 
doubly  favorable  for  the  disease."  While  the 
writer  does  not  believe  that  teething  is  to 
blame  for  every  illness  occurring  in  infants,  he 


thinks  that  it  renders  the  child  predisposed  to 
disease,  therefore  the  condition  of  the  gums 
and  tongue  should  be  noted.  In  the  treatment 
of  cholera  infantum  he  relies  upon  calomel  and 
hydrozone.  The  twentieth  of  a  gram  of 
calomel  combined  with  one  grain  of  sodium 
bicarbonate  should  be  given  every  two  hours 
on  the  first  appearance  of  indigestion.  Where 
vomiting  is  frequent,  and  fermentation  is  pres- 
ent, the  stomach  should  be  cleansed  with  hj'dro- 
zone.  A  large  sized  male  catheter  is  attached 
to  a  fountain  syringe,  and  a  pint  of  water,  at 
98.6®  F.,  to  which  four  tablespoonfuls  of  hydro- 
zone  has  been  added,  is  allowed  to  flow  gently 
into  the  stomach  through  the  improvised  tube. 
This  method  is  especially  of  value  in  those 
cases  where  there  is  tenesmus,  much  diarrhoea, 
and  small  stools  containing  blood  and  mucus. 
the  catheter  being  introduced  into  the  rectum, 
and  the  bowel  well  flushed  out.  If  there  be 
much  fever,  cool  water  may  be  used,  to  which 
has  been  added  two  ounces  of  hydrozone  to 
the  quart. 

The  writer  advocates  the  use  of  the  soft 
rubber  catheter  in  giving  enemata,  rather  than 
the  hard  syringe  nozzle,  as  it  is  introduced 
more  easily,  can  do  no  harm,  and  from  it 
length,  the  injection  reaching  higher  up  the 
bowel,  is  more  thorough.  In  closing  the  author 
states:  •*  The  injection  descril)ed  above,  of 
water — containing  one  or  two  ounces  of  hydro- 
zone  to  each  pint — has  frequently  checked 
repeated  or  straining  actions,  the  patient  often 
going  the  entire  night  without  being  disturbed 
by  a  movement  from  the  bowels." 


THE 


TREATMENT 
DELIRIUM. 


OF, 


The  Medical  News  of 
'  February  26,  1898,  contains 
an  article  by  Collins  on  this 
topic,  in  which,  after  wandering  over  a  very 
large  subject,  and  touching  here  and  there  some 
of  the  more  important  points,  he  makes  a  few 
direct  remarks  on  the  treatment  of  delirium, 
fully  cognizant  that  therapeusis  must  vary  in 
every  case,  and  that  the  indications  in  one  kind 
of  delirium  may  not  suffice  or  be  sufficient  in 
another.     Nevertheless,  there  are  a  few  under- 


L 


Digitized  by 


Google 


August  27,  1898.]        THE  ATLANTIC  MEDICAL  WEEKLY. 


137 


lying  principles  in  the  treatment  of  all  deliria, 
and  it  is  these  which  he  endeavors  to  lay  down, 
prefacing  his  remarks  by  saying  that  sedatives 
are  used  too  frequently  and  too  indiscriminately. 
Bromides,  especially,  are  frequently  given  off- 
hand in  large  doses  and  over  quite  an  extended 
period,  apparently  forgetful  of  the  fact  that  they 
may,  by  adding  to  the  vascular  depravity, 
^hich  is  so  often  at  the  bottom  of  the  delirium 
accompanying  asthenic  states,  intensify  and 
prolong  the  duration  of  the  symptoms  for 
which  they  are  given. 

The  general  indications  in  the  treatment  of 
•delirium  are:  first,  to  secure  sleep;  second,  to 
-overcome  motor  unrest;  third,  to  prop  up  and 
maintain  the  patient's  vitality,  by  contributing 
to  his  nutrition  ;  and  fourth,  to  discover  and 
remove  the  cause  upon  which  the  delirium  is 
dependent. 

To  meet  the  first  indication  hypnotics  are 
almost  always  required,  although  it  should 
never  for  a  moment  be  forgotten  that  an  hour's 
sleep,  ii^duced  by  measures  taken  to  fulfil  the 
third  condition,  is  far  more  salutary  than  three 
liour's  sleep  obtained  by  the  use  of  a  hypnotic. 
Moreover,  that  in  many  forms  of  asthenic 
•delirium,  whether  the  asthenia  be  induced  by 
infection,  intoxication,  exhaustion,  senility,  or 
what  not,  sleep  is  more  readily  induced  and 
maintained  by  measures  directed  immediately 
against  the  asthenia  than  against  the  insomnia* 
In  the  selection  of  a  hypnotic,  the  one  least 
depressant  to  the  patient's  vitality,  and  least 
apt  to  be  followed  by  depression,  should  always 
be  given  preference.  The  motor  depressants 
should  never  be  used  in  the  delirium  accom- 
panying the  asthenic  state,  except  as  the  very 
last  resort.  In  certain  forms  of  asthenic 
<lelirium,  and  especially  those  in  which  a  seda- 
tive effect  can  not  be  produced  by  the  external 
application  of  water,  drugs  which  are  motor 
depressants,  and  at  the  same  time  hypnotics, 
may  be  used  with  the  greatest  benefit.  Of 
these,  the  alkaloids  of  hyoscyamus  are  the  most 
available. 

The  second  principle  is,  that  great  care  should 
be  exercised  in  the  application  of  mechanical 
restraint  in  all  forms  of  asthenic  delirium,  lest 
the  encroachment  on  respiratory  capacity  lead 
to  pulmonary  complications,  which  jeopardize 
the  life  of  the  patient.  Whenever  possible, 
physical  restraint  is  very  much  less  dangerous. 

Concerning  the  third  principle,  that  of  main- 
taining the  patient's  vitality,  Collins  insists  on 
its  importance. 

The  meeting  of  the  fourth  indication:  viz.. 


the  discovery  and  removal  of  the  cause  of  the 
delirium,  is,  after  all.  the  most  essential  proced- 
ure in  the  treatment  of  this  symptom.  To  do 
this  the  pathological  association  must  be  deter- 
mined, and  then  our  ammunition  leveled 
directly  against  it,  while  simultaneously  the 
first  three  principles  enumerated  are  guiding  us 
in  symptomatic  therapy. — Therapeutic  Gazette. 


A  recent  issue  of  the  Phila  - 

PHYSICIANS'  AC-  .  ,^.  .  «  ,  ,-  • 
COUNTS  AND  THE  LAW.  ^^^P^^<^  Polycltntc  contains 
an  article  by  Dr.  W.  G. 
Porter  and  an  editorial  by  Dr.  S.  Solis-Cohen 
on  '*  Does  a  Physician's  Book  Account  Consti- 
tute a  Legal  Claim,"  which  is  most  timely, 
important  and  surely  worthy  the  notice,  if  not 
the  deepest  concern  of  the  general  profession. 
The  case  in  question  was,  briefly :  A  physician 
living  in  same  house  with  patient  presented  a  bill 
upon  the  death  of  patient  against  the  estate.  The 
lawyer  representing  the  estate  said  that  the 
physician  must  prove  his  bill  to  the  satisfaction 
of  the  auditing  judge.  It  was  asserted  that 
many  of  these  visits  were  social.  The  physician 
had  kept  an  ordinary  visiting  list  and  ledger. 

"  The  judge  refused  to  allow  the  attending 
physician  to  go  on  the  stand  and  swear  as  to 
the  truthfulness  of  his  account,  but  ruled  that 
the  bill  must  be  proved  by  the  evidence  of  a 
third  party  or  the  production  on  his  part  of 
what  he  called  a  book  of  original  entry  —  that 
is  a  book  in  which  each  visit  is  entered  with 
the  amount  charged  therefor,  so  much  for  a 
day  visit,  so  much  for  a  night  visit,  so  much 
for  a  vaccination,  so  much  for  a  confinement, 
etc.  As  under  this  ruling  neither  the  visiting 
list  nor  ledger  are  considered  books  of  original 
entry." 

Again: 

*' Within  a  few  days  the  same  judge,  in  the 
same  court,  if  he  is  correctly  reported,  rejected 
the  claim  of  another  physician  for  professional 
services  to  a  decedent,  from  May  2.  1888,  to 
November,  1893  —  596  visits,  at  $150  each, 
$894.  *  All  of  this  claim,  prior  in  date  to  May 
II,  1893,  was  barred  by  the  statute.  How 
many  visits  were  paid  between  May  11,  1893, 
and  November  27,  1893,  was  not  shown.  The 
physician's  books  were  produced,  but  they 
were  not  books  of  original  entry,  in  any 
technical  sense,  and  were  clearly  inadmissible. 
And  thus,  after  five  years  and  a  half  of  faithful 
service,  the  physician  received  his  reward  — 
*  nothing '  —  and  this  is  the  law.  if  it  is  not 
equity." 

These  two  extracts  need  no  comment  to  show 
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how  few  physicians'  accounts  could  be  collected 
if  this  ruliag  of  the  courts  will  stand.  Physi- 
cians are  proverbially  poor  book-keepers  and 
collectors,  but  if  this  is  the  condition  imposed 
by  the  law  it  behooves  all  to  **  turn  over  a  new 
leaf  »• 

In  the  same  journal,  according  to  Mr.  A.  F. 
Curtis,  of  the  Philadelphia  Bar: 

•*  In  order  to  make  an  entry  of  charge  admissi- 
ble as  evidence  it  must  be  properly  dated,  be 
made  against  a  definite  person,  show  a  definite 
service  to  that  person,  or  to  one  for  whom  he 
is  legally  responsible,  and  must  have  stated  in 
terms  of  money  a  definite  charge  for  the  service. 
Moreover,  the  entry  must  have  been  made  not 
later  than  theday  after  the  service  was  rendered." 

To  live  up  to  the  strictures  will  impose  more 
work  or  more  expense  on  an  overburdened  pro- 
fession, yet  in  these  days  when  people  delight 
in  and  purposely  boast  of  "beating"  the  doctor, 
a  word  of  warning  is  necessary  that  we  may 
protect  ourselves  in  substantiating  honest  claims 
and  due  recompense  for  labor  and  services  often 
too  freely  and  cheerfully  rendered.  —  Pacific 
Record  of  Med.  (Sf  Surg, 

SUPPURATIVE  CONDI.  ^^'  ^*  '^'  R»esmeyer,  in 
TI0M8  IN  THE  FE-  *^®  Medical  Review,  says: 
MALE  PELVIS.  For  the  purpose  of  a  con- 
venient study  of  suppurative  conditions  in  the 
female  pelvis  they  may  be  roughly  divided  into 
three  different  classes.  The  first  of  these  repre- 
sents the  condition  best  known  by  the  name 
of  pelvic  cellulitis  or  pelvic  abscess,  or  purulent 
parametritis.  This  class  may  be  divided  into 
the  more  circumscribed  parametric  cellulitis 
and  the  diffuse  inflammatory  condition  of  the 
entire  cellular  tissue  between  the  organs  of  the 
pelvis  and  between  the  peritoneal  folds  of  the 
broad  ligaments.  The  second  form  is  suppura- 
ting salpingitis,  commonly  known  as  pus  tube; 
the  third  form  that  due  to  pelvic  peritonitis. 

From  a  combination  of  two  or  more  of  these 
forms  of  pelvic  suppuration  varying  conditions 
in  kind  and  intensity  may  be  produced.  Thus, 
with  a  salpingitis  a  pelvic  peritonitis  may  and 
often  does  exist  simultaneously ;  or,  by  a  rup- 
ture of  the  tube  into  the  cellular  tissue  between 
the  folds  of  the  broad  ligament  a  pus-tube  may 
be  combined  with  a  parametric  cellulitis.  With 
the  severer  forms  of  parametritis  peritonitic 
symptoms  of  greater  or  lesser  intensity  are  often 
associated. 

A  parametritis  may  involve  the  rectum  behind 
or  the  bladder  in  front  and  cause  a  proctitis  or 
cystitis;  in  fact,  a  pelvic  cellulitis  may  impli- 


cate almost  any  organ  of  the  abdominal  cavity 
and  has  been  known  to  extend  not  only  to  the 
under  surface  of  the  diaphragm,  but  may  pene- 
trate ihb  muscle  and  the  pleura,  result  in  an 
empyema,  or  may  empty  itself  into  a  bronchus. 
A  parametric  abscess  has  been  known  to  make 
its  appearance  above  or  below  Poupart's  liga- 
ment and  may  find  its  exit  through  the  saphe- 
nous opening.  Like  a  cellulitis  in  any  other 
part  of  the  body  it  may  travel  along  the  con- 
nective tissue  between  muscular  interstices, 
and  only  differs  from  the  cellulitis  involving 
other  structures,  by  its  anatomical  location.  If 
the  abscess  is  not  opened  by  the  surgeon's 
instrument  it  may  rupture  into  the  rectum,  the 
vagina,  the  bladder,  by  the  side  of  the  anus, 
through  the  obturator  foramen,  or  the  sciatic 
foramen,  or  it  may  perforate  into  the  peritoneal 
cavity.  To  still  further  increase  the  kaleido- 
scopic variety  of  suppurative  conditions  in  the 
female  pelvis  their  clinical  manifestations 
depend  also  upon  the  kind  as  well  as  the  viru- 
lency  of  the  infection  causing  the  formation  of 
pus;  some  acute  cases  succumbing  to  septic 
infection  before  even  the  presence  of  pus  can 
be  clinically  demonstrated. 
*  With  regard  to  the  causation  of  suppurative 
processes  pus  tubes  are  nearly  always  due  to 
gonorrhea,  while  pelvic  cellulitis  has  its  origin 
in  an  infection  with  various  pyogenic  organisms, 
•principally  the  streptococcus,  as  a  result  of 
abortions,  child-birth,  intrauterine  operations, 
etc.  With  pelvic  peritonitis  resulting  in  clini- 
cally demonstrable  suppuration  my  experience 
has  been  very  limited,  nor  have  I  had  much 
experience  with  purulent  salpingitis.  My 
experience  is  almost  exclusively  confined  to 
cases  of  parametric  cellulitis.  Some  of  these 
cases  were,  of  course,  more  or  less  complicated 
by  the  clinical  signs  of  pelvic  peritonitis. 

As  to  the  etiology  of  the  cases  of  parametri- 
tis, which  I  have  had  occasion  to  observe.  I  have 
attributed  the  infection  in  two  cases  to  abortion, 
in  one  case  to  abortion  followed  by  curetting ; 
one  followed  labor  at  full  term.  In  two  the 
etiology  was  obscure  but  the  patients  had  been 
for  some  time  under  gynecological  treatment  for 
endometritis  and  both  had  miscarried  some 
years  previously. 

In  two  instances  the  parametric  exudate  was 
absorbed  without  operative  interference.  Two 
were  opened  by  an  incision  through  the  pos 
terior  fornix  of  the  vagina.  One  ruptnrcd 
spontaneously  into  the  rectum  and  in  one  case 
I  found  it  necessary  to  perform  a  laparotomy 
and  Femove  the  entire  pus  sac,  consisting  of  the 
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right  broad  ligament  with  tube  and  ovary.  The 
case  in  which  the  abscess  perforated  spontane- 
ously into  the  rectum,  took  quite  a  protracted 
course  and  the  rectal  fistula  did  not  heal  for  at 
least  eight  months.     In  the  right  parametrium 
a  tumor-like  mass  could  be  plainly  palpated  by 
bi-manual  examination  for  some  time  after  the 
rectal   fistula  closed.     While  the  existence   of 
this  parametric  exudate  was  at  times  a  source 
of  considerable  discomfort,   it   was  eventually 
resorbed  and  the  woman  has   not  complained 
since.      The  case  in   which   I  extirpated   the 
entire  pus-sac  by  opening  the  peritoneal  cavity 
in  the  median  line  was  also  of  a  most  protracted 
nature,  but  was  in  addition   characterized   by 
very  painful  exacerbations  after  an   outlet  had 
been  established  for  the  pus  by  an  incision  into 
the  posterior  vaginal  vault.     These  exacerba- 
tions occurred  at  intervals  of  some  weeks  and 
were  accompanied  by  more  or  less  severe  symp- 
toms of  pelvic  peritonitis.     This  case,    which 
did  not  yield  for  two  years  to  any  of  the   less 
radical  forms  of  treatment,  constitutes,  I  believe, 
one  form  of  that  group  of  cases  in    which  one 
cannot  expect  any  hope  of  cure  from  anything 
but  a  total  removal  of  the  pus-sac.     The  gross 
appearance  of  the  specimen   which   was  pre- 
sented to  this  society  revealed  an  inflammatory 
condition  of  the  ovary  with  the  remains  of  a 
few  small  abscesses.     A  necrotic,  suppurating 
mass  of  tissue  was  situated  in  the  cellular  tissue 
between  the  peritoneal  layers  of  the  broad  liga- 
ment.    At  one  point  the  pussac  presented  a 
condition  where  rupture  of  the  abscess  into  the 
abdominal  cavity  was  clearly  imminent.     Only 
the  peritoneal  covering  of  the  broad   ligament 
separated  the  pus  from   the  peritoneal  cavity. 
This  place   was  as  thin   as   tissue  paper  and 
illustrates  the  danger  occasionally  connected 
with  protracted  parametric  suppuration.     I  also 
presented     microscopic    sections    taken   from 
different  parts  of  the  tube,  showing  that  there 
cculd  not  have  been  an  inflammatory  process 
in  the  mucous  membrane;  thus  excluding  the 
possibility  that  there  might  have  been  present 
a  purulent  salpingitis.     The  entire  mass  of  sup- 
purating tissue,  including  broad  ligament,  tube 
and  ovary,  had  been  removed  after  first  forming 
an  artificial  pedicle  by  means  of  a  Staffordshire 
knot.     A  fistulous  tract  leading  to  the  stump 
remained  for  several  months,  but  the  patient's 
condition  has  been  very  satisfactory  ever  since. 
Protracted    cases  of    parametric  abscess  in 
which  it  becomes  necessary  to  resort  to  such  a 
radical  measure  as  the  total  removal  of  the  pus- 
sac  are  fortunately  rare.     The  vast  majority  of 


cases  seem  to  get  well  by  incision  through  the 
posterior  vaginal  vault.  This  place,  being 
usually  the  most  dependent  point  of  the  abscess, 
is  probably  the  best  route  for  the  production  of 
drainage. 

In  cases  where  such  an  opening  into  the 
abscess  cavity  does  not  seem  to  be  sufficient  for 
a  thorough  evacuation  of  pus,  or  where  a  fistu- 
lous tract  has  formed  spontaneously  with  a 
tendency  of  chronicity  of  the  suppuration,  it 
may,  in  some  instances,  be  worth  while  to  try 
to  secure  a  more  thorough  drainage  by  a 
counter  opening  made  by  a  similar  incision  as 
that  employed  in  tying  the  external  iliac  artery. 

The  protracted  cases  of  parametric  suppura- 
tion may  be  due  either  to  the  production  within 
the  general  cavity  of  the  abscess  of  a  number  of 
more  or  less  complete  partitions  which  are  con- 
nected by  tortuous  passages ;  or,  in  cases  of 
spontaneous  rupture,  they  may  be  due  to  the 
course  and  direction  of  the  fistulous  tract,  or 
the  implication  of  neighboring  organs.  Under 
ordinary  circumstances  the  parametric  abscess 
must  be  treated  like  pus  formations  in  other 
tissues,  by  incision,  at  the  most  dependent 
point,  and  drainage.  It  is  only  when  these 
means  fail  that  it  may  become  necessary  to 
resort  to  more  radical  treatment. 


Therapeutic  Notes* 


Insomnia. — In  the    insomnia  of  alcoholic 
pneumonia.  Dr.  A.  A.  Smith  employs: — 
R:    Codeine.    2  to  4  grains. 

Elixir  of  chloralamid  (20  grains  to 
^  ounce),  2  ounces. 
M.  Sig. :  A  tablespoonful,    to  be  repeated  if 
necessary,   every  two  hours   until  three  doses 
have  been  taken.  — A^.  Y.  Med,  Jour, 

TURPKNTINB  IN  THB  TREATMENT  OF  ACNE 

Rosacea. — A  patient  who  was  suffering  from 
bronchitis  as  well  as  acne  rosacea  was  given 
turpentine  as  an  embrocation  for  his  chest,  and 
when  it  had  produced  the  desired  effect,  he  took 
it  into  his  head  that  what  was  good  for  his 
chest  might  prove  useful  for  his  face,  which  had 
been  affected  for  a  long  time  and  appeared  to  be 
quite  incurable,  as  a  great  many  remedies  had 
been  tried  unsuccessfully  for  it.  The  result 
was  that  the  acne  disappeared.  His  medical 
attendant,  Dr.  Betz.  being  greatly  surprised  at 
the  result,  tried  the  same  remedy  on  other  cases 
of  acne  rosacea  and  found  it  venr  efficacious. 
The  application  causes,  as  might  be  expected, 
violent  smarting  and  redness,  which,  however, 
disappears  in  a  few  hours.  Dr.  Betz  suggests 
that  the  turpentine  has  a  solvent  action  on  the 
sebaceous  secretion,  and  that  it  produces  a 
beneficial  hyperemia  in  the  dermis,  and  lastly^ 
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that  it  also  exerts  a  disinfecting  action  which 
prevents  the  further  spread  of  the  affection.— 
Med.  Standard.    Lancet  Clinic, 


Pkritonsii^wtis— For  several  years  I  have 
treated  all  cases  coming  under  my  observation 
by  thoroughly  cleansing  the  throat  and  nose 
with  a  mild  alkaline  solution,  followed  by  the 
application  of  spirits  of  turpentine  and  com- 
pound spirits  of  lavender,  equal  parts,  disguis- 
ing the  taste  by  the  addition  of  a  few  drops  of 
the  oil  of  anise  or  gaultheria.  This  is  applied 
to  all  the  inflamed  tissue,  as  thoroughly  as 
possible,  with  cotton  on  a  fine  applicator— 
behind  the  soft  palate,  into  the  crypts  of  the 
tonsil,  and  when  possible  between  the  tonsil 
and  the  pillars  of  the  fauces.  I  order  the 
patients  to  apply  the  above  mixture  every  one. 
or  three  hours.  A  mercurial  followed  by  a 
saline  laxative  is  usually  indicated.  Give  as 
much  nourishment  as  can  be  taken,  either  hot 
or  cold,  as  most  comforting  to  the  patient.  If 
an  attack  is  seen  early  this  treatment  will  abort 
it ;  later,  it  will  prevent  the  formation  of  pus 
and  the  involvement  of  the  opposite  side,  even 
though  pus  be  already  present —/.  A.  M.  A. 

Treatment  of  Febrile  Conditions  in 
Children.— Excessive  temperature  occurring 
in  the  acute  infectious  diseases  of  children,  par- 
ticularly in  pneumonia,  may  often  be  success- 
fully treated  by  the  following  formula: 

R    Lactophenini o.  i 

Sacch.    Alb 0.3 

M.     ft  pulv.  dent.  tal.  dos.  No.  X. 
S.     Give  one  powder  every  three  hours  to  a 
child  from  two  to  five  years. 

For  acute  intestinal  disease  in  children  of 
from  six  to  twelve  years,  marked  by  high  tem- 
perature, the  following  may  be  used ; 

R    Lactophenini 0.15 

Bismuth.  Salicyl o.io 

M.     ft.  pulv.  dent.  tal.  dos.  No.  VI. 
Give  one  powder  in  wafer  or   capsule  every 
three  hours. — Archives  of  Pediatrics,  Feb.  1898, 
P-  145. 


•^    Book  Notices*    j^ 


Conservative  Gynecology  and  Electro- 
Therapeutics.  A  Practical  Treatise  on 
THE  Diseases  of  Women  and  Their  Treat- 
ment BY  Electricity.  By  G.  Belton  Mas- 
SEY,  M.D.,  Physician  to  the  Gynecological 
Department  of  Howard  Hospital:  and  Late 
Electro-Therapeutist  to  the  Infirmary  for  Ner- 
vous Diseases,  etc,  etc.,  etc. 

Third  edition  revised,  re- written  and  greatly 
enlarged.  Illustrated  with  twelve  original  full- 
page  chromo-lithograph  plates  and  twelve 
full  page  half-tone  plates  of  photographs  taken 
from  nature  and  numerous  engravings  in   the 


text     Philadelphia,  New  York  and  Chicago. 
The  F.  A.  Davis  Company,  Publishers.  1898. 

The  author  divides  his  work  into  two  parts. 
The  first  part.containing  twenty-one  chapters,  is 
devoted  to  the  consideration  of  the  nature  and 
predisposing  causes  of  the  more  common  affiec- 
tions  of  women,  the  developmental  faults  of 
early  and  disorders  of  mature  womanhood, 
rules  for  making  a  proper  gynecological  exam- 
ination, remarks  on  electricity  as  a  remedy 
in  gynecology,  phenomena  attending  the  trans- 
mission of  galvanic  currents  through  the  tissues, 
typical  methods  of  applying  electric  currents  in 
the  diseases  of  women,  systematic  methods 
in  gynecic  practice,  menstrual  derangements, 
catarrhal  affections  of  the  uterotubal  mucous 
tract  and  their  consequences,  chronic  inflam- 
matory affections  of  the  ovaries,  fibroid  tumors, 
with  an  account  of  Apostal's  discovery  and  the 
results  of  treatment  by  electricity,  displace- 
ments and  non-traumatic  relaxation  of  the  pel- 
vic viscera,  relaxation  and  functional  incapacity 
of  the  abdominal  walls  and  viscera,  the  border 
line  between  gynecology  and  neurology,  neu- 
rasthenia and  prostration,  institutional  treat- 
ment, maternal  sterility  and  impotence,  ectopic 
gestation  and  obstetrics,  malignant  growths, 
with  a  description  of  the  author  s  method  of 
treatment,  benign  tumors  of  the  breast,  diseases 
of  the  urethra,  bladder,  rectum,  and  signoid 
flexure  and  the  cosmetic  applications  of  elec- 
tricity. 

In  part  second,  containing  seven  chapters,  is 
given  the  rudiments  of  medical  electricity, 
wherein  we  find  the  physics  of  galvanic  or 
direct  currents,  the  production  and  control  of 
galvanic  currents,  experimental  handling  of 
galvanic  current,  the  Faradic  current.  Prank- 
linic  or  static  electricity,  the  sinusoidal  and 
incandescent  alternating  currents  and  electric 
light  as  an  illuminant  and  as  a  therapeutic 
agent. 

Appendix  A  contains  a  table  of  eightpr-six 
consecutive  cases  of  fibromata,  with  details  of 
treatment  and  ultimate  results. 

Appendix  B  contains  a  table  of  thirty-four 
consecutive  cases  of  catarrhal  diseases  of  the 
uterus  under  electrical  treatment. 

The  book  is  a  valuable  addition  to  medical 
literature,  inasmuch  as  it  shows  the  advantages 
to  be  derived  from  the  use  of  electricity  in 
gynecological  practice  and  describes  briefly 
the  method  of  producing  the  different  electrical 
currents;  but  while  commending  the  text  of 
the  book,  we  must  condemn  some  of  the  illus- 
trations. We  do  not  see  the  necessity  of 
shamelessly  photographing  a  woman  **in  the 
altogether  '  for  the  sake  of  showing  the  motor 
points  on  one  half  of  the  body — even  if  the 
woman  is  a  **  professional  model."        J.  C.  R. 


Accident  and  Injury,  Their  Relations  to 
Diseases  of  the  Nervous  System,  By 
Pearce  Bailey,  A.M.,  M.D.,  Attending  Phy- 
sician to  the  Department  of  Correction  and  to 
the  Almshouse  and  Incurable  Hospitals ;  Assis* 
tant  in  Neurology,  Columbia  University;  Con- 
sulting Neurologist  to  St    Luke*s    Hospital, 
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New  York  City.  New  York:  D.  Appleton  & 
Company. 

The  original  purpose  of  this  work  was»  as 
stated  by  the  author  in  the  preface.  •*  to  fur- 
nish a  systematic  description  of  the  nervous 
afiFections  which  result  from  injury  and  fright, 
and  which,  under  the  generally  familiar  term 
•  the  traumatic  neuroses.'  exist  independently 
of  any  as  yet  demonstrated  lesion  in  the  ner- 
vous system." 

The  disorders  treated  in  the  work  are  of  so 
common  occurrence,  and  so  often  lead  up  to 
legal  prominence  when  they  are  combined  with 
questions  of  liability,  are  so  little  understood 
by  the  general  practitioner,  that  the  work 
becomes  to  him  of  extreme  value,  while  to  those 
members  of  the  profession  who  are  interested 
in  these  cases  from  a  legal  as  weH  as  from  a 
medical  standpoint,  it  must  be  of  great  value ; 
we  are  free  to  state  that  we  know  of  no  work 
in  the  English  language  that  can  fill  its  place. 

The  first  forty-five  pages  of  the  work  are 
devoted  to  what  the  author  calls  the  introduc- 
tion. Under  this  head  the  consideration  of  the 
case,  previous  history  of  the  patient,  history  of 
the  accident,  physical  evidence  and  the  exami- 
nation for  the  actual  injury  are  treated. 

In  Part  I,  organic  effects  of  injury  to  the 
nervous  system  are  considered.  Under  this 
part  we  have  a  chapter  on  ^  injury  to  the 
head,  injuries  to  the  spinal  coVd  and  to  the 
peripheral  nerves,  with  a  final  chapter  on  the 
ultimate  organic  effects  of  injury,  including 
epilepsy,  general  paralysis  of  the  msane,  loco- 
motor ataxia,  progressive  muscular  atrophy 
and  paralysis  agitans. 

In  Part  II,  the  functional  efl^ects  of  injury 
are  considered.  In  the  first  chapter  the  history, 
nomenclature,  pathology,  aetiology  and  symp- 
toms of  the  traumatic  neuroses  are  ably 
exemplified  and  are  followed  by  chapters  on 
traumatic  neurasthenia,  traumatic  hysteria 
and  the  unclassified  forms  of  nervous  disorders 
that  follow  accidents  and  injuries.  Chapter 
III,  on  traumatic  hysteria  is  verjr  interest- 
ing reading  and  withal  very  instructive,  being 
as  it  is,  interspersed  with  many  quoted  cases 
as  well  as  cases  presented  by  the  author. 

Part  III,  is  devoted  to  malingering.  In  this 
part  there  are  chapters  on  exaggeration  of 
symptoms  actually  present,  substitution  of 
origin  and  simulation. 

Part  IV,  is  devoted  to  treatment,  which  is 
very  brief,  for  as  the  author  states,  *•  treatment 
does  not  properly  fall  within  the  scope  of  the 
work,  but  since  it  is  a  subject  of  such  impor- 
tance the  few  words  regarding  it  may  be  found 
not  out  of  place." 

The  work  is  a  volume  of  430  pages  with  fifty- 
five  illustrations.  The  author  is  to  be  congratu- 
lated upon  the  clear  and  terse  style  which  he 
uses  in  the  text,  and  the  profession  should  not 
be  slow  in  acquiring  the  book,  as  it  is  a  work 
that  can  be  read  with  advantage  by  every 
physician.  It  appears  in  the  usual  typographi- 
cal excellence  so  characteristic  of  its  publishers, 
D.  Appleton  &  Co. 

Dr.  Koplisk  has  isolated  what  he  considers 
the  specinc  bacillus  of  whooping  cough»  which 
resembles  that  of  diphtheria. 


n^  News  and  Miscellany.  ^ 


Plaster  of  Paris  sets  much  more  efficiently 
with  sulphate  of  potash  than  with  chloride  of 
sodium.  The  potash  salt  may  be  used  in  any 
strength;  the  stronger  the  solution  the  quicker 
the  setting.— /^//a«/a  Med.  and  Surg,  Jour. 

The  fact  that  peanuts,  or  the  ground  nut, 
contains  but  little  if  any  carbohydrates,  has 
led  to  the  use  of  the  meal  in  bread  and  bis- 
cuits, which  are  highly  palatable  in  cases  of 
diabetes  and  obesity.— J/^//.  Times. 

French  professors  say  that  the  best  salt  of 
quinine  for  medical  use  is  the  glycerophosphate. 
It  is  preferred  because  of  its  greater  solubility 
and  the  special  properties  of  phospho-glyceric 
acid.  There  are  two  salts,  basic  and  neutral. 
—N.  Y.  Med.  Times. 


In  a  paper  read  before  the  New  York  Academy 
of  Medicine,  Dr.  Henry  S.  Stark  alluded  to  the 
fact  that  in  the  great  majority  of  diabetics, 
sugar  was  present  in  the  urine  only  inter- 
mittently at  the  outset.  This  excretion  should 
be  repeatedly  examined  if  the  patient  exhibited 
unusual  nervousness  with  dyspepsia,  or  a 
tendency  to  pharyngeal  catarrh  or  to  cramps 
in  the  calf  muscles  in  the  early  morning.  — 
Med.  Record. 


Sevester  has  found  the  temperature  of  the 
milk  as  drawn  from  the  breast  to  be  about  the 
same  as  that  of  the  surface  of  the  body,  that  is 
97^  to  98*^  F.  He,  therefore,  says  that  the  milk 
in  a  baby's  bottle  should  not  exceed  this 
temperature,  and,  if  anything,  should  be  even 
below  this  point.  He  claims  to  have  observed 
that  a  baby  will  take  with  evident  repugnance 
milk  which  is  slightly  above  97°.  —  Louisville 
Med.  Monthly. 

Dr.  Madden  {Lancet),  recorded  by  Dr.  Chase 
in  the  Brooklyn  Medical  Journal  for  Octo- 
ber, 1896,  after  speaking  of  the  invasion  of 
gonococci  into  the  uterus,  fallopian  tubes,  etc. , 
concludes  as  follows: 

With  reference  to  the  other  pelvic  complaints 
of  which  gonorrhea  is  a  fertile  source,  I  shall 
only  here  observe  that  long  clinical  experience 
has  convinced  me  that  in  a  large  proportion  of 
instances,  peri-uterine  phlegmon,  or  in  other 
words,  all  those  chronic  inflammatory  lesions 
of  the  pelvic  serous  and    connective  tissues 
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formerly  included  in  the  term  pelvic  cellulitis, 
and  subsequently  better  known  as  perimetritis 
and  parametritis,  may  be  found  traceable  to 
that  affection. — Louisville  Jour,  of  Med,  &• 
^urg,  

Anderson  (^Louisville  Med.  Monlhly)  says 
that  the  bladder,  when  partially  paralyzed 
from  parturition  or  any  other  cause,  can  always 
be  made  to  empty  itself  perfectly  by  throwing 
a  large  amount  of  very  warm  water  into  the 
bowel,  thereby  doing  away  with  the  necessity 
of  usitig  a  catheter,  a  most  important  consid- 
eration, particularly  when  the  patient  lives  at 
a  distance  from  the  doctor.  After  difficult  and 
protracted  labors  he  has  been  obliged  to  use 
the  catheter  every  day  for  weeks  at  a  time, 
which  was  annoying  to  the  patient  and  incon- 
venient  to  himself.  Since  using  the  plan  here 
recommended  he  has  had  no  trouble  in  this 
direction,  the  bowel  and  bladder  emptying 
themselves  at  the  same  time. —  Vt.  Med. 
Monlhly, 

Dr.  J.  G.  Van  Marler.  jr.  {Tex<is  Courier- 
/Record  0/  Med.)  snms  Viip  an  interesting  paper 
on  the  value  on  quinine  in  malaria  as  follows: — 

1.  As  a  preventive  quinine  will  not  do  for 
those  who  are  compelled  to  live  indefinitely  in 
a  severe  malarial  climate,  since  in  time  it  acts 
as  a  vaso  motor  poison. 

2.  Quinine  acts  nearly  as  a  specific  in  all  ma- 
larial fevers  characterized  by  intermissions  or 
well-marked  remissions,  but  fails  in  the  con- 
tinued fevers,  those  with  typhoid-like  symptoms, 
those  malarias  without  temperature  and  the 
cachexias  and  anemias  due  to  malaria. 

3.  It  is  thus  proved  that  quinine  is  a  poison 
to  the  Plasmodium  itself,  but  is  useless  against 
the  toxine  manufactured  by  it. 

4  Warburg's  tincture  in  the  last  condition 
has  an  action  not  yet  understood  on  the  tozine 
(or  the  eliminative  system)  by  which  the  system 
is  put  in  condition  to  benefit  by  quinine. 

5  Quinine  should  never  be  used  in  hemo- 
globinuria, or  given  subsequently  lo  one  who 
has  suffered  from  it,  as  it  is  liable  to  bring 
about  a  recurrence  of  the  condition. 

6.  Only  those  living  in  regions  of  severe  ma- 
larial diseases  can  become  competent  to  settle 
these  questions  pro  or  con.  — N.  V.  Med,  Times, 


dimensions  were  so  insignificant,  he  said,  that 
a  postage  stamp  would  accommodate  500,000.- 
000  of  the  species  which  wrought  so  much 
destruction  at  Maidstone.  Their  fecundity  was 
prodigious,  so  much  so  that  if  fifteen  drops  of 
water  polluted  with  bacteria  were  allowed  to 
fall  into  a  cup  of  broth,  the  germ  population 
would  have  increased  in  twenty-four  hoars  to 
80,000,000.  So  profound  had  been  the 
researches  of  the  scientists,  who  made  the  mat- 
ter a  special  study,  that  not  only  had  the  bac- 
teria associated  with  various  diseases  been  dis- 
covered— photographs  of  the  different  kinds 
were  shown  on  the  screen— but  their  weight 
had  been  estimated.  As  an  instance  of  this 
fact,  Dr.  Klein  said  that  it  would  take  122,000.- 
000  specimens  of  Bacillus  typhi  abdominalis 
to  weigh  a  gramme.  So  penetrating  had  been 
the  studies  of  the  bacteriologist,  that  he  could 
now  detect  one  part  of  sewage,  even  if  it  was 
contained  in  as  many  as  500,000  parts  of  water. 
— Sanitarian,  

Since  Professor  Lombroso  advanced  his 
theory  declaring  that  genius  is  a  form  of 
degeneracy,  an  Italian  school  has  sprung  up, 
the  apostles  of  which  attempt  to  combine 
science  and  statistics.  The  latest  theorist  is 
Dr.  Morselli.  and  he  attempts  to  prove  that 
suicide  and  divorce  are  closely  related,  and 
that,  in  fact,  divorce  is  the  chief  cause  of  sui- 
cide. He  finds  that  in  Germany  where  suicides 
are  more  frequent  than  in  any  other  country, 
that  out  of  a  total  of  620  cases  in  a  certain 
decade,  sixty-one  married  women,  eighty-seven 
single  women,  124  widows  and  348  divorced 
women  committed  suicide.  That  is  to  say, 
more  than  one-half  the  suicides  among  women 
in  Germany  were  among  those  divorced.  Ont 
of  the  4,000  male  suicides,  204  were  married 
men,  274  unmarried,  888  widowers,  and  2,644 
divorced.  In  both  these  investigations,  those 
married  furnished  the  least  number  of  suicides 
and  those  divorced  the  largest  number.  Fur- 
ther in  Ireland,  where  divorce  is  practically 
unknown,  the  ratio  of  suicides  is  less  than  any 
other  country,  and  in  Denmark,  where  the  pro- 
portion of  divorces  to  the  population  is  highest, 
the  proportion  of  suicides  to  the  population  is 
also  highest  —  Jour,  of  Medicine  and  Science, 


Dr.  E-  E.  Klein,  lecturer  on  physiology  at 
the  St.  Bartholomew's  Hospital,  London,  in  a 
recent  lecture  on  "  Achievements  of  Bacteriol- 
ogy,** quoted  some  remarkable  statistics  con- 
cerning the  microbe  and  its  singularities.     Its 


The  further  history  of  a  case  of  precocious 
menstruation,  recorded  by  Dr.  Johann  W. 
Irion,  of  Fort  Worth,  Texas,  in  Xh»  fournal  oi 
August  15,  i8q6,  was  reported  by  him  at  a 
meeting  of  the  North  Texas  Medical  Associa- 
tion held  on  May  5th. 
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Dr  Irion  said:  **  Now  that  more  than  three 
years  have  elapsed  since  the  birth  of  the  child, 
I  think  that  a  report  of  the  case  up  to  date  will 
be  of  interest  to  you.  The  child  has  enjoyed 
exceptionally  fi;ood  health  and  has  developed 
rapidly.  Mentally,  she  is  very  active,  and 
physically  robust.  The  breasts  have  devel- 
oped slowly  but  perceptibly,  the  nipples  were 
well  formed,  the  mons  Veneris  is  rounded  and 
prominent,  but  there  is  no  growth  of  hair  on 
the  pubes.  She  has  missed  two  periods  and 
exhibited  all  the  nervous  phenomena  of  an 
adult,  as  she  did  when  she  missed  the  third 
period  in  December,  1895.  The  mother  attri- 
butes the  missing  of  the  periods  to  a  cold  bath 
given  the  day  before  the  period  should  have 
occurred.  The  menstrual  flow  occurs  with 
regularity,  without  pain,  and  continues  for 
four  days.  The  day  before  the  flow  begins 
and  on  the  first  day  of  the  flow  she  is  frequently 
irritable;  otherwise  she  is  a  normal  child  in 
every  way,  showing  the  wishes  and  delights  of 
other  children  of  her  age."— (7a.  Jour,  of  Med, 


Two  and  one-half  hours  are  required  for  a 
mosquito  to  develop  from  its  first  stage,  a  speck 
resembling  cholera  bacteria,  to  its  active  and 
venomous  maturity.  The  insect  in  all  its 
phases  may  be  instantly  killed  by  contact  with 
minute  quantities  of  potash  permanganate.  It 
is  claimed  that  one  part  of  this  substance  in 
1,500  of  solution  distributed  in  mosquito 
marshes  will  render  the  development  of  larvae 
impossible;  that  a  handful  of  permanganate 
will  oxidize  a  ten-acre  swamp,  kill  its  embryo 
insects  and  keep  it  free  from  organic  matter 
for  thirty  days  at  a  cost  of  twenty-five  cents ; 
that  with  care  a  whole  State  may  be  kept  free 
of  insect  pests  at  a  small  cost.  An  efficacious 
method  is  to  scatter  a  few  crystals  widely  apart 
A  single  pinch  of  permanganate  has  killed  all 
the  germs  in  a  thousand-gallon  tank. 

This  is  a  subject  of  practical  consequence  to 
a  large  part  of  New  Jersey,  for  if  the  mosquito 
•can  be  suppressed  it  would  add  to  the  value  of 
-all  property  there.  The  belief  has  been  gener- 
ally held  that  the  filling  in  of  the  meadows 
with  the  ashes  from  nearby  cities  would  prevent 
the  development  of  these  pests,  and  the  provid- 
ing of  a  good  place  for  the  ashes  would  be 
another  good.  It  is  doubtless  true  that  the 
potash,  which  would  leach  from  ashes  will — like 
a  solution  of  the  potash  permanganate — render 
the  development  of  iqsect  life  impossible. — 
Health.  

We  are  often  amazed  at  the  profound  igno- 


rance of   medical  science  manifested  by  the 
laity.     This  ignorance  is  not  limited  to  the   . 
illiterate,  for  we  meet  with  men  among  the 
highly  educated  classes,  teachers,  ministers  and 
lawyers,  who  appear  more  attracted  towards 
voodooism  than  to  our  noble  science.     If  reason 
places  an  idea  in  the  mind,  reason  can  remove 
it,  and  supplant  it  by  another.     But  there  is  no 
known  method  of  displacing  an  opinion  that 
has  been  acquired  without  reason.     Many  of 
us  older  members  of  the  profession  can  with 
some  degree  of  amusement  recall  our  efforts 
made  to  educate  the  laity  when  we  were  young 
and  ambitious.     During  my  first  year's  practice 
I  was  called  to  a  case  of  membraneous  croup. 
The  child  died.    On  the  following  day  a  neigh- 
bor called  at  my  office.     He  was  a  rich  farmer 
and  stock  raiser,  apparently  above  the  average 
in  intellect     He  said,  •'Well,  Doc.,  you  lost  a 
case  in  our  neighborhood  yesterday ;    we  have 
had  lots  of  croup  in  our  family  ;  we  alwajrs  use 
goose  grease  for  croup.      My  wife  was  very 
anxious  to  see  you  and  tell  you  about  this 
remedy,  as  she  has  had  more  experience  with 
the  disease  than  you  have  had.'*  .  I  told  him 
that  the  croup  that  had  afflicted  his  children 
was  probably  catarrhal  or  spasmodical  croup. 
It  then  occurred  to  me  that  this  was  a  propi- 
tious opportunity  to  educate  him,  to  overwhelm 
him  with  information.     With  a  pencil  I  made 
a  drawing  of  the  trachea,  with  colored  crayon 
drew  the  false  membrane,  left  merely  sufficient 
space  for  the  passage  of  a  small  quantity  of  air, 
explained  the  manner  of  death  in   fatal  cases, 
and  manner  of  separation  and  expulsion  of  the 
membrane  in  favorable  cases,   the  mortality 
statistics.    I  entertained  him  in  this  manner 
for  over  an  hour,  when  being  satisfied  that  he 
then  knew  all  about  croup,  I  ceased   talking. 
Imagine  my  chagri<i   when,  after  a  moment's 
silence,  he  said:  **  Well,  Doc.,  if  you  ever  have 
another  case  of  this  kind,  try  goose  grease,   I 
believe  that  will  fetch  it*' 

Soon  after  this  occurrence  I  was  called  to 
attend  a  child  in  convulsions.  Several  women 
of  the  neighborhood  were  there.  After  the 
child  had  been  quieted,  the  mother  asked, 
** Doctor,  was  that  a  worm  fit?"  I  answered 
that  I  thought  not,  that  children  could  not 
have  worms  unless  worm  eggs  had  entered  the 
alimentary  canal,  and  forgetful  of  my  recent 
failure  in  ray  attempt  to  instruct  the  farmer,  I 
launched  out  on  a  long  lecture  on  the  propa- 
gation and  evolution  of  different  kinds  of  worms 
that  infest  the  body.  When  I  had  concluded 
they  all  looked  sulky.      Soon  after  I  heard 
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from  these  women  ;  they  spread  the  word 
throughout  the  neighborhood,  "That  young 
doctor  hasn't  got  a  lick  of  sense  ;  he  thinks 
that  worms  lay  eggs  like  hens  *'  In  these  two 
efforts  to  teach  the  laity  my  pupils  learned 
nothing.  But  I  learned  a  lasting  lesson.  Since 
then  I  have  drawn  no  more  diagrams,  nor  con- 
tradicted the  mother  who  believes  her  child 
infected  with  worms. — JIfed.  Visitor. 


J*  Occasicmal  Paragraphs*  j* 


Intestinal  Antisepsis  in  Fevers. 
Though  the  typhoid,  malarial  and  yellow 
fever  epidemics  in  Cuba  have  not  yet  reached 
this  country,  it  is  well  to  guard  against  them 
by  taking  precautionary  measures.  If  it  be 
true,  that  the  materies  morbii  of  these  diseases 
belong  to  the  bacillus  group,  the  remedies 
manifestly  are  an  antiseptic  and  an  antipyretic. 
As  an  intestinal  antiseptic  we  have  nothing 
better  than  salol.  The  consensus  of  opinion 
is  in  this  direction.  When  we  add  the  anti- 
pyretic and  anodyne  effects  of  antikamnia, 
we  have  a  happy  blending  of  two  valuable 
remedies,  and  these  can  not  be  given  in  a 
better  or  more  convenient  form  than  is  offered 
in  *' Antikamnia  and  Salol  Tablets,*'  each 
tablet  containing  two  and  one-half  grains 
antikamnia  and  two  and  one  half  grains 
salol.  The  average  adult  dose  is  two  tablets. 
Always  crush  tablets  before  administering,  as 
it  assures  more  rapid  assimilation.  It  is  not  our 
desire  to  go  into  the  study  of  bacteriology  here ; 
our  aim  is  simply  to  call  attention  to  the  neces- 
sity of  intestinal  antiseptics  in  the  treatment  of 
this  class  of  diseases.  If  in  the  treatment  of 
these  disease,  an  intestinal,  antiseptic  is  indi- 
cated, would  not  the  scientific  treatment  of  the 
conditions  preceding  them  be  the  administra- 
tion of  the  same  remedies?  Fortifying  the 
system  against  attacks  is  the  best  preventive  of 
them.  ««__« 

Gray's  Glycerine  Tonic  Comp. 
J.  A.  Stoutenburgh,  M.D.,  late  Resident 
Physician  Columbia  Hospital.  Washington, 
D.  C. : — •*  We  need  a  remedy  or  combination  of 
them  that  will  increase  the  oxygen  carrying 
power  of  the  blood,  increase  the  appetite,  and 
stimulate  the  stomach  and  intestines  to  renewed 
activity.  Many  so-called  blood-makers  attempt 
to  do  too  much  for  us  by  supplying  pre-digested 
and  artificial  food.  It  is  better  to  give  nature 
a  chance,  by  coaxing  her  to  resume  her  work, 


and  then  furnishing  a  nutritious  and  easily- 
digestible  diet  •  Gray's  Glycerine  Tonic 
Comp.'  is  a  preparation  which  has  done  me 
excellent  service  in  many  cases.  I  am  well 
satisfied  that  we  have  in  this  tonic  a  most  valu- 
able medium,  one  sure  to  grow  in  favor  as  its. 
merits  become  better  known." 


Gratifying  Advance. 

The  most  gratifying  of  the  recent  advances 
in  medical  sciences  is  that  which  resulted  in  a 
sweeping  reduction  in  the  old-time,  uniformly 
high  mortality  from  diphtheria  and  membra- 
nous croup.  This  reduction  is  variously  stated 
at  from  one-half  to  three-fourths,  and  is  large  in 
proportion  as  antitoxin  treatment  is  employed 
early. 

The  International  Medical  Annual  for  the 
current  year  makes  this  statement:  "If  the 
profession  and  public  once  grasp  the  truth,  that, 
with  rare  exceptions  NO  CHILD  OUGHT  TO 
DIE  OF  DIPHTHERIA,  it  is  probable  that  the 
actual  mortality  will  become  very  low.**  In 
this  connection  it  is  gratifying  to  recall  that  the 
highest  rate  of  recoveries  ever  recorded  in  a 
large  number  of  cases,  followed  the  employ- 
ment of  Mulford's  Concentrated  Diphtheria 
Antitoxin.  

Food  and  Teeth. 
George  W.  Williams,  D.D.S..  of  Richmond. 
Indiana,  one  of  the  leading  dentists  of  that 
State,  and  a  popular  writer  on  dental  subjects^ 
in  a  recent  article  says: — "Many  of  the  pre- 
pared foods  sold  for  children  are  destitute  of 
the  qualities  necessary  to  form  sound  and  pain- 
less bones  and  teeth,  and  there  isa  great  differ- 
ence in  growing  up  with  fine  grained,  well 
glazed  teeth,  in  comparison  with  having  the 
brittle,  chalky  teeth  we  commonly  see.  Diet 
is  of  the  first  importance  in  promoting  the 
upbuilding  of  the  bony  system,  and,  incident- 
ally, we  would  state  that  as  a  food  for  this  pur- 
pose, there  is  nothing  that  will  equal  *  IMPE- 
RIAL GRANUM.'  It  is  a  pure,  unsweetened 
food,  made  from  the  most  nutritious  portions 
of  the  finest  growths  of  wheat.  No  derogatory 
word  has  ever  been  uttered  by  the  medical  or 
dental  professions  against  IMPERIAL  GRA- 
NUM, and  its  bone-building  qualities.  Pe;r- 
haps  the  most  important  period  in  childhood  is 
when  the  first  set  of  teeth  are  erupting.  It  has 
been  calculated  that  one  child  in  ten  has  its 
life  destroyed  in  consecjuence  of  diseases  >%hich 
have  their  origin  at  this  time.  Thus,  it  is  evi- 
dent, that  children  should  be  watchfully  cared 
for,  and,  I  believe,  that  besides  those  who  die 
from  diseases  readily  traced  to  irritation  during 
the  eruption  of  the  first  teeth,  a  number  are  the 
victims  of  diseases  supeiindnced  by  general 
neglect  of  the  mouth,  and  the  consequent  tooth 
decay  and  improper  mastication  of  food.*' 
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j»    ORIGINAL  ARTICLES-    ^ 


ACUTE  BRONCHaPNEUMONIA  IN  INFANTS. 


By  JOHN  V.  KYGER,  M.D./ 

Professor  Diseases  of  Children,  College  of  Physicians  and  Surgeons*  Kansas  City,  Kan. 


Definition,  —  Broncho-pneumonia  is  an 
inflammatory  disease  affecting  the  bronchioles 
and  air  sacs,  extending  often  into  the  inter- 
ventricular and  peribronchial  tissues.  The 
larger  bronchial  tubes  are  also  affected. 
This  extension  into  tissues  surrounding  the 
bronchioles  and  air  sacs,  causes  varied  mani- 
festations in  the  disease  from  mild  to  severe 
and  from  an  acute  to  a  chronic  course. 

Etiology,  —This  form  of  pneumonia  occurs 
in  children  under  four  years  of  age,  and  at 
this  age  is  more  frequendy  found  than  croup- 
ous pneumonia,  though  this  varies  much 
with  the  seasons,  depending  largely  upon  the 
prevalence  of  contagious  diseases  among 
children.  When  whocJping  cough,  diphtheria 
and  the  various  exanthematous  diseases  are 
prevailing  you  will  see  many  cases  of  broncho- 
pneumonia occurring  secondarily.  This  bron- 
chial type  of  pneumonia  depends  largely 
upon  this  factor.  During  last  year  nearly  all 
the  cases  of  broncho-pneumonia  seen  by  me 
were  cases  following  whooping  cough  and 
measles.  This  year  I  have  seen  thirteen 
cases  of  pneumonia  in  children,  si3t  of  my 
own   and  seven  in  consultation  with   other 

*Read  before  the  Kansas  City  Academy  of  Medicine,  and 
published  in  LangsdaU*s  Lancet. 


physicians  and  they  have  nearly  all  been 
croupous-pneumonia.  This  can  be  accounted 
for  when  we  consider  the  bacteriology  of 
this  disease. 

Bacteriology, — Bacteriological  investigators 
have  found  several  forms  of  bacteria  in  these 
cases  of  broncho  pneumonia,  we  have  pneu- 
mococcus,  streptococcus,  staphylococcus, 
Friedlander's  bacillus,  and  I  might  add  the 
tubercle  bacillus  in  the  tubercular  form  of 
broncho-pneumonia.  Observations  made  by 
Dr.  Martha  Wollstein,  pathologist  in  the 
Babies'  Hospital,  New  York,  showed  of 
thirty-three  cases  studied,  nineteen  which 
were  primary  and  fourteen  secondary.  Of 
the  secondary  cases,  two  complicated  measles, 
three  diphtheria,  three  marasmus  and  six 
tuberculosis.  The  pneumococcus  was  found 
in  seventeen  out  of  nineteen  primary  cases, 
occurring  alone  in  nine  with  the  streptococ- 
cus in  seven  and  the  staphylococcus  in  one. 
Of  the  two  remaining  primary  cases  the 
streptococcus  was  found  alone  in  one  and 
the  staphylococcus  in  the  other.  Of  the 
fourteen  secondary  cases  the  pneumococcus 
was  present  in  eleven  and  alone  in  two.  The 
pneumococcus  was  associated  with  the  strep- 
tococcus in  one  (a  case  of  diphtheria),  with 
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the  staphylococcus  in  two  (both  marasmic 
cases)  with  the  tubercle  bacillus  in  two,  with 
the  tubercle  bacillus  and  the  streptococcus  in 
three,  with  the  tubercle  bacillus  and  staphy- 
lococcus in  one.  Of  the  three  cases  in  which 
the  pnemococcus  was  absent,  all  showed  the 
streptococcus — once  alone — once  with  the 
staphylococcus  and  once  with  the  tubercle 
bacillus. 

In  this  investigation  into  the  bacteriology 
of  broncho -pneumonia,  it  is  revealed  to  us 
why  we  have  this  form  of  acute  pneumonia 
more  prevalent  in  some  seasons  than  others, 
depending  largely  upon  the  infectious  dis- 
eases. In  these  infectious  forms  in  which 
there  are  associated  pus  organisms  with  the 
pneumococcus,  we  have  one  of  the  most 
serious  affections  which  afflict  the  infant. 

Morbid  Anatomy, — In  broncho-pneumo- 
nia the  inflammatory  process  affects  walls  of 
the  larger,  but  more  particularly  the  sm'aller 
bronchial  tubes  and  air  vesicles.  From  this 
follows  desquamation  of  the  epithelial  cells 
which  collect  in  the  air  vesicles ;  mixed  with 
these  cells  we  have  leucocytes  and  red  blood 
cells ;  as  this  inflammatory  process  continues, 
there  is  an  outpouring  of  mucous  secretion, 
until  the  bronchials  and  air  cells  are  com- 
pletely filled.  From  this  point  of  invasion 
in  the  walls  of  the  bronchioles  and  air  cells, 
an  extension  of  the  inflammation  involves  the 
surrounding  peribronchial  tissues  and  adja- 
cent air  vesicles,  until  the  entire  pulmonary 
lobule  becomes  involved  and  is  often  solidi- 
fied by  exudation.  Again,  plugs  of  matter 
may  be  drawn  into  the  bronchioles  and  lead 
to  collapse  of  air  vesicles.  Again,  from  the 
accumulation  of  the  products  of  exudation 
into  the  bronchioles  and  air  vesicles  the  walls 
may  yield  and  cavities  form  in  the  lobules. 
From  infection  of  pus  organisms  it  can  read- 
ily be  seen  how  circumscribed  abscesses  may 
exist  disseminated  through  the  lungs.  In  the 
larger  portion  of  the  cases  of  broncho-pneumo- 
nia lobules  are  affected  in  both  lungs,  and 
you  may  have  revealed  to  your  inspection  a 
pathological  condition  which  varies  in  the 
different  lobules,  depending  much  upon  the 


degree  of  inflammation  and  the  kind  of 
micro-organism.  On  account  of  these  lobules 
being  affected  we  have  varied  degrees  of 
involvement  of  lung  tissue,  and  areas  of  con- 
solidation, which  may  be  few  in  number, 
scattered  through  both  lungs,  or  there  naay  be 
a  number  closely  grouped  together,  which 
would  give  rise  to  dullness  of  percussion. 

When  resolution  commences  the  exudate 
which  has  been  poured  into  the  vesicles  and 
lobules  undergoes  fatty  degeneration,  and 
along  with  the  mucous  secretion  is  expecto- 
rated. In  many  cases,  particularly  the  sec- 
ondary ones  following  the  infectious  diseases, 
the  pus  organisms  may  leave  the  lobules  and 
vesicles  so  involved  that  they  may  continue 
to  discharge  a  purulent  secretion  for  some 
time,  leading  to  the  complete  exhaustion  of 
the  patient. 

Symptoms, — ^The  onset  of  broncho-pneu- 
monia may  be  by  extension  from  an  ordinary 
bronchitis.  When  this  is  the  case  it  is  said 
to  be  of  primary  origin  ;  when  we  have  it  fol- 
lowing measles,  scarlet  fever,  diphtheria, 
whooping  cough,  influenza,  etc.,  it  is  second- 
ary. In  primary  cases  the  temperature  is 
always  higher  than  in  ordinary  bronchitis; 
the  cough  is  painful,  pulse  and  respiration 
rapid,  the  nares  dilate  and  there  is  more  or  less 
cyanosis.  In  fact  the  appearance  of  the 
child  indicates  that  it  is  seriously  ill.  Besides 
the  rapid  breathing  and  painful  cough  the 
temperature  is  usually  high,  even  in  the 
milder  cases,  reaching  103**  or  I04^  while  in 
the  severe  it  often  goes  to  105°  or  io6\  but 
notwithstanding  the  ri^e  to  an  extremely  high 
temperature,  there  is  often  considerable  inter- 
mittency  in  the  fever,  occasionally  leading  us 
to  suspect  malarial  complication.  After  a 
number  of  days — varying  in  the  acute  cases 
from  ten  to  fifteen  or  more — we  have  a  grad- 
ual subsidence  of  the  temperature  by  lysis, 
subsidence  by  crisis  occurring  rarely.  A  con- 
tinuation of  high  temperature  for  a  number 
of  days  is  a  very  unfavorable  symptom.  In 
some  of  the  cases  the  pulse  may  go  to  160*  or 
180°,  and  the  respiration  from  fifty  to  eighty, 
depending  upon  the  extent  of  lung  involved. 
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Sometimes  in  primary  cases  instead  of  an 
extension  from  the  larger  bronchial  tubes,  we 
may  have  a  sudden  onset  as  we  do  in  croup- 
ous or  lobar  pneumonia.  In  these  cases  we 
occasionally  have  vomiting  and  convulsions ; 
in  the  severe  cases  well  marked  dyspnoea 
with  cyanosis  and  recession  of  the  soft  parts 
of  the  chest  during  inspiration. 

In  the  secondary  forms  following  the  vari- 
ous infectious  diseases  the  symptoms  of  onset 
are  generally  first  suspected  when  the  temper- 
ature chart  has  been  examined.  In  measles, 
scarlet  fever,  diphtheria,  etc.,  where  we  should 
have  a  fall  in  temperature,  and  do  not, 
broncho  pneumonia  may  be  expected  and 
physical  examination  of  the  chest  should  be 
made  when  we  find  marked  evidences  of  its 
invasion.  In  diphtheria  it  usually  follows  the 
laryngeal  form  and  pursues  a  rapid  course. 

Physical  Signs. — The  physical  signs  are 
not  distinctly  marked,  owing  to  the  disemin- 
ated  character  of  the  lesions  among  the  pul- 
monary lobules,  marked  dullness  on  percus- 
sion is  not  often  found.  Occasionally  we 
have  an  emphysematous  condition  and  we 
may  have  resonance  where  we  would  expect 
dullness.  When  percussion  does  reveal  dull- 
ness it  is  usually  later  in  the  disease.  At  the 
onset  auscultation  reveals  numerous  dry  r&les 
throughout  both  lungs,  while  later  moist  r&les 
make  their  appearance.  Sometimes  sub- 
crepitant  rdles  are  heard  on  both  inspiration 
and  expiration.  Distinct  bronchial  breath- 
ing i.s  extremely  rare. 

Diagnosis, — Holt  says :  "An  acute  onset, 
with  continuous  high  fever,  rapid  respiration 
and  cough  should  always  lead  one  to  suspect 
broncho-pneumonia,  when  to  these  symptoms 
are  added  prostration  and  cyanosis  the  diag- 
nosis of  pneumonia  is  almost  certain." 
Broncho-pneumonia  may  be  confounded 
with  malarial  fever,  bronchitis  and  lobar 
pneumonia.  The  frequent  tendency  to  inter- 
mission in  the  fever  of  pneumonia  is  the 
reason  why  we  are  often  led  to  suspect  mala- 
ria, but  in  connection  with  the  physical  signs, 
absence  of  enlarged  spleen  and  Plasmodium 
malaria,  with  failure  to  modify  the  fever  upon 


the  administration  of  quinia,  soon  determines 
the  fact  that  there  is  no  malaria  present. 
Higher  range  of  temperature  and  marked 
prostration  indicates  that  it  is  not  ordinary 
bronchitis. 

The  greatest  difficuUy  is  to  make  the  diag- 
nosis between  lobar  and  lobular  pneumonia ; 
yet  there  are  many  marked  points  of  differ- 
ence, which  are  ably  summed  up  by  Holt 
and  are  so  clear  and  distinct  that  I  copy 
them  entire. 

BRONCHO-PNEUMONIA. 

1 .  More  than  half  the  cases  are  secondary. 

2.  Under  three,  chiefly  under  two  years. 

3.  Occurs  more  frequently  in  delicate  and 
debilitated  children. 

4.  Bacteria  in  primary  cases,  usually  the 
pneumoccocus ;  in  secondary  cases,  usually 
mixed  infection. 

5.  Products  of  inflammation  chiefly  cellu- 
lar, process  often  diffuse. 

6.  Onset  often  gradual ;  sometimes  insidi- 
ous, especially  when  secondary. 

7.  No  typical  course ;  fever  often  lasts 
three  or  four  weeks;  rarely  terminates  by 
crisis. 

8.  Involves  both  lungs  as  a  rule,  most 
frequently  lower  lobes  posteriorly. 

9.  Signs  of  bronchitis  mingled  with  those 
of  consolidation  r&les  in  other  parts  of  the 
same  lung,  or  in  the  opposite  lung  through- 
out the  disease. 

10.  Consolidation  later  4th  to  7th  day; 
there  may  be  none ;  apt  to  be  incomplete  ; 
shades  off  gradually. 

11.  Resolution  slow. 

12.  Relapses  frequent. 

13.  Sequelar-empyema,  chronic  intersti- 
tial pneumonia ;  sometimes  tuberculosis. 

14.  Prognosis  serious. 

15.  Hospital  mortality,  50  per  cent,  of 
primary  cases ;  65  per  cent,  of  all  cases. 

CROUPOUS  PNEUMONIA. 

1.  Almost  always  primary. 

2.  Most  common  between  three  and  eight 
years. 

3?     More  often  in  the  previously  healthy. 
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4.  The  pneumococcus. 

5.  Chiefly  fibrin  process  circumscribed. 

6.  Onset  sudden  with  well-marked  symp- 
toms. 

7.  Typical  course,  crisis  usually  from  5th 
to  8th  day. 

8.  Usually  one  lobe  or  a  part  of  a  lobe; 
left  base  most  frequently,  right  apex  next. 

9.  Rales  only  early  and  during  resolu- 
tion frequently ;  no  signs  in  the  opposite 
lung. 

10.  Consolidation  earlier  2nd  or  3d 
day;  consolidation  complete,  area  usually 
sharply  defined. 

1 1 .  Resolution  rapid. 

12.  Rare. 

13.  None  except  empyema. 

14.  •  Prognosis  good. 

15.  4  per  cent,  of  all  cases. 

Prognosis, — ^The    mortality   in     broncho- 
pneumonia depends  much  upon  the  age  of  the 
child.     When  we  have  the  disease  occurring 
in  children  under  two  years  of  age  the  mor- 
tality is  great.  .  It  is  much  greater  in  hospi- 
tals than   in    private    practice.     In    private 
practice  where  we  can   have   anything  like 
favorable  hygienic  surroundings  the   mortal- 
ity is  said  to  be  from  10  to  30  per  cent,  while 
im  institutions  it  is  as  high  as  65  per  cent,  in 
all  cases.     The  mortality  is  much  greater  in 
the  secondary  than   in   the   primary  cases. 
This  is  due  to  the   streptococci  and  other 
organisms  in  addition  to  the  pneumococcus. 
We   can   therefore   have  it   transmitted    by 
infection.     I  had  this  fact  illustrated  by  a 
couple  of  cases  treated  by  me  some  three   or 
four  years  ago.     The  cases  were  twins  about 
eight  months  of  age.    The  first  child  con- 
tracted broncho-pneumonia  and  lived  about 
ten  or  eleven^days.     About  the  8th  day  the 
second  child  contracted  the   disease  which 
pursued  an  identical  course   with   that  pur- 
sued by  the  first  one,  living  exactly  the  same 
length  of  time.     Both  children  were  allowed 
to  nurse  the  same  breast.     I  have  no  doubt 
in  my  mind  that  the  second  child  contracted 
the  disease  fi-om  the  first,  consequently  isola- 
tion and  care  should  be  used  when  other  chil- 


dren are  around.  This  is  particularly  so  in 
measles  when  we  often  see  several  children 
piled  into  the  same  bed,  breathing  bad  air. 

Treatment  Prophylaxis, — In  treating  these 
cases,    oui    first     consideration    should   be 
prophylaxis — how    may     we     prevent    the 
development     of    broncho-pneumonia   and 
thereby  establish  a  certain  amount  of  immu- 
nity against  this    fi-equently  fatal  malady? 
Can  we  do  anything  that  will  give  the  infant 
a  greater  amount  of  resisting  power  against 
this  disease?    It  is   a  well-known  fact  that 
the  newsboy   possesses    a    resisting    power 
against  the  taking  of  a  cold,  and  is  rarely 
ever  afflicted  with  pneumonia,  consequently 
this  hardening  process  against  taking  colds 
and  atmospheric  changes,  should  be  insisted 
on   by  the   physician.     Foolish  fathers  and 
mothers  should  be  remonstrated  with  when 
inclined  to    pen    their  children  into  close 
rooms  or  bundle  them  with  clothing  until  it 
becomes  oppressive.     During  the  fall  months^ 
children  should  be  permitted  to  remain  out 
of  doors  the  greater  portion  of  the  time  so 
that  they   may  become  hardened  as  winter 
approaches.     Another  prophylactic  measure^ 
especially  in  secondary  cases,  is  cleanliness 
about  the  mouth;  when  our  bacteriological 
examinations  reveal  the   different   kinds  of 
bacteria  which  exist  in  the  secondary  forms 
following  many  of  the   exanthematous  dis- 
eases,  it  does  seem    that  by  keeping  the 
mouth  thoroughly  clean  we  might  keep  these 
septic  pneumonias  from  developing.     Nearly 
all  recent  writers  engaged  in  hospital  practice 
have  observed  in  wards  containing  a   lar^e 
number  of  cases  of  measles,   that  broncho- 
pneumonia will  occasionally  sweep  through 
the   ward,  and  carry  off  a  majority  of  the 
children.     This  is  evidently  due  to  infection. 
I  would  suggest  that  in  all  cases  of  measles,, 
when   practicable,    the    mouth    and   throat 
should  be  kept  clean  with  antiseptic  washes 
and  it  may  prevent  the  development  of  this 
dread  disease  in  other  members  of  the  same 
family. 

Broncho-pneumonia,  when   secondary  to 
diphtheria,  is  an  extremely  fatal  disease ;  if  the 
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bronchioles  and  air  vesicles  can  be  prevented 
from  being  infected  many  lives  would  be 
saved.  Therefore  local  application  in  this 
disease  would  have  a  prophylactic  virtue. 

Local  Applications, — I  believe  we  can 
accomplish  more  from  local  applications  in 
the  child  than  the  adult,  on  account  of  the 
thin  chest  walls— a  flax  seed  poultice  mixed 
with  mustard  to  produce  redness  of  the  skin 
has  a  tendency  to  relieve  local  congestion. 
This  should  be  occasionally  repeated ;  in  the 
intervals  the  chest  may  be  protected  by  cot- 
ton, wool  or  flannel. 

-<4«/!r)>yr^//Vx.— Medicines  to  control  temper- 
ature are  not  required  until  hyperpyrexia  is 
reached — a  temperature  of  104**  taken  in  the 
Tectum  is  the  time  for  commencing  the  use 
of  agents  to  reduce  temperature,  unless  there 
be  marked  disturbance  to  the  nervous  sys- 
tem at  a  lower  temperature.  Among  the 
antipyretic  agents  probably  the  best  is  water> 
under  the  use  of  which  the  temperature  can 
be  reduced  and  nervous  manifestations 
relieved.  The  methods  of  application  are  the 
pack-sponge  bath,  cold  to  the  head — cold 
water  enemas.  In  resorting  to  the  use  of 
water  as  an  antip3rretic  in  children  good 
judgment  must  be  used  or  much  harm  may 
be  done.  If  there  be  cyanosis  and  weak 
capillary  circulation  you  may  do  much  harm. 
In  these  cases  when  we  have  high  tempera- 
ture, intense  internal  congestion  and  poor 
capillary  circulation,  I  often  resort  to  the  rec- 
tal tube  and  cold  water  injection  into  the 
colon,  then  stimulate  the  skin  by  friction 
with  mustard  and  you  can  reduce  the  tem- 
perature and  relieve  the  intense  congestion. 
The  coal  tar  preparations  are  condemned  by 
physicians,  yet  an  occasional  dose  of  phen- 
acetin  judiciously  used  is  of  benefit. 

Emetics  and  nauseating  expectorants  are 
not  indicated.  Stimulating  expectorants  con- 
taining the  carbonate  of  ammonia  are  almost 
universally  used  by  physicians.  I  rarely  ever 
prescribe  it.  I  have  closely  watched  its 
effects  in  times  past,  and  its  disturbing  effect 
upon  the  infant's  digestive  organs  has  always 
seemed  to  overcome  any  good  results  from 
its  use  as  a  stimulating  expectorant. 


Stimulants, — The  overworked  heart  often 
needs  sustenance,  yet  we  must  use  judgment 
in  resorting  to  the  use  of  stimulants.  We 
may  over  stimulate  the  heart  when  it  is 
pumping  against  an  obstruction  in  the  con- 
gested lung — we  may  wear  it  out  before  the 
time  arrives.  Strychnia  acts  well  upon  the 
heart  muscle  and  is  frequently  used.  Quinia 
digitalis  and  many  other  drugs  should  be  used 
with  great  caution  in  infants  because  the 
delicate  stomach  will  rebel  against  their  use. 
In  fact,  the  condition  of  the  digestive  organs 
must  be  the  main  consideration  of  the  physi- 
cian, because  many  of  the  cases  of  broncho- 
pneumonia pursue  a  prolonged  course,  and 
you  need  to  have  the  child's  system  in  condi- 
tion to  be  sustained. 

Dietetic  Management. — The  history  of  the 
prolonged  course  of  many  cases  of  broncho- 
pneumonia naturally  leads  to  the  conclusion 
that  one  of  the  essential  agencies  in  treatment 
would  be  sustenance  in  order  to  maintain 
the  vitality  and  resisting  power  of  the  patient. 
Yet  this  doctrine  of  '*  feeding  fevers "  is  a 
pernicious  one  and  has  done  an  incalculable 
amount  of  damage,  especially  in  children. 
The  anxiety  of  parents  to  preserve  strength 
has  led  to  forcing  food  upon  these  little 
innocents  when  there  has  been  no  possible 
prospect  of  its  digestion.  The  elevated 
temperature  in  all  forms  of  acute  inflamma- 
tory diseases  of  itself  arrests  all  the  secretions, 
particularly  the  juices  which  are  engaged 
in  digestion,  consequently  we  hear  physicians 
speak  of  tympanitis  and  bowel  complications, 
nausea  and  vomiting,  etc.  I  unhesitatingly 
affirm  that  the  vast  majority  of  these  com- 
plications arise  from  the  anxiety  of  both  the 
physician  and  parent  to  sustain  the  vitality  of 
the  patient,  and  there  has  been  administered 
food  which  has  been  the  primary  factor  in 
the  derangement.  The  condition  of  the 
stomach  should  be  closely  watched  and  all 
food  given  should  be  easily  digestible,  and  if 
not  digested  would  be  productive  of  the 
least  harm.  Small  quantities  of  raw  meat 
juice,  sweet  whey  or  egg  albumen  should  be 
the  chief  agents  used.  Sweet  milk,  which 
is  so  often  used  ad  libitum,  deserves  the 
severest  condemnation.  Children,  on  account 
of  thirst,  will  drink  quantities  of  milk,  thus 
overloading  the  stomach  and  adding  to  the 
fever.  It  should  be  the  duty  of  the  physician 
to  look  closely  after  the  dietetic  management 
of  his  cases. 
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THE  BEARING  OF  PATHOLOGICAL  PROCESSES  ON  THE  THERAPY 

OF    MORBID    PROCESSES    ALONG    THE    GENITO-URINARY 

TRACT  IN  THE  MALE* 


By  THOMAS  H.  MANLEY,  M.D./ 
New  York,  N.  Y. 

Profetsor  of  Surgery  in  the  New  York  School  of  Clinical  Medicine. 


In  no  large  class  of  maladies,  common  to 
the  human  subject,  has  the  rate  of  progress 
been  greater  in  the  diagnosis  and  treatment 
of  them  during  the  past  twenty-five  years 
than  those  involving  the  genito- urinary  organs. 
Marvelous  evolution  in  this  direction  has 
been  chiefly  through  the  inventive  genius, 
mechanical  aids,  and  through  our  ever- widen- 
ing knowledge  of  morphological  products 
and  pathological  processes.  In  some  respects, 
however,  our  pace  has  been  too  rapid,  and 
our  conclusions  are  based  on  fallacious 
premises. 

The  tendency  to  mutilation  and  severe 
mechanical  interference,  has,  no  doubt,  very 
often  been  too  great.  In  the  management 
of  calculus  of  the  renal  pelvis,  the  ureter, 
the  bladder  or  urethra,  the  employment  of 
the  crusher  or  blade  is  yet  imperative,  but  in 
tuberculosis,  prostatic  disease  or  cystic 
inflammation,  the  tendency  now  is  in  the 
direction  of  reaction  and  less  severe  surgical 
measures.  This  is  the  attitude  of  the  French 
school,  as  expressed  by  Guyon. 

Tuberculosis  of  the  urmary  tract,  or  the 
kidney,  was  a  condition  but  imperfectly 
understood  until  of  late  years.  But  now  we 
know  that,  exclusive  of  blennorrhagic  infec- 
tion, there  is  probably  no  pyogenic  microbe 
so  prolific  as  a  factor  in  renal  suppuration 
as  the  bacillus  of  tuberculosis.  When  a 
knowledge  of  this  fact  came  into  our  posses- 
sion, it  was  assumed  that  in  its  treatment  the 
same  principles  must  apply  as  with  the 
management  of  a  tubercular  lesion  elsewhere ; 
viz.,  by  an  early  ablation  of  the  focus,  or  the 
entire  kidney  when  this  organ  was  involved. 
But    events    have     transpired    which    have 
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turned  us  around,  so  to  speak.  The  mor- 
tality has  been  very  large  after  operations, 
and  further,  we  had  no  assurance  that  the 
other  kidney  was  not  involved.  One  might 
say,  however,  that  any  one  was  a  bungler  and 
behind  the  times  who  did  not  determine 
beyond  peradventure  by  ureteral  catheteriza- 
tion, whether  one  or  both  kidneys  were 
involved,  by  pyogenic  processes. 

It  may  be  well  to  remember,  in  this  con- 
nection, in  spite  of  Albenan's,  Kelly's  or 
Neisser's  cytoscopic  devices,  ureteral  cathe- 
terization in  the  male  is  impracticable  in  any 
other  than  exceptional  cases,  hence  a  pro- 
cedure often  impossible  of  performance. 
This  was  so  declared  at  a  late  meeting  of 
the  Genito-Urinary  Section  of  the  Academy 
of  Medicine,  in  New  York.  We  have  further 
learned  the  salutary  lesson  that  certain  types 
of  renal  tuberculosis  are  frequently  amenable 
and  curable  by  simple  and  safe  expedients. 

This  Dr.  Bolton  Bangs,  of  New  York,  has 
recently  demonstrated.  He  shows  that  in 
twenty  nephrectomies  for  renal  tuberculosis 
there  were  twelve  deaths. 

My  own  experience  has  been  that  when 
renal  tuberculosis  developed,  consecutive  to 
pulmonary  invasion,  the  progress  of  the  dis- 
ease towards  death  is  rapid.  On  the  contrary, 
when  the  disease  is  unilateral  or  ascending, 
appropriate  treatment  is  rewarded  by  grati- 
fying results. 

In  order  that  we  succeed,  let  us  first  con- 
sider what  pathological  processes  lie  before 
us.  In  the  beginning,  it  may  be  well  to  bear 
in  mind  that  when  tubercular  destruction 
seizes  on  any  epithelial  structure  its  behavior 
is  quite  the  same.  The  stages  of  vascular 
stasis  and  inflammation  past,  suppuration  and 
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ulceration  set  in.  Now,  in  the  lung,  while 
the  vomica  is  forming  and  the  residual  putrid 
elements  of  inflammation  and  decomposition 
are  accumulating,  the  constitutional  dis- 
turbances and  local  distress  are  very  great ; 
but,  let  them  burst  into  a  bronchus,  or  out 
through  the  chest  walls,  immediate  relief 
follows.  The  cavity  again  filling  without  a 
free  escape  of  its  contents,  we  have  re- infec- 
tion and  great  pain,  not  from  local  affection 
so  much  as  from  misery  incurred  through 
an  ascending  infection  of  the  bronchi,  the 
tracheal  and  laryngeal  mucous  membrane. 
In  the  lung  affections,  an  insurmountable 
diflficulty  comes  through  the  carrying  away 
infected  products,  as  we  cannot  drain  up 
hilif  gravity  being  against  us.  In  renal 
tuberculosis,  on  the  contrary,  the  advantage 
of  gravity  is  with  us,  and  more,  once  the 
abscess  opens  into  a  uriniferous  tubule,  an 
incessant  stream  of  fluid  is  carrying  down- 
ward and  out  of  the  body  its  contents. 

The  attitude  of  the  body,  then,  is  a  most 
helpful  aid  in  renal  drainage.  Trouble  comes 
here,  nevertheless,  as  with  the  pulmonary 
organs,  from  stasis  and  stenosis. 

When  the  purulent  discharge  from  the 
kidney  consists  of  a  mixed  infection,  with  a 
predominance  of  the  streptococcus,  the 
mucous  membrane  of  the  prostate,  the  ureter 
or  the  bladder  becomes  involved,  but  for 
some  unknown  reason  the  urethral  mucous 
membrane  escapes.  The  vesicle  mucous 
membrane  becomes  infiltrated  and  thickened, 
ulcerated  or  destroyed  in  severe  cases. 
When  the  cystic  mucous  membrane  is 
involved,  inflammatory  hyperplasia  extends 
into  and  through  the  muscular  walls,  with 
the  result  that  the  bladder  discharges  the 
urine  incompletely.  A  residual  quantity 
remains,  decomposition  and  ammoniacal 
reaction  begin,  the  purulent  drip  from  the 
ureter  now  undergoing  a  mucoid  ropy  trans- 
formation, a  condition  always  resulting  from 
the  action  of  an  alkali  on  pus. 

When  this  stage  is  reached,  the  miseries 
and  woes  of  the  afflicted  are  great ;  the  rack- 
ing, harassing  cough  of  tubercular  bronchitis 


is  trying  enough,  but  the  torturing  tenesmus 
and  strangury  of  cystic  tuberculosis  is  a  most 
agonizing  state. 

Happily,  in  the  great  majority  of  cases, 
local  and  constitutional  treatment  will  yield 
surprising  results,  and,  in  most  cases,  dispense 
with  the  need  of  radical  surgery. 

Prostatis  and  Prostatic  Hypertrophy. 

The  prostate  is  an  organ  of  whose  existence 
we  are  quite  unconscious  until  it  makes  its 
way  into  the  bladder,  gives  off  an  outgrowth 
from  its  isthmus  and  blocks  up  the  urethra. 

This  organ  is  the  rudiment  of  the  uterus. 
What  its  precise  functions  are,  we  do  not 
know ;  though,  like  the  appendix,  is  probably 
another  useless  organ.  About  mid-age,  or 
what  is  by  some  termed  "  the  change  of  life  " 
in  the  male,  it  is  prone  to  begin  hypertrophic 
changes,  alter  its  position,  and  undergo  neo- 
plastic mutations.  These  pathological  changes 
in  themselves  are  entirely  innocuous,  and 
only  become  a  source  of  trouble  when  they 
invade  the  bladder ;  and  this  they  often  do 
to  such  a  degree  as  to  make  advanced  age 
miserable.  Besides,  they  are  not  infrequently 
the  cause  of  death,  through  retrograde 
changes,  extending  up  the  ureters  into  the 
kidneys. 

Our  hopes  of  successfully  dealing  with  the 
prostate  by  radical  measures  have  been  most 
disappointing.  Prostatectomy  perineal,  or 
supra  pubic,  is  full  of  peril,  but  few  surviving 
the  operation.  Castration  is  a  procedure  of 
questionable  propriety,  if  catheter-life  is 
possible.  Fortunately,  as  with  renal  tubercu- 
losis, very  much  can  be  accomplished  in 
these  cases  by  simple  measures. 

In  some  individuals  the  symptoms  of  pros- 
tatic obstruction  come  on  suddenly.  The 
afflicted  seeks  professional  aid,  when  he  is 
told,  perchance,  that  he  has  "  prostatic  hyper- 
trophy," radical  measures  are  imperative  and 
that  he  wiU  always  be  afflicted. 

This  is  a  stupendous  error.  Now,  if  with- 
out further  ado,  we  castrate  and  all  the  symp- 
toms abate,  we  claim  that  almost  a  miracle 
has  been  performed  ;  but  let  us  not  overlook 
the  fact  that  in  a  large  number  the  enlarge- 
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ment  is  not  neoplastic  at  all/  but  simply  a 
vascular  turgescence,  with  probably  an 
admixture  of  inflammatory  deposits ;  or,  in 
other  words,  that  the  condition  is  transient, 
and  not  that  it  is  a  cause  of  vesical  implica- 
tion, but  that  it  is  a  sequence  of  morbid  con- 
ditions within  the  bladder  itself.  The  urinary 
stasis  of  prostatic  enlargement,  under  many 
circumstances,  is  dependent  on  a  more  com- 
plex pathology  than  is  generally  supposed, 
and  we  have  good  reason  to  believe  that  the 
initial  factors  are  vesical. 

At  the  stage  of  life  when  this  begins,  iner- 
tia of  both  smooth  and  striped  muscles 
commences.  The  muscles  begin  to  relax 
and  ataxia  is  present  in  varying  degrees.  All 
the  smooth  muscular  organs  show  signs  of 
weakening.  Constipation  comes  on,  when 
care  in  diet  must  be  observed ;  laxatives  or 
eneroata  must  be  employed. 

The  general  atheroma  or  interstitial  vascular 
changes  which  impair  the  nutritions  of  the 
ailmentary  canal,  also  begin  to  tell  on  the 
walls  of  the  bladder.  The  organ  fails  to 
completely  contract  or  expel  its  contents, 
and  hence  residual  urine  remains.  Pavy 
found  that  transient  glycosuria  is  not  uncom- 
mon in  those  past  middle  life.  Here  we 
have  a  change  in  the  composition  in  the  urine 
with  the  necessary  ferment  to  stir  into  activ- 
ity changes  of  decomposition  and  bacterial 
action ;  microbes  harmless  and  inert  in  the 
normal  state. 

Cystitis  begins  and  infection  is  promptly 
propagated  into  the  collarof  glandular  tissue, 
which  is  essentially  an  integral  part  of  the 
bladder. 

From  the  foregoing  it  is,  therefore,  appar- 
ent that  if  we  would  relieve  the  prostate  we 
must  begin  with  the  urethra  and  the  bladder ; 
for  in  all  these  cases  there  is  invariably  a 
coincident  deep  urethritis.  This  may  be 
accomplished  by  three  things,  viz.,  washings 
draining  and  deodorizing. 

First,  washing,  irrigating.  Easier  said 
than  done,  because  it  requires  skill,  experi- 
ence and  discretion  to  safely  tunnel  an 
inflamed  prostatic  urethra ;  and,  alas  !  for  the 


poor,  it  is  expensive ;  /.  e.^  it  consumes  time 
and  must  be  repeated  often  for  several  times 
before  permanent  relief  comes. 

The  passage  opened,  we  irrigate,  first  with 
an  abundance  of  medicated  solutions;  the 
carbolized,  standing  out  in  the  foreground  as 
the  most  valuable. 

The  morphological  elements  of  the  urine 
from  day  to  day  will  tell  us  how  the  case  is 
progressing.  Finally,  when  the  urine  has 
cleared  up  and  inflammation  has  ceased,  a 
cure  is  affected;  with  some,  permanent  in 
character :  in  others,  in  order  to  be  main- 
tained, the  artificial  drain  must  be  employed 
and  catheter-life  is  entered  on. 


Bangs  {Med,  News),  lays  down  some  general 
directions  on  cathetensm  which  should,  it  is 
held,  be  rigidly  followed  by  the  patient.  The 
soft  catheter  with  solid  tip  is  the  hest  to  use  if 
possible.  If  a  rigid  one  be  required,  one  made 
of  clastic  webbing,  with  a  curve  or  bend  at  the 
point,  if  preferable.  A  new  catheter  most  be 
treated  with  the  same  care  as  to  cleanliness  and 
asepsis  as  one  that  has  been  in  use. 

If  possible,  it  should  be  exposed  to  the  vapor 
of  formaldehyde ;  if  not,  it  should  be  immersed 
in  a  solution  of  formalin  (i  to  2  per  cent )  dur- 
ing at  least  fifteen  minutes.  Then  it  should  be 
placed  in  a  strip  of  bichloride  gauze,  or  placed 
between  the  folds  of  a  perfectly  clean  towel. 
Each  catheter  should  be  kept  in  a  separate 
receptacle  or  closed  drawer,  where  dust  cannot 
find  access  to  it,  and  where  it  cannot  be  handled 
except  by  the  person  who  is  to  use  it. 

If  the  patient  must  carry  the  instrument 
about  with  him.  it  should  be  kept  wrapped  in 
several  layers  of  bichloride  gauze,  and  outside 
this  should  be  placed  a  wrapping  of  '*  waxed  *' 
or  parchment  paper,  held  firmly  by  rubber 
bands.  Just  before  using  the  catheter  the 
patient  mnst  thoroughly  clean  his  hands,  and 
rinse  his  fingers  in  pure  alcohol.  In  the  mean- 
time the  catheter  should  be  lying  in  formalin 
solution.  Then,  after  shaking  it,  and  wiping 
oflf  any  drops  that  may  remain  upon  it  with  a 
piece  of  clean  gauze,  and  smearing  it  with  a  pro- 
per lubricant,  the  patient  should  gently  pass  it 
along  the  ureter.  Immediately  after  use  the 
catheter  should  be  thoroughly  washed  with 
soap  and  water,  be  steeped  for  a  time  in  the 
solution  of  formalin,  and  then  carefully  put 
away  in  gauze  or  clean  towel  in  readiness  for 
the  next  use— Gaii/ard*s  Med,  Jour. 
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Insanity  and  Cigarettes. 

Not  a  week  goes  by  but  that  some  paper 
•cites  the  direful  effects  of  cigarettes  in  caus- 
ing insanity  or  death.  Writers  in  religious 
periodicals  relate  horrible  examples  of  their 
own  knowledge,  and  with  the  aid  of  the 
instruction  given  our  children  in  public 
schools,  it  is .  not  surprising  that  some  very 
erroneous  opinions  are  to  be  found  in  the 
lay  mind. 

Because  a  man  believes  that  insanity  is 
rarely  caused  by  the  use  of  cigarettes,  it  does 
not  follow  that  he  advocates  their  use,  and  a 
careful  perusal  of  the  literature  upon  the  sub- 
ject, which  is  scientific  and  not  prejudiced 
will  we  believe  show  that  most  authorities, 
•while  decrying  the  use  of  tobacco  >n  anvform 


by  the  youthful  and  immature,  deny  any  such 
harmful  results  as  are  accredited  to  it. 

The  statement  that  cigarettes  contained 
opium,  arsenic,  and  other  poisons  is  one  not 
borne  out  by  facts,  and  it  is  generally  now 
conceded  that  the  tobacco  contained  in  them 
is  as  pure  as  can  be  found,  but  that  whatever 
unpleasant  effect  there  may  be  from  their  use, 
is  to  be  found  in  the  frequency  with  which 
they  are  used,  and  the  habit  of  inhaling  the 
smoke. 

In  a  recent  editorial  in  the  New  York 
Medical  Journal,  the  following  summary 
appears  which  to  our  mind  is  entirely  correct. 
Tobacco  is  harmful  to  most  neurotics,  though 
even  among  those  we  have  known  a  few 
exceptions,  to  whom  when  used  in  modera- 
tion it  seemed  decidedly  beneficial;  it  is 
harmful  in  certain  cases  of  cardiac  affections, 
it  affects  the  sight  injuriously  in  some  few 
people,  and  the  throat  producing  follicular 
pharyngitis  in  others.  These  people  should 
not  use  it.  Used  to  excess  it  is  bad  for  every 
one,  as  is  everything  else,  as  bread  or  water. 
What  constitutes  excess  is  an  individual 
question,  to  be  determined  for  each  person 
either  of  himself  or  with  the  advice  of  his 
physician.  Cigarette  smoking  is  not  of  itself 
more  harmful  than  any  other  form,  but  is 
subjected  to  the  above  mentioned  general  law 
facts.     It  has,  however,  two  special  dangers  : 

1.  The  smallness  of  the  cigarette,  and  its 
convenience  which  may  induce  inordinate 
use,  but  that  as  we  have  said  is  a  question 
for  the  individual,  not  the  public. 

2.  The  injurious  practice  of  inhaling  the 
smoke  is  more  likely  to  take  place  with  the 
mild  cigarette  than  with  the  stronger  pipe  or 
cigar.  This  again  is  a  question  for  the  indi- 
vidual. 

The  asserted  increase  in  cigarette  smoking 
among  boys,  if  true,  is  an  evil  for  they  ought 
not  to  smoke  at  all,  but  this  does  not  prove 
that  cigarettes  cause  insanity. 

In  a  paper  read  by  Clark  Bell  before  the 
Medico-Legal  Society,  he  gives  the  results  of 
his  inquiries  among  hospital  superintendants, 
alienists,  and  experts  in  mental  diseases,  as  to 
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whether  they  have  in  their  experience  found 
any  cases  of  insanity  which  were  caused  by 
cigarettes. 

Replies  from  scores  of  raen  of  the  highest 
standing,  and  representing  fifteen  or  more 
states  in  the  Union,  give  an  almost  unanimous 
opinion  that  insanity  does  not  result  from  the 
use  of  cigarettes,  save  in  those  cases  where 
excesses  of  any  kind  might  be  the  exciting 
cause  of  an  overthrown  mental  balance 
already  ripe  for  active  cerebral  disease. 

The  policy  adopted  by  the  enemies  of 
tobacco  is,  we  believe,  wrong.  Let  them  lay 
stress  upon  the  facts  known  to  be  true,  and 
accepted  by  the  profession  today  as  suc- 
cinctly stated  in  the  excerpt  from  The  N.  Y. 
Medical  Journal  and  cease  filling  the 
columns  with  statements  as  false  as  they  are 
absurd.  The  following  appeared  in  a  local 
paper : 

Cigarettes  Claim  a  Victim. 

Their  use  caused  the  death  of  Irving 
Ellingwood.  Began  smoking  the  weed  when 
a  lad  in  school,  produced  a  large  tumor  on 
the  brain,  and  paralyzed  both   lower  limbs. 

Did  not  speak  for  three  years,  and  was 
fed  the  same  as  an  infant. 

Then  followed  a  graphic  account  of  his 
life  and  contained  the  following : 

"His  whole  thought  and  every  ambition 
seemed  centered  on  appeasing  his  abnormal 
desire,  and  it  was  rarely  that  he  was  ever 
seen  without  one  of  these  deadly  sticks  in 
his  mouth." 

This  statement  of  a  responsible  newspaper, 
seemed  to  be  proof,  that  in  this  case  at  least, 
the  cigarette  was  the  exciting  cause  of  death 
and  as  such  it  was  widely  copied  and  incited 
many  strong  editorials  upon  the  habit;  but 
when  W.  H.  Garrison  investigated  the  truth 
of  the  statements  it  was  found  -thgj  they  had 
been  grossly  exaggerated. 

The  facts  were  these  : 

The  boy,  Irving  Ellingwood,  was  a  par- 
ticularly bright  boy  till  he  was  about  twelve. 
Then  he  began  to  act  strange  and  the  symp- 
toms he  developed  were  unanimously  accepted 
by  his  physicians  as  indicative  of  cerebral 
tumor. 


He  grew  worse,  became  idiotic  and  died. 
Now  the  funny  part  of  it  is  that  the  sute- 
menls  of  his  mother,  fiamily  physician,  and 
neighbors  agree  that  he  never  smoked  a 
cigarette  in  his  life. 

Such  methods  of  reform  are  unworthy  of 
all  would  be  reformers  and  we  reiterate  our 
advice  to  those  who  desire  to  banish  the 
cigarette  :— Use  facts  not  theories,  truth  not 
fiction. 


J*  G)mmunications«  j* 


The  Editor  Ati,antic  Medicai*  Wbkkly  : 

Although  somewhat  foreign  to  the  subject  of 
neurology,  I  cannot  let  pass  without  comment, 
the  excellent  paper  of  Dr.  Beach  in  your  issue 
of  August  6th,  in  which  the  subject  matter  is 
felicitously  called  *  *  Hematoma  of  the  Rectum.'* 

More  than  usual  experience  in  this  treatment 
of  hemorrhoids,  during  several  years  of  general 
practice,  furnished  a  few  hints  that  I  trust  may 
be  of  use  to  others.  Most  physicians  caution 
patients  with  piles  to  use  a  seat  always  in 
defecation  and  to  avoid  the  squatting  posture, 
and  we  are  told,  moreover,  that  other  animals 
than  man  do  not  sufifer  from  hemorrhoids.  Yet 
I  have  seen  a  dog  with  a  large  hemorrhoidal 
tumor  the  size  of  an  ordinary  pear  which,  by 
the  way,  was  successfully  removed. 

A  study  of  the  anatomy  of  defecation,  as 
well  as  the  subjective  psychology  of  the  act,, 
leads  to  the  conviction  that  the  natural  position 
assumed  by  primitive  man  is  the  one  to  be  fol- 
lowed, and  I  advise  all  my  patients  to  discard 
the  seats  which  debilitate  the  muscles  and 
diminish  the  newer  energy  essential  to  the 
normal  function. 

As  to  the  medication,  the  less  of  it  the  better. 
The  good  eflfects  of  a  very  small  aloetic  aperient 
is,  however,  too  oflen  overlooked.  The  slight 
irritation  of  this  remedy  on  the  lower  bowel* 
noted  since  the  time  of  Avicenna,  deserves 
more  attention  in  the  treatment  of  hemorrhoids. 
The  more  sensible  employment  of  so-called 
fruit  cures  is  to  be  preferred  in  such  cases,  and 
I  cannot  too  highly  recommend  the  systematic 
use  of  grapes,  concerning  which  I  have  called 
attention  elsewhere.  (See  Medical  Recordy 
New  York.  October  10,  1885,  p.  418;  also 
•* Grape  Cure,"  Ref,  Handbook  oj  the  Medical 
Sciences. ) 
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But  of  all  measures  both  for  alleviation  and 
cure  of  rectal  hematoma  the  use  of  ice  has  in 
my  experience  come  nearer  a  specific  than  any 
other  with  which  I  am  acquainted.  Under  the 
local  use  of  ice  I  have  known  a  prolapsed  mass 
the  size  of  the  fist  to  disappear  from  the  rectum 
of  a  woman,  while  pear-shaped  tumors  and 
grape-like  clusters  of  hemorrhoidal  origin  have 
been  relieved  and  cured  by  similar  treatment 


If  the  piles  happen  to  be  internal  or  bleeding 
the  ice  may  be  used  in  the  form  of  suppository. 

Hoping  that  the  foregoing  remarks  may  call 
the  attention  of  some  more  competent  obser- 
vers to  the  therapeutic  use  of  ice.  concerning 
which  I  may  show  more  than  ordinary  enthu- 
siam,  I  am  Very  truly, 

Irving  C.  Rossb. 

Newport,  August  8th. 


SELECTIONS  and  ABSTRACTS    j» 

PROM 

CURRENT   MEDICAL  UTERATURR 


THE  TREATMENT  OF       Opinions  concerning  the 
OBESITY.  dietetic  treatment  of  obesity 

have  undergone  very  great  changes  in  the  last 
few  years,  many  from  that  of  almost  starvation 
to  fairly  liberal  feeding.  Kisch  of  Marienbad 
( IVien.  Med.  Press)  deprecates  too  rigidly  uni- 
form measures  in  the  treatment  of  obesity, 
which  should  be  carefully  adapted  to  each  indi- 
vidual case.  He  discusses  the  principal  indi- 
cations under  seven  heads: 

(i)  All  dietetic  excess  should  be  avoided; 
three,  or  at  the  outside  four,  meals  a  day  should 
be  permitted  and  no  food  allowed  in  the  inter- 
vals. The  quantity  and  variety  taken  should 
be  based  upon  the  heat-giving  properties  of  the 
food  substances;  Kisch  gives  the  value  of  some 
of  the  principal  diets  in  calorics,  and  recom- 
mends that  no  more  than  the  amount  necessary 
to  provide  the  minimum  number  of  calorics 
should  be  allowed.  (2)  As  regards  quality,  the 
first  essential  is  an  adequate  supply  of  proteids; 
a  moderate  amount  of  carbohydrate  may  be 
allowed  but  the  fat  must  be  reduced  to  a  mini- 
mum. Piquant  seasonings  are  to  be  avoided 
as  they  may  stimulate  to  dietetic  excess.  (3) 
The  consumption  of  fluid  is  not  to  be  limited 
unless  symptoms  of  cardiac  failure  are  present; 
such  liquids  as  are  fancied,  with  the  exception 
of  alcohol,  may  be  taken  at  any  time,  but  mod- 
eration should  be  observed  at  meals.  Cold 
water,  especially  if  charged  with  carbonic  acid, 
is  to  be  preferred ;  anemic  subjects  should  drink 
less  than  plethoric  The  amount  allowed  must 
be  restricted  when  signs  of  fatty  affection  of  the 
heart  are  present  (4)  The  author  is  a  strong 
advocate  of  exercise  and  active  movements  in 
the  treatment  of  plethoric  obesity,  the  state  of 


the  heart  always  being  taken  into  consideration ; 
they  are  of  particular  value  in  increasing  the 
activity  of  oxidation  processes.  In  anemic  sub- 
jects, however,  these  advantages  are  counter- 
balanced by  the  increased  nitrogenous  waste 
which  may  injuriously  affect  the  heart.  In 
these  patients  passive  movements  and  massage 
are  accordingly  to  be  recommended.  (5)  Great 
importance  is  to  be  attributed  in  the  hours  of 
sleep,  during  which  the  activity  of  metabolism 
is  reduced ;  sleep  should  be  entirely  forbidden 
during  the  day.  (6)  Tissue  change  is  also  to  be 
increased  by  baths,  particularly  in  springs  rich 
in  carbon  dioxid,  which  are  most  stimulating 
to  the  skin.  Turkish  baths  are  also  of  value 
if  the  heart  is  sound.  (7)  Finally,  it  is  of 
importance  to  secure  a  pure  air,  rich  in  ozone, 
especially  in  a  high  and  wooded  neighborhood. 
The  lungs  are  thus  stimulated  to  greater  activity, 
and  the  effect  is  aided  by  the  change  in  the 
patient's  habits  and  occupations. —ZPiV/^/iV  aff(/ 
Hygienic  Gazette. 


Haggard  (/.  A.  M,  A.), 
thinks    that    the     routine 


DISPOSAL    OFTHE 

STUMP   IN    APPEN- 
DICITIS OPERA. 

TIONS.  method  of  disposing  of  the 

stump  of  the  appendix,  as  advocated  by  Deaver. 
will,  in  its  more  general  adoption,  consist  of  the 
last  step  in  the  evolution  of  the  treatment  of 
the  stump.  The  technique,  as  employed  by 
Deaver,  is  as  follows  : 

After  freeing  the  appendix  from  adhesions 
and  meso-appendix,  the  cecum  is  stripped  of 
its  contents  and  grasped  between  the  fingers 
and  thump  of  the  left  hand,  the  appendix  being 
held  up  with  the  forceps  by  an  assistant,  is  cut 
off  flush  with  the  colon. 
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The  rent  at  the  site  of  the  former  junction  is 
united  by  continuous  Lembert  satures,  just  as 
in  a  gunshot  or  stab  wound  of  intestines,  while 
the  cecum  is  still  held  securely  with  the  left 
hand.  They  may  be  disposed  in  two  layers, 
the  first  uniting  the  edges  of  the  wound,  the 
second  approximating  the  peritoneal  covering 
of  the  cecum  over  it. 

This  method,  aside  from  its  completeness,  is 
particularly  useful  when  the  appendix  is  densely 
adherent  throughout  its  length.  A  temporary 
ligature  to  the  distal  side  allows  of  division  at 
its  base,  and  disposal  of  the  proximal  end  at 
once.  Subsequent  detachment  of  the  organ 
itself  from  base  to  apex  can  be  accomplished 
with  great  facility.  This  method  is  applicable 
to  all  cases.  When  the  cecum  is  lied  down  by 
adhesions,  it  is  impossible  to  bring  it  into  the 
incision,  which  is  the  essential  requisite  in  pre- 
venting the  escape  of  any  of  its  contents  and 
necessary  to  the  careful  suturing  of  the  cut  end. 

Where  the  appendix  has  its  origin  behind  the 
cecum,  the  carrying  out  of  this  technique  would 
expose  the  patient  to  danger  of  infection. 
Total  excision  of  the  appendix  and  closure  of 
the  hole  in  the  head  of  the  colon  does  away 
with  the  following  dangers: 

1.  Subsequent  perforation  of  the  stump 
under  the  ligature  from  infection  in  its  own 
cavity. 

2.  Abscess  of  the  wall  of  the  cecum  from 
invagination  of  an  infected  stump. 

3.  Continuance  of  the  infectious  process 
from  a  stricture  down  in  the  stump  between 
distal  ligature  and  proximal  opening  of  appen- 
dix into  cecum. 

4.  Imperfect  invagination  with  incomplete 
drainage  of  the  stump,  on  account  of  cecal  wall 
being  thickened  and  stififened  with  inflamma- 
tory exudate. 

5.  Infection  in  base  of  appendix,  not  appar- 
ent macroscopically. 

The  distinguished  young  surgeon  reports,  in 
connection  with  this  paper,  five  cases  in  which 
this  method  was  satisfactorily  employed. — 
Memphis  Med,  Month iy. 


THERAPEUTIC  FASTING 
IN  TYPHOID  FEVER. 


The  subject  of  diet  in 
typhoid  fever  is  one  that  has 
received  much  attention, 
but  mainly  as  to  the  kind  of  food  and  the  fre- 
quency and  amount  in  which  it  should  be  given. 
Because  an  individual  in  health  has  acquired 
certain  habits  in  the  absorption  of  food,  as  to 
time  and  amount,  it  is,  or  has  been,  taken  for 
granted  that  the  same   need  exists  in  time  of 


illness.  The  same  rules  were  oflen.  however, 
not  adhered  to  with  regard  to  the  ingestion  of 
liquids,  for  many  will  remember  the  tortures  to 
which  fever  patients  were  formerly  often  sub- 
jected, by  denying  them  water,  when  consumed 
by  the  thirst  of  a  high  temperature.  Happily  for 
the  sick,  the  irrationality  of  this  was  gradually 
recognized  by  the  profession,  and  water  is  now 
given  to  the  extent  desired  by  the  patient. 

In  spite  of  the  fact  that  typhoid  fever  patients, 
as  a  rule,  have  an  abhorrence  for  food  in  direct 
opposition  to  their  craving  for  water,  it  is  still 
the  general  custom  to  insist  on  the  ingestion  of 
a  given  amount  of  nourbhment  at  stated  inter- 
vals. It  is  not  uncommon  to  see  reports  of 
cases  in  which  definite  amopnts  of  milk,  or 
other  food,  are  given  every  two  or  three  hoprs 
day  and  night.  What,  it  might  be  asked,  would 
be  the  result  were  a  .healthy  person  subjected 
to  the  same  course  of  feeding?  Is  it  surprising 
that  one  of  the  main  symptoms  of  typhoid 
fever  may  be  recognized  in  a  diarrhoea  of  fer- 
mentation? Common  sense  principles  would 
indicate  that  where  nature  makes  no  demand 
for  the  food,  none  should  be  taken.  Nor  is 
common  sense  only  to  be  depended  on,  as  phy- 
siological experiments  have  proven  that  hydro- 
chloric acid  is  absent  and  digestion  arrested  in 
typhoid  fever  during  the  time  when  anorexia 
is  a  prominent  symptom.  Not  only  is  the 
ingestion  of  food  contraindicated  but  in  fasting 
itself  an  influence  for  good  may  be  exerted. 
According  to  two  French  investigators  {Med. 
Record),  *  •  the  effect  of  fasting  upon  the  powers 
of  the  system  to  resist  infection  from  microbian 
toxins,  has  been  investigated,  and  they  find  it 
a  strengthening  one.  Animals  which  had  been 
kept  fasting  held  out  against  inoculation  much 
better  than  control  animals,  and  the  resisting 
power  seemed  to  increase  with  the  length  of 
the  fast.''  It  would  thus  seem  that  nature's 
abhorrence  of  food  is  a  defensive  measure  in  the 
struggle  against  disease.  I  recognize  fully  the 
difficulties  in  the  way  of  an  attempt  to  carry 
out  any  course  of  thorough  fasting  during  a 
protracted  illness.  The  feeding  treatment  is  so 
engrafted  upon  the  popular  mind  that  fasting 
is  not  looked  upon  with  favor,  and  when  it  is 
remembered  that  a  certain  percentage  of  fatal 
cases  will  occur  under  any  and  all  treatments, 
care  and  conservatism  in  advocating  new  lines 
of  treatment  must  be  observed,  lest  in  case  of 
fatal  ending  the  blame  of  the  friends  be  visited 
upon  the  luckless  innovator.  With  our 
modeui  knowledge  of  the  cause  of  typhoid 
fever  the  value  of  fasting  may  be  better  demon- 
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strated.  It  is  generally  conceded  that  all  severe 
cases  represent  a  mixed  infection  daring  the 
latter  stages.  The  ever  present  colon  bacillus, 
always  ready  to  attack  devitalized  tissue,  finds 
a  favorable  nidus  in  the  necrotic  spots  of  the 
intestinal  canal,  and  the  growth  of  this  and 
other  bacteria  of  putrefaction  must  be  greatly 
facilitated  under  a  constant  inpouring  of  suitable 
culture  media,  such  as  are  usually  ingested.  The 
treatment  under  which  all  food  is  withheld  and 
the  antiseptic  treatment,  in  which  many  physi- 
cians place  much  reliance,  are  in  the  same  line, 
for  both  aim  to  prevent  the  activity  of  the  bac- 
teria of  putrefaction  and  the  elaboration  of 
poisonous  gases  and  toxins  in  the  intestinal 
canal.  Neitlier  of  them,  it  might  be  said,  is 
intended,  when  scientifically  employed,  to 
directly  influence  the  bacillus  typhosus,  an 
organism  whose  life  in  the  human  body  is 
limited  to  a  comparative  short  time  by  the  for- 
mation of  antitoxin  in  the  blood. 

The  points  in  favor  of  fasting  may  be  sum- 
marized as  follows: 

1.  To  reduce  to  a  minimum  the  gas  and 
toxin-formation  of  the  putrefactive  bacteria. 

2.  To  increase  the  resisting  power  of  the 
patient  for  the  bacillus  typhosus. 

3.  To  favor  the  ease  and  comfort  of  the 
patient. 

4.  To  counteract  the  tendency  towards 
diarrhea. 

5.  To  prevent  as  far  as  possible  the  third,  or 
stage  of  mixed  infection,  of  the  disease. — Dr. 
Adolph  Koenig  in  the  Pa.  Med,  Journal. 


WET  DRESSINGS  IN 
SURGERY. 


This  may  well  be  called 
the  dressing  period  in  the 
evolution  of  surgery.  Time 
was  when  the  scapel  alone  was  emblazoned 
on  the  escutcheon  of  the  surgeon  and  with 
the  skillful  incision  bis  responsibility  ended, 
nor  did  the  dignity  of  bis  oflBge  admit  of  his 
performing  what  were  then  held  as  the  minor 
and  menial  oflBces  of  after  treatment  which 
then  was  supposed  to  cover  everything  that 
followed  upon  the  first  brilliant  sweep  of  the 
surgeon's  glittering  steel.  There  are  no  doubt 
some  who  hear  me  to-day  who  remember  the 
dramatic  toss  of  the  knife  behind  him  of  the 
elder  Gross  when  completing  his  incision  and 
the  autocratic  delivery  of  the  case  to  his 
assistants  for  the  dressing  and  the  treatment 
of  the  wound. 

Even  to  this  day  the  red,  white  and  blue 
stripes  of  the  barber  pole  tell  of  surgery's 
humble  origin  and  the  bandagers  and  bone 


setters  still  roam  through  the  villages  of 
England  and  the  barber  surgeons  still  apply 
the  leech  and  cup  for  the  more  dignified  prac- 
titioner. It  remained  for  Sir  Joseph  Lister  to 
break  the  spell  of  this  oWum  cum  dignitate 
which  was  the  bane  of  all  surgical  progress 
and  teach  the  autocrats  of  the  scapel  that  sur- 
gery meant  much  more  to  the  organism  than 
the  mere  solution  of  continuity  along  anatomi- 
cal lines — that  this  indeed  was  the  avant 
courier  of  the  real  principle  from  which  all  the 
almost  miraculous  achievements  of  modern 
surgery  had  been  evolved.  It  was  my  privilege 
to  be  present  at  the  presentation  to  the  British 
Association,  at  Edinburg,  in  1875.  by  Professor 
Lister  for  the  first  time,  of  a  clinical  demon- 
stration of  his  mode  of  a  surgical  dressing 
which  opened  tosurgery  new  worlds  to  conquer. 
The  case  was  one  of  litigation  of  the  external 
iliac  and  the  elaborate  dressings  being  removed 
proved  the  triumph  of  his  principle,  though 
his  venerable  colleague,  Professor  Spence, 
almost  on  the  verge  of  eternity,  threw  a  well 
poised  Parthian  lance  at  the  rising  genius  of 
modem  surgery.  Since  that  day  every 
operation, however  simple  in  itself, has  been  one 
in  which  the  surgeon  * 'earned  his  bread  by  the 
sweat  of  his  brow."  No  turning  over  the  case 
to  the  unwashed  student,  for  he  whose  records 
of  success  are  proclaimed  to-day  is  the  operator 
who  leaves  not  his  patient  until  the  last  jot  and 
tittle  of  aseptic  dressing  has  been  fulfilled,  for 
so  exacting  is  this  principle  XhoXfalsus  in  uno, 
faisus  in  omno  is  the  inflexible  law  of  its 
operation. 

As  a  matter  of  course  with  the  increase  of 
such  labor  necessary  as  it  has  proved  to  be  to 
insure  surgical  success,  the  ingenuity  of  man 
was  set  to  work  at  once  to  simplify  the  method.s 
without  impairing  the  efl&ciency  of  aseptic 
surgery.  So  active  has  been  the  work  in  this 
field  that  apparatus  of  every  device  and  design 
has  been  offered  to  the  profession  until  its 
name  is  legion  and  of  making  of  dressings  as 
the  patriarch  said  of  books  ••  there  is  no  end." 
As  in  everything  else  the  element  of  **faddi8m  " 
or  surgical  •*  fashion  "  has  been  dominant  even 
in  this  unesthetic  field,  and  the  very  men  who 
pretend  above  all  others  to  condemn  the  follies 
of  feminine  fashion  are  themselves  afraid  to 
say  their  soul  is  their  own,  when  it  comes  to 
operating  and  dressing  of  wounds  before  their 
lynx-eyed  professional  rivals.  For  years  past, 
for  example,  it  had  been  almost  as  much  as  a 
surgeons  name  was  worth  to  apply  oleaginous 
preparations  to  surface  lesions,   although  the 
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very  first  treatment  of  wounds  of  which  we 
read  recommends  the  **  pouring  of  oil,"  and  in 
the  case  of  the  good  Samaritan  received  the 
endorsement  of  the  Great  Ph5-sician  himself. 

There  are  some  things,  however,  that  fashion 
cannot  forbid,  and  this  is  one  of  them— like 
Banquo's  ghost.  **  it  will  not  down."  Long 
before  science  had  thrown  its  searchlights  over 
the  dark  field  of  biogenesis,  experience  had 
taught  the  steel  clad  warrior  the  virtues  of 
Oilead's  balm  and  from  the  shades  of  Olivet 
where  fell  the  tears  of  Him  who  came  for  the 
healing  of  the  nations,  man  had  learned  to 
gather  the  oil  for  his  wounded  body.  Since 
the  discovery  of  the  bacteriologic  processes  of 
infection  in  open  wounds,  there  has  been  a 
gradually  growing  tendency  to  return  to  the 
ancient  remedial  agents  which  experience 
-dogmatically  taught  were  rationally  indicated. 
In  the  last  edition  of  that  eminently  practical 
work  upon  surgery  by  Wyeth.  of  New  York, 
we  find  this  positive  and  sig^^ificant  utterance 
upon  the  use  of  oil  and  balsam,  the  first  surgi- 
cal diessings  known  to  humanity:  **  I  know  of 
nothing  equal  to  this  valuable  preparation. 
The  oil  acts  in  a  twofold  way — the  surface  of 
the  wound  is  moistened  by  it,  while  the  liquid 
excretion  from  the  wounded  surface  is  carried 
off  in  the  dressing  by  capillary  attraction. 
The  removal  of  moisture  cripples  the  prolifera- 
tion of  the  bacteria  and  in  this  way  aids  in 
antisepsis." 

In  the  process  of  repair,  all  the  structural 
elements  must  be  supplied  from  beneath  the 
surface  of  the  lesions  so  that  the  constructive 
metabolism  would  not  be  injured  by  the 
mechanical  interference  of  the  oil  globulas, 
which  as  intimated  in  the  quotation  just  made 
••would  cripple  the  proliferation  of  bacteria" 
which  come  from  without.  There  are  many 
wet  dressings  which  if  frequently  renewed 
show  excellent  results,  but  there  are  few  cases 
which  come  before  us  in  which  disturbance  of 
dressing  does  not  do  mechanical  injury  to  the 
process  of  repair,  besides  exposing  the  wound 
to  the  entrance  of  pyogenic  and  other  cocci 
while  the  dressing  is  being  changed,  while  the 
retention  of  material  which  has  expanded  its 
aseptic  influence  is  a  constant  menace  to  the 
integrity  of  the  organism  at  large.  Lister  was 
working  to  the  overcoming  of  these  difficulties 
when  he  devised  his  *•  paste"  dressing  which, 
however,  failed  to  meet  the  desired  ends  in 
many  cases.  The  use  of  animal  and  vegetable 
oils  is  also  open  to  the  objection  offered  to 
solutions  in  dressings — the  necessity  of  chang- 


ing the  dressing  too  often — ^but  for  a  different 
reason,  the  tendency  of  the  oils  to  become 
rancid  and  this  applies  also  to  the  keeping  of 
such  dressings  prepared  for  use.  Wyeth 
recommends  in  his  oil  and  balsam  dressing  the 
sterilization  of  the  oil  before  using,  but  admits 
that  this  is  often  impracticable  and  recommends 
in  this  case  the  use  of  plain,  cold  castor  oil  of 
the  shops. 

It  is  therefore  clear  that  to  carry  out  the  idea 
of  a  practical  dressing  it  must  be: 

1.  Antiseptic.  This  applies  not  only  to  the 
effect  of  the  application  to  the  part  effected, 
but  to  the  corporate  substance  itself  thus 
insuring  it  against  auto-infection  before 
applying. 

2.  Permanent  This  is  necessary  in  order 
to  avoid  too  frequent  removals  as  well  as  to 
preserve  itself  from  deterioration. 

3.  Non-irritating.  There  is  nothing  more 
delicate,  more  easily  disturbed,  than  the 
formative  principles  of  tissue  so  that  care  must 
be  taken  in  the  dressing  of  all  lesions  of  surface 
lest  the  agents  used  should  arrest  the  tender 
process  of  repair,  as  well  as  protect  it  from 
the  invasion  of  destructive  germs. 

4.  Constructive.  While  the  majority  of 
lesions,  especially  those  of  traumatic  origin,  if 
not  interfered  with  by  destructive  germs  will 
heal  rapidly  of  themselves,  there  are  very  many 
which  require  not  only  this  negative  condition, 
but  also  a  positive  stimulation  of  function  in 
the  constructive  elements  of  the  part.  Stim- 
ulation of  cell  growth,  however,  must  not  go 
to  the  extent  of  irritation  in  which  case  there 
will  be  destruction  instead  of  construction  of 
tissue. 

The  fulfillment  of  these  conditions  has  been 
the  aim  of  the  surgical  pharmacist  from  the 
time  when  the  first  coccus  wriggled  across  the 
field  of  the  microscope  and  gave  its  first 
exhibition  to  the  scientific  investigator  of  its 
dance  of  death  within  the  organism  of  man. 
But  amid  all  this  elaboration  of  apparatus  it 
was  to  Sir  Astley  Cooper  after  all  that  the 
credit  is  due,  for  his  foreseeing  therapy  leap- 
ing over  as  it  were  the  dark  chasm  which 
separated  the  triumphs  of  his  surgical  genius 
from  the  science  illumined  land  of  modem 
surgical  pathology.  It  was  he  who  without  the 
knowledge  of  the  bacteriologic  factor  in  the 
great  problem  of  surgical  treatment,  by  the 
intuition  of  genius  gave  to  us  the  essential 
principles  of  external  dressing  for  surface 
lesions.  His  formula,  however,  was  open  to 
the   objection    of    violating  one   of    the  con- 
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•ditions  herein  laid  down — ^that  of  permanence 
in  that  lard  was  used  instead  of  petrolatum, 
-which  has  been  since  discovered  and  is  now 
substituted  in  the  preparation  known  as 
unguentine,  which  is  an  ideal  formula  con- 
structed along  the  lines  of  that  suggested  by 
Sir  Astley  Cooper,  but  altered  to  the  condi- 
tions of  modern  aseptic  surgery.  The  irritat- 
ing effects  of  the  ordinary  alum  has  also  in 
some  way  been  obviated,  furnishing  thus  a 
typical  dressing  for  surface  lesions.  For  inter- 
nal lesions  that  are  to  be  immediately  and  per- 
manently closed  beneath  the  sutured  integu- 
ment there  are  many  valuable  aseptic  liquid 
preparations  which  we  prefer  to  the  too  indis- 
criminate use  of  iodoform,  aristol  et  id  omne 
£enuSy  but  we  are  free  to  admit  that  for  all 
-external  dressings  we  have  found  the  highest 
fulfillment  of  modern  aseptic  or  antiseptic  sur- 
j^ery  in  the  preparation  just  mentioned. 

I  am  not  sure  whether  this  is  a  proprietary 
preparation  or  not,  but  this  I  do  know,  its 
formula  is  an  ideal  one  and  its  results  are  ceiv 
tainly  very  satisfactory.  It  is  about  time  we 
were  looking  around  after  labor  saving  methods 
when  we  have  to  employ  at  the  simplest 
incisive  operations  an  extra  attendant  to  wipe 
the  sweat  from  our  brows  as  the  houri  fans  the 
Sultan's  heated  cheek— though  our  attendants 
are  not  all  houris,  nor  are  our  cheeks  fired  with 
the  congestion  of  a  lazy  passion.  We  are  glad 
to  see  this  unholy  war  against  oleaginous  appli- 
cations coming  to  an  end,  just  as  we  should 
be  also  glad  to  see  the  phlebotomy  pendulum 
point  to  the  nadir.  In  surgical  politics  I  am  a 
middle  of  the  road  man. — In  medio  tutissimus 
tbis,^V>^.  Thomas  Osmond  Summers,  in 
7.  A,  M.  A. 


^    Book  Notices*    j^ 


Brief  Essays  on  Orthopedic  Surgery, 
Including  a  Consideration  of  Its  Relation 
TO  General  Surgery,  Its  Future  Demands 
AND  Its  Operative  as  well  as  Mechanical 
Aspects,  with  Remarks  on  Specialism.  By 
Newton  M.  Shaffer,  M.  D..  Surgeon-in-Chief 
to  the  New  York  Orthopaedic  Dispensary  and 
Hospital;  Clinical  Professor  of  Orthopaedic 
Surgery,  University  of  New  York  City  (Medi- 
-cal  Department) ;  Consulting  Orthopaedic  Sur- 
geon to  St.  Luke's  and  the  Presbyterian  Hos- 
pitals.  New  York ;  Consulting  Surgeon,  New 
York  Infirmary    for    Women    and    Children; 


Member  American  Orthopaedic  Association, 
New  York  Academy  of  Medicine,  New  York 
Neurological  Society,  etc.  New  York:  D. 
Appleton  and  Company,  1898. 

The  author,  as  explained  in  the  preface,  has 
grouped  together  in  one  small  volume,  various 
articles,  which  during  the  last  few  years  have 
appeared  in  the  medical  journals.  These  par- 
ticular  articles  treat  of  orthopaedic  surgery, 
attempting  to  establish  a  definition,  thereby 
making  it  clear  what  cases  should  be  treated 
by  the  orthopaedic  surgeon  as  distinguished 
from  the  general  surgeon.  It  is  maintained 
that  orthopaedic  surgery  must  depend,  as  a 
specialty,  upon  a  mechanical  foundation  and 
operative  measures  should  be  undertaken  only 
when  secondary  or  supplementary  to  the 
mechanical  treatment.  Amputation  and 
excision  is  used  as  an  illustration  with  the 
statement  that  the  general  surgeon  is  well 
equipped  to  do  these  things  and  that  after 
these  operations  no  further  mechanical  treat- 
ment is  necessary. 

This  may  be  true  of  an  amputation  but  after 
an  excision  of  a  knee  joint,  there  are  many 
cases  which  demand  careful  mechanical  treat- 
ment afterwards  and  when  a  general  surgeon 
excises  such  a  joint  his  interest  in  the  case  is 
at  an  end. 

The  author  of  this  little  volume  being  a 
prominent  teacher  in  a  large  medic^il  centre 
can  perhaps  take  a  position  in  orthopaedic 
surgery  along  the  lines  laid  down.  He  is  a 
brilliant  thinker  in  the  realm  of  mechanics  and 
perhaps  were  the  rank  and  file,  especially  in 
the  smaller  cities,  up  to  his  high  plane  in  this 
branch  of  science,  his  definition  would  be  more 
generally  accepted.  F.  E.  P. 


^  News  and  Miscellany*  j^ 


According  to  the  Canadian  Pharmaceutical 
Journal  and  Gazelle,  for  May,  ••  the  American 
University  of  Tennessee,  recognizing  the 
scholarly  attainments  of  Professor  J.  M.  Mun- 
yon.  has  conferred  upon  him  the  distinguished 
and  very  honorable  degree  and  title  of  doctor 
of  laws."  **  Professor**  Munyon,  we  believe, 
is  the  mucb*advertised  purveyor  of  empirical 
remedies;  what  is  the  **  American  University 
ofTennessee?**— A^.  Y.  Med.  Jour. 

Carefully  compiled  statistics  of  life  insur- 
ance companies  show  that  the  life  of  a  Keely- 
cure  graduate  is  very  materially  shortened, 
and,  in  consequence,  the  companies  are  mak- 
ing careful  examination  of  such  risks,  and  sev- 
eral of  the  most  prominent  companies  abso- 
lutely refuse  to  consider  the  application  of  a 
policy  from  any  Keel y- cure  graduate,  no  mat- 
ter in  how  good  a  condition  of  health  he  may 
be. — Jour,  of  Medicine  and  Science. 
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The  following  is  the  diagnosis  of  a  certaiu 
case,  made  by  a  famous  (?)  Clairvoyant-Christ- 
ian Scientist  (if  anybody  knows  who  or  what 
that  is):  **  She  has  a  cyst  affixed  to  the  lower 
point  of  the  left  kidney  on  the  exterior  portion. 
It  extends,  when  filled,  downwards  to,  at  least, 
seven  inches.  It  presses  the  other  organs  out 
of  normal  and  causes  by  sympathy  much 
affliction  to  the  heart  and  spleen.  It  discharges 
mostly  by  perforation  through  the  eustachian, 
it  causes  violent  inflammatory  symptoms  from 
the  rectum  upwards  by  nerve  irritations.  Her 
blood  is  not  bad.  It  is  located  as  you  can't 
reach  it  by  vaginal  or  rectum  openings.  I 
think  an  incision  from  the  back  would  disclose 
the  whole  trouble  and  it  could  probably  be 
removed.  When  it  is  full  it  will  hold  nearly  a 
pint,  it  expands  and  crowds  other  parts  out  of 
place.**  All  of  which  is  very  clear  and  satis- 
factory, as  well  as  being  concise  and  grammati- 
cal.—y<3«r.  of  Medicine  and  Science, 

The  New  York  Board  of  Health  has  approved 
of  certain  recommendations  which  Dr.  Biggs, 
the  bacteriologist  to  the  Board,  has  suggested 
that  it  should  make  to  the  Board  of  Education. 
Among  these  are  the  following:  i.  The  use  of 
slates,  slates  pencils,  and  sponges  shall  be  dis- 
continued in  all  the  public  schools.  2.  Accord- 
ing to  requirement,  pupils  shall  be  supplied 
with  pencils  and  pen  holders,  each  pupil  to 
retain  those  received  in  a  box  provided  for  the 
purpose,  such  box  to  be  marked  with  the  pupil's 
name.  Pencils  and  pen  holders  shall  not  be 
transferred  from  one  pupil  to  another  without 
suitable  disinfection.  3.  All  school  property 
left  in  the  school  building  by  a  child  suffering 
from  any  contagious  disease,  and  all  such  pro- 
perty found  in  a  room  occupied  by  a  family  in 
which  a  case  of  infectious  disease  has  occurred, 
shall  be  taken  by  the  Health  Department  for 
disinfection  or  destruction.  4.  Books  which 
are  taken  home  by  pupils  shall  be  covered  reg- 
ularly each  month  with  brown  manilla  paper. 
These  regulations  would  appear  to  be  somewhat 
stringent  in  character,  but  there  is  no  doubt 
that  scope  exists  for  more  precautions  than  are 
at  present  taken  in  our  Board  Schools.  Notifi- 
cation has  done  much  to  minimize  the  spread  of 
infectious  disease,  but  it  is  attention  to  details 
such  as  the  foregoing  that  will  eventually  stamp 
it  out — Charlotte  Med,  Jour, 


habitually  caused  by  syphilis  and  arthritism. 
M.  Panas  believes  that  many  cases  of  iritis 
are  due  to  other  species  of  infection  than 
syphilis.  Recent  investigation  has  shown 
that  the  retina  is  an  organ  endowed  with 
complex  functions,  and  that,  in  particular, 
it  appears  charged  with  the  nutrition  of  the 
ocular  system.  Toxins  thrown  into  the  blood 
current  reach  the  retina,  and  at  the  uvea  and 
iris  may  produce  infectious  retinitis,  uveitis, 
and  iritis. 

To  a  toxemia  were  certainly  due  the  ocular 
symptoms  presented  by  a  woman,  fifty  years  of 
age,  attacked  by  latent  chronic  iritis,  without 
pain,  but  characterized  by  small,  posterior  syn- 
echiae  and  vitreous  trouble.  In  rheumatic  iritis 
the  pain  is  constant,  and  the  symptoms  are 
abrupt  and  acute.  Syphilitic  iritis,  unless 
developed  upon  an  arthritic  or  tuberculous  soil, 
is,  indeed,  tardy,  but  this  patient  was  not 
arthritic,  tuberculous,  nor  syphilitic. 

We  learn  from  her  history  that  at  the  age  of 
thirty- six  the  patient  suffered  from  decidedly 
infectious  symptoms,  accompanied  by  fever. 
The  menses  were  suppressed.  Vasomotor  dis- 
orders have  subsequently  been  observed,  such 
as  flashes  of  heat  and  abundant  sweats.  Two 
jears  ago  she  had  daily  attacks  of  bleeding  of 
the  nose.  Later  she  suffered  from  suppuration 
of  the  left  middle  ear.  This  affection  was  cured 
by  means  of  local  antiseptic  treatment.  The 
latest  pathological  manifestation  was  iritis  of 
the  left  eye  with  a  slight  cyclitis  and  sclerotitis. 
M.  Panas  considers  that  this  succession  of  dis- 
eases, all  of  infectious  nature,  has  the  same 
origin,  and  dates  to  the  menopause. — La  Mid- 
ecine  Modeme.     Med.  Bulletin. 


•I*  Occasional  Paragraphs*  j^ 


At  the  Hotel-Dieu,  M.  Panas  recently  said 
that  it  was  generally  taught  that  inflammation 
of  the  iris,  when  not  of  traumatic  origin,  was 


New  Price  List 
We  are  in  receipt  of  H.  K.  Mulford  Com- 
pany's new  price  list  of  Pharmaceutic  and  Bio- 
logic products.  It  is  thoroughly  revised  and 
enlarged  to  228  pages  by  the  addition  of  new 
and  enlarged  sections.  The  catalogue  is  attract- 
ive in  style  and  a  compendium  of  valuable 
information.  Among  other  new  and  interest- 
ing additions  we  note  a  list  of  standard  oint- 
ments, soluble  elastic  capsules  and  granular 
effervescent  salts.  The  nomenclature  of  their 
diphtheria  antitoxin  has  been  materially 
changed,  a  fact  which  will  be  appreciated  by 
the  numerous  friends  of  this  product 
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•^    ORIGINAL  ARTICLES-    ^ 


GALL-BLADDER  DISEASE^ 


By  JOHN  P.  TORREY,  M.D./ 
Andover,  Mast. 


Such  remarkable  progress  has  been  made, 
of  late,  in  the  surgery  of  the  biliary  tract, 
and  the  subject  has  become  of  such  general 
interes'^t,  that  no  apology  is  needed  for 
inviting  your  attention  to  a  brief  survey  of 
gall-bladder  disease,  and  to  the  report  of 
several  cases. 

The  pathological  conditions  found  in  such 
cases  as  require  surgical  treatment,  are 
chiefly  those  associated  with  the  presence  of 
calculi ;  however,  acute  infection  of  the  gall- 
bladder occurs  when  there  are  no  stones 
found.  Malignant  disease  also  may  or  may 
not  be  accompanied  by  calculi. 

Statistics  show  that  in  one  quarter  of  those 
coming  to  autopsy,  over  sixty  years  of  age, 
gallstones  are  found,  although  there  may 
have  been  no  symptoms  indicating  their 
presence. 

Gallstones  are  composed  of  cholesterine, 
calcium,  magnesium  and  bile  pigments  crys- 
tallizing around  a  nucleus  of  epithelium 
mucus  or  bacteria.  They  vary  in  size  from 
a  grain  of  sand  to  that  of  a  hen's  egg,  in 
number,  from  one  to  one  thousand.  They 
are  light  colored,  brown  or  black,  oval, 
round  or  triangular,  smooth  or  rough,  faceted 

*Read  at  the  quarterly  meeting  of  the  R.  I.  Medical  Society, 
September  x,  1898. 


or  not.  Calculi  are  formed  in  the  gall- 
bladder, when  there  is  stagnation  and  inspis- 
sation  of  bile,  due  to  obstruction  in  the  biliary 
passages  from  mucus,  inflammatory  swelling, 
or  external  pressure. 

The  predisposing  factors  to  the  formation 
of  stone  are,  then,  middle  age,  female  sex, 
sedentary  life,  obesity  and  chronic  intestinal 
catarrh. 

The  relation  between  gallstones  and  acute 
infection  of  the  biliary  tract  is  intimate,  the 
stones  causing  ulceration  from  pressure, 
infection  taking  place  through  the  bile 
passages  from  the  intestine,  or  by  the  blood 
current.  But  empyema  of  the  gall-bladder 
may  occur  without  the  presence  of  calculi. 

Post-typhoidal  empyema  and  cholelithiasis 
is  not  uncommon  and  the  bacillus  coli  com- 
munis also  invades  the  biliary  tract.  A  few 
cases  of  obstruction  of  the  common  duct  by 
round  worm  are  reported. 

Calculi  are  associated  with  cancer  of  the 
gall  bladder  in  seventy  per  cent,  of  the  cases, 
while  cholelithiasis  is  followed  by  cancer  in 
only  fourteen  per  cent.  Primary  cancer  of 
the  gall  bladder  is  rather  uncommon  ;  second- 
ary involvement  from  hepatic,  gastric,  or  pan- 
creatic growth  is  more  usual. 

The  symptoms  of  biliary  disease,  due  to 
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the  presence  of  gallstones,  are  caused  by  the 
attempted  passage  of  the  stone  from  the  gall- 
bladder through  the  ducts  to  the  intestine, 
causing  colic,  obstruction  of  the  duct  and 
inflammation. 

Pain,  nausea  and  vomiting,  chills  and 
fever,  and  jaundice  are  common  symptoms. 

The  pain  comes  on  suddenly,  is  twisting, 
grinding,  paroxismal  and  increasing  in 
severity,  located  in  the  epigastrium  and 
right  hypochondrium,  it  extends  into  the 
back  and  to  the  right  shoulder.  It  may 
cease  suddenly,  when  the  stone  makes  its 
escape  into  the  intestine,  or  drops  back  into 
the  gall  bladder,  or  it  may  wear  away  gradu- 
ally, when  impaction  or  incarceration  of  the 
stone  occurs.  It  may  recur  at  stated  inter- 
vals, or  be  nearly  continuous  for  weeks. 

Tenderness  at  the  right  costal  border  and 
enlargement  of  liver  and  gallbladder  are 
not  constant  symptoms. 

Nausea,  vomiting  and  hiccough  occur  with 
severe  attacks  and  seem  to  be  reflex  symp 
toms.     Other  reflexes,  such   as   palpitation, 
cough,   aphonia   and   pain    in    the    urinary 
bladder  have  been  observed. 

Chills  and  fever,  with  general  appearance 
of  collapse,  feeble,  slow,  or  rapid  pulse,  and 
great  weakness  accompany  the  attack. 
Where  rigor  occurs,  the  temperature  may 
reach  104°  F.,  but  quickly  falls.  When  the 
attacks  occur  frequently,  the  fever,  from  its 
intermittent  type,  resembles  that  of  malaria. 

Jaundice  is  generally  due  to  partial  or 
complete  obstruction  to  the  escape  of  bile 
from  the  liver  into  the  duodenum.  Such 
obstruction  may  be  due  to  a  great  variety  of 
causes. 

When  associated  with  colic,  it  is  due  to 
the  presence  of  calculi  blocking  the  biliary 
passages.  The  absence  of  bile  in  the  intes- 
tine causes  constipation,  putrefaction,  flatu- 
lence and  pale  stools.  Retention  of  bile  in 
the  ducts  is  accompanied  by  enlargement  of 
the  liver,  absorption  of  bile  through  the 
lymphatics  into  the  blood,  from  which  it  is 
excreted  by  skin  and  kidneys,  staining  nearly 
all  the  body  tissues,  rendering  the  urine  dark 


and  causing  pruritus  and  albuminuria.  Jaun- 
dice then  may  be  due  to  obstruction  from 
mucus,  inflammatory  swelling,  stricture  of  the 
duct,  and  new  growths  and  foreign  bodies 
within  or  external  to  the  duct. 

Epidemic  icterus  is  probably  associated 
with  intestinal  catarrh  and  infection;  the 
etiology  of  hematogenous  jaundice  is  obscure ; 
it  is  that  form  not  due  to  obstructive  lesions. 
Jaundice  appears  within  a  few  hours  follow- 
ing obstruction,  but  generally  is  present  a 
week  or  more  after  the  biliary  flow  is 
re-established.  Obstructive  jaundice  is  due 
to  a  lesion  affecting  the  hepatic  or  common 
duct.  When  gallstones  become  impacted 
or  incarcerated  in  a  duct,  it  causes  irritation, 
infection  and  inflammation,  which  may  go  on 
to  ulceration  and  perforation  of  the  duct, 
leading  to  peritonitis  or  an  abscess,  which 
may  break  into  pleural  or  peritoneal  cavity, 
stomach,  intestine,  pelvic  of  the  right  kidney, 
or  through  the  abdominal  walls.  Such  ulcer- 
ation leads  to  subsequent  cicatricial  stricture 
of  the  duct  and  seems  sometimes  to  occur 
without  giving  rise  to  distinct  symptoms. 

Stones  commonly  lodge  in  the  cystic  duct, 
obstruction  of  which  is  likely  to  cause 
enlargement  of  the  gall-bladder  from  retention 
of  its  mucus  secretion  ;  when  infection  occurs, 
pericystitis,  cystitis  and  empyema  of  the  gall- 
bladder result. 

The  gall-bladder  may  be  enlarged  from  the 
presence  of  calculi  or  may  be  dilated  with 
bile ;  with  infection  there  is  often  enlarge- 
ment of  the  spleen. 

Gallstones,  then,  cause,  as  a  rule,  parox- 
ismal attacks  of  pain  and  prostration  with  or 
without  jaundice,  the  attacks  occurring  at 
frequent  or  long  intervals  and  setting  up 
inflammatory  processes  of  more  or  less  acute 
nature. 

In  some  cases,  the  attacks  of  colic  are  not 
present,  or  at  least  not  prominent,  and  the 
inflammatory  symptoms  make  up  the  clinical 
picture ;  such  cases,  together  with  those  of 
empyema  independent  of  gallstones,  resem- 
ble attacks  of  appendicitis  very  closely. 

In  these  cases  the  symptoms  are  epigastric 
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pain  and  tenderness,  vomiting,  constipation, 
chilliness,  fever,  rapid  pulse  and  weakness. 
The  main  point  of  difference  lies  in  the  loca- 
tion of  the  pain  and  tenderness  in  the  upper 
ubdomen  and  in  the  frequent  presence  of  an 
enlarged  gall-bladder. 

.  Dr.  Richardson  of  Boston,  says  :  "  I  have, 
in  three  cases,  made  so  positive  a  diagnosis 
of  appendicitis,  as  to  make  the  incision,  only 
to  find  a  normal  appendix  and  an  acutely 
inflamed  gall-bladder. " 

Turning  now  to  malignant  disease  of  the 
biliary  region,  we  find  the  symptoms  some- 
what different.  The  pain,  so  prominent  in 
cases  of  biliary  colic,  is  often  entirely  absent, 
or  of  a  dull,  aching  character,  instead  of 
sharp  and  paroxismal. 

Tenderruss  over  the  gall-bladder  is  more 
commonly  observed,  but  the  most  important 
physical  sign  is  the  palpation  of  the  tumor. 

Jaundice^  if  present,  is  a  late  symptom. 

The  gastric  disturbance  takes  the  form  of 
chronic  indigestion  instead  of  acute  attacks 
of  nausea  and  vomiting.  Fever  of  a  low 
grade  is  quite  constantly  present,  but  chills 
do  not  occur.  The  constitutional  symptoms^ 
anaemia  and  cachexia  may  not  be  prominent 
early  in  the  disease.  Cancer  is  frequently 
secondary  to  primary  foci  in  stamach,  intes- 
tine, or  pancreas.  Primary  carcinoma  of 
gall-bladder  is  more  common  than    sarcoma. 

In  differential  diagnosis  of  biliary  disease, 
the  following  affections  should  be  considered, 
namely :  renal,  intestinal  and  lead  colic,  gas- 
tric crises  of  locomotor  ataxia,  cardalgia, 
neuralgia,  malaria,  appendicitis,  peritonitis, 
rupture  of  gall-blad'der,  hepatic  abscess, 
cystic  degeneration,  hydatids,  stricture  of  a 
duct,  cancer  of  gallbladder,  liver,  stomach, 
pancreas  and  right  kidney,  hydro  and  pyone- 
phrosis. Of  these  a  few  only  require  men- 
tion : 

Appendicitis  shows  pain,  tenderness  and 
tumor  in  the  lower  right  quadrant  of  the 
abdomen,  empyema  of  gall-bladder  in  the 
upper  right  quadrant. 

Hepatic  abscess  is  rare,  secondary  to 
intestinal  disease,  but  has  an  irregular  temper- 


ature resembling  Charcot's  intermittent  fever 
of  cholelithiasis. 

Malarial  fever  yields  to  the  administration 
of  quinine,  and  the  Plasmodium  can  be  found 
in  the  blood. 

Colic  fi-om  gallstones  shows  persistent 
local  tenderness  at  the  right  costal  border 
following  the  attack,  which  other  forms  of 
colic  lack. 

Cancer  of  the  gall-bladder  can  generally  be 
palpated,  while  a  cancerous  liver  is  generally 
nodular ;  the  gastric  s  ymptoms  are  less  promi- 
nent than  they  are  in  gastric  cancer. 

Stricture  of  a  duct  may  lead  to  jaundice 
without  pain,  tenderness  or  even  tumor. 

The  prognosis  of  such  varying  conditions 
naturally  vary  greatly.  Acute  cases  operated 
upon  early,  generally  recover. 

Cancer,  although  removed  early,  is  quite 
sure  to  return,  since  the  liver  is  so  quickly 
involved ;  yet  operation  affords  temporary 
relief. 

In  cholelithiasis,  operation  is  advised  for 
fear  of  recurrence  and  of  eventual  inflamma- 
tory processes,  terminating  in  peritonitis.  The 
operation  should  be  done  early,  since  patients 
exhausted  by  long  continued  attacks  of  colic 
and  by  persistent  jaundice,  are  predisposed  to 
hemorrhage  and  peritonitis.  Immunity  from 
future  attacks  cannot  be  promised  af^er 
operation,  unless  cholecystectomy  is  done. 
Dr.  Hoi  mans  has  reported  a  case  if  recurrent 
gallstones  twenty  months  after  cholecystotomy. 

Treatment  of  an  attack  of  biliary  colic  is 
directed  to  the  relief  of  pain  and  the  relaxa- 
tion of  spasm  by  opium,  belladonna  and 
anaesthetics.  Between  attacks,  an  attempt 
should  be  made  to  promote  the  flow  of 
bile  by  diet,  mercurial  and  saline  cathartics ; 
drugs  intended  to  dissolve  the  calculi  are 
probably  useless. 

Indications  for  operation  for  the  removal  of 
biliary  calculi  are : 

Repeated  attacks  of  severe  colic. 

The  permanent  lodgement  of  a  stone  in 
the  common  duct. 

The  presence  of  a  distended  gall-bladder 
with  attacks  of  pain  or  fever. 
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The  operations  commonly  employed  are 
cholecystotomy,  choledochtotomy,  cholecys- 
tenterostomy,cholecystectomy.  The  abdomi- 
nal incision  is  either  vertical,  along  the  outer 
border  of  the  right  rectus  muscle,  or  oblique 
and  parallel  to  the  right  costal  margin. 

Cholecystotomy  consists  in  opening  the 
gall-bladder  and  may  be  done  previous  to  or 
following  suture  of  the  organ  to  the  abdomi- 
nal wall.  Some  operators  do  the  operation 
in  two  sittings,  allowing  twenty- four  hours  or 
more  for  adhesions  lo  form,  before  opening 
and  exploring  the  gall-bladder.  When  the 
gall  bladder  is  atrophied  or  the  abdominal 
walls  tense,  it  may  be  difficult  or  impossible 
to  stitch  it  to  the  abdominal  wall. 

One  author  reports  the  use  of  rubber  tube 
stitched  to  the  gall-bladder  and  abdominal 
wall  in  these  cases ;  another  makes  a  wall  of 
omentum  leading  down  to  the  gall-bladder  or 
duct.  Only  in  the  most  favorable  cases  is  it 
safe  to  sew  up  the  gall-bladder  and  close  the 
abdomen. 

In  choledochtotomy,  the  common  or  cystic 
duct  is  opeoed  for  the  removal  of  calculi. 
Attempts  have  been  made  to  crush  the 
stones  with  padded  forceps,  or  to  break  them 
up  with  needles  inserted  into  the  duct. 
After  calculi  have  been  removed,  a  probe 
should  be  passed  in  either  direction  to  make 
sure  that  the  ducts  are  clear,  and  bile  should 
begin  to  flow.  The  duct  may  then  be  closed 
by  a  single  or  double  row  of  sutures  and 
drainage,  left  for  a  few  days,  since  leakage  is 
quite  likely  to  occur. 

Cholecystenterostomy  is  an  operation  unit- 
ing the  fundus  of  the  gall-bladder  with 
duodenum,  colon  or  small  intestine,  by  means 
of  the  Murphy  button.  It  thus  empties  the 
bile  into  the  intestine  and  permits  the  closure 
of  the  abdominal  wound;  its  disadvantages 
lie  in  not  removing  the  calculi  and  in  the 
subsequent  closure  of  the  anastomosis,  which 
is  very  apt  to  occur. 

Cholecystectomy  removes  the  gall-bladder 
entire,  and  with  it,  the  possibility  of  recurrence 
of  gallstones.  It  is  necessary,  in  cases  of 
cancer  and  gangrene  of  the  gall-bladder. 


Operation  in  this  region  should  be  radical 
at  first,  since  disturbance  of  the  relations  and 
the  adhesions  formed,  render  secondary 
operation  very  difficult. 

The  dangers  to  be  avoided  are  infection 
and  hemorrhage  :  careful  walling  off  the  field 
of  operation,  and  drainage,  together  with 
strict  asepsis ;  careful  ligature  of  all  bleeding 
points,  are  the  precaution  called  for.  The 
after-treatment  is  that  of  ordinary  laparotomy. 
The  sequelae  are  shock,  secondary  hemor- 
rhage, peritonitis,  and  biliary  fistula.  Fistula 
should  close  within  four  weeks,  but  often 
remains  open  many  months;  attempts  to 
hasten  closure  have  not  been  successful  as  a 
rule. 

The  cases  observed  are  as  follows  : 

Case  I.  Sudden  pain  and  tenderness  in 
the  right  ilicu  fossa^  with  fever  ;  empyema  of 
the  gall-bladder;  cholecystotomy;  discharge 
of  calculi  ;  biliary  fistula  recovery. 

The  patient,  a  fourteen  year  old  boy, 
entered  the  hospital  on  the  second  day  of 
his  illness,  complaining  of  abdominal  pain 
and  tenderness  in  the  right  iliac  region.  The 
bowels  were  constipated,  but  there  had  been 
no  vomiting ;  the  tongue  was  coated,  the 
temperature  102**?.,  the  abdomen  tense  and 
tender  at  McBurney*s  point,  where  a  mass 
was  felt.  The  following  day  the  abdomen 
was  opened,  the  appendix  found  normal,  the 
gall  bladder  enlarged  and  inflamed.  It 
was  stitched  to  the  wound  and  opened  with 
the  escape  of  a  large  amount  of  bile,  some 
greenish  yellow  pus  and  two  or  three  concre- 
tions. 

The  boy  recovered'  and  passed  about 
twenty  soft  stones  through  the  fistula  on  the 
eighth  day.  The  fistula  closed  in  six  weeks^ 
but  re  opened,  closing  finally,  three  months 
after  operation. 

Since  leaving  the  hospital,  he  has  been  in 
perfect  health. 

Case  II.  Mild  attacks  of  colic  for  the  last 
seven  years  ;  cholecystotomy  during  a  severe 
attack;  subsequent  discharge  of  calculus; 
recovery  with  biliary  fistula. 

This  woman  is  twenty-seven  years  old  \ 


Digitized  by 


Google 


September  io,  1898.]        THE  ATLANTIC  MEDICAL  WEEKLY. 


165 


she  had,  seven  years  ago,  an  attack  of  sharp 
epigastric  pain  with  icterus  which  lasted  six 
months.  Five  years  ago  she  had  another 
attack  and  has  had  frequent  attacks  since,  but 
only  slight  jaundice.  Two  weeks  before 
coming  to  the  hospital  she  had  one  of  these 
attacks  and  a  week  later  was  taken  severely 
ill  with  vomiting  and  pain  in  the  epigastrium 
which  finally  located  in  the  right  iliac  fossa. 

She  improved  for  several  days,  then  had  a 
chill  with  vomiting,  pain,  and  collapse  ;  tem- 
perature i03*F.  She  was  brought  to  the 
hospital,  where  she  was  operated  upon  at 
once.  The  region  of  the  appendix  showed 
nothing  abnormal,  but  the  gall-bladder  was 
enlarged  and  inflamed;  it  was  sewed  to 
the  abdominal  wall  and  opened ;  its  walls 
were  thick  and  oedematous,  and  its  cavity 
full  of  gelatinous,  purulent  debris,  but  con- 
tained neither  bile  nor  calculi.  On  the  fifth 
day,  bile  began  to  flow ;  convalescence  was 
uninterrupted,  and  on  the  Iwenty-sixlh  day,  a 
dark  reddish  brown  gallstone  without  facets, 
and  about  the  size  of  a  small  cherry,  was 
found  in  the  mouth  of  the  fistula. 

The  patient  is  in  good  health,  the  fistula  is 
still  discharging  bile,  five  months  after  oper- 
ation. There  has  never  been  any  jaundice, 
except  a  slight  appearance  in  the  conjunc- 
tivae. 

Case  III.  Indigestion  and  abdominal 
pain  for  two  months ;  tumor  in  the  right 
hypochondrium ;  cholecystotomy ;  recovery 
from  operation;  death  three  months  later 
from  malignant  disease. 

The  patient  was  sixty- eight  years  old,  an 
inmate  of  Butler  Hospital,  suffering  from  mild 
dementia.  She  had  several  mild  attacks  of 
abdominal  pain  and  vomiting  during  two 
months  previous  to  her  transfer  to  the  Rhode 
Island  Hospital,  and  had  been  in  bed  some 
weeks,  complaining  of  gastric  distress,  sour 
eructations,  loss  of  appetite,  flesh  and 
strength ;  there  has  never  been  any  jaundice. 

There  was,  at  time  of  entrance,  in  the 
right  hypochondrium  a  distinct,  hard,  non- 
elastic,  rounded  mass,  flat  on  percussion, 
attached  to  the   lower  border  of  the   liver. 


The  tumor  was  found  by  laparotomy  to  be 
an  enlarged  gall- bladder,  quite  solid,  but  con- 
taining gelatinous  and  cheesy  degenerated 
material,  which  was  scooped  out,  the  wound 
being  packed  and  left  to  granulate.  Exami- 
nation of  the  tissue  removed,  showed  it  to  be 
malignant. 

There  was  very  little  discharge  from  the 
wound,  which  closed  with  unusual  rapidity, 
and  then  developed,  from  the  granulations  on 
the  surface,  a  cauliflower-like  growth,  reach- 
ing the  size  of  an  orange  and  finally  becom- 
ing discolored.  The  growth  of  the  tumor 
within  the  abdomen  was  also  very  rapid. 

Following  the  operation,  there  was  increased 
mental  disturbance,  until  the  patient  was 
taken  back  to  Butler  Hospital,  where  she  died 
from  exhaustion,  three  months  later. 

At  autopsy,  the  tumor  was  found  to  be 
completely  walled  off  from  the  peritoneal 
cavity,  and  there  was  no  peritonitis;  the 
colon  and  duodenum  were  involved  in  the 
tumor  mass  and  compressed,  llie  tumor 
was  flattened  and  about  ten  inches  in  diame- 
ter, broken  down  and  fluid  in  its  center,  fluc- 
tuating under  the  reddened  skin.  It  involved 
the  right  and  under  side  of  the  liver;  all 
traces  of  the  gall-bladder  and  ducts  were 
obliterated,  although  there  had  never  been 
any  jaundice.  Four  small,  black  gallstones 
were  found  among  the  broken  down  tissue. 
A  large  mass  of  pelvic  and  inguinal  glands 
composed  a  tumor  as  large  as  the  first  in  the 
right  groin. 

Report  of  Pathologist. 

On  microscopic  examination,  the  speci- 
mens consisted  of  dense  masses  of  epithelial 
cells,  atypical  in  appearance,  and  without 
any  definite  arrangement. 

Certain  areas  show  epithelial  invasion  of  the 
muscle  layer,  the  epithelial  cells  in  such  areas 
being  wedged  in  between  the  muscle  fibres. 
There  is  also  a  moderate  amount  of  round 
cell  infiltration. 

The  tumor  is  apparently  resultant  to  a  pro- 
liferation of  the  epithelial  lining  of  the  gall- 
bladder. There  are  many  areas  of  necrosis, 
and  hyaline   degeneration    is    in    evidence. 
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The  liver  shows  fiaitty  and  round  cell  infiltra- 
tion along  the  bile  ducts.  Diagnosis,  car- 
cinoma. 

Case  IV.  Deep  jaundice  with  pruritus 
and  cachexia  for  nine  months ;  cholecysto- 
tomy ;  death  from  secondary  hemorrhage ; 
stricture  of  hepatic  duct  found  at  autopsy. 

A  man,  forty- nine  years  old,  in  robust 
health  until  nine  months  ago,  became  gradu- 
ally jaundiced  and  began  to  lose  flesh  and 
strength.  He  had  no  pain,  but  suffered 
intensely  from  pruritus.  There  had  been 
some  oedema  of  the  the  lower  extremities. 
The  patient's  skin  was  a  greenish  yellow  color, 
his  pulse  sixty,  and  rather  feeble ;  there  was 
neither  abdominal  tenderness  nor  tumor,  but 
the  abdomen  was  very  tense ;  the  area  of  liver 
dullness  was  slightly  enlarged ;  stools  were 
clayey  and  urine  full  of  bile. 

When  the  abdomen  was  opened,  the  liver 
and  gall-bladder  were  found  somewhat 
enlarged,  but  no  calculi  could  be  made  put 
in  the  gall-bladder  or  biliary  ducts.  The 
gall-bladder  was  opened  and  much  thick, 
dark  green,  ropy  bile  evacuated. 

The  upper  edge  of  the  gall-bladder  was 
sewed  to  the  abdominal  wall,  the  lower  edge 
walled  off  by  gauze.  The  patient  bore  the 
operation  poorly,  and  in  twenty  hours  the 
dressing  was  soaked  by  a  dark,  bloody  fluid, 
but  there  was  no  hemorrhage  until  the  even- 
ing of  the  second  day,  when  chloroform  was 
given  and  the  wound  explored  and  packed 
because  of  severe  bleeding.  The  hemorrhage 
became  active  again  at  4  a.  m.,  when  the 
patient  died.  Autopsy  showed  a  cicatricial 
contraction  of  the  hepatic  duct,  with  com- 
plete occlusion,  but  no  evidence  of  cancer. 
The  bile  ducts  in  the  liver  were  greatly 
dilated  and  full  of  bile.  The  blood  was 
everywhere  fluid,  and  there  had  been  no  wall, 
ing  off  of  the  peritoneum. 

Case  V.  Frequent  attacks  of  severe 
hepatic  Wlic^  for  the  last  two  years,  with 
jaundice  ;  choledochtotomy  ;  removal  of  forty- 
one  calculi  ;  death  from  shock. 

This  patient  was  a  woman  forty-six  years 
old,  who  had  been  troubled  two  years  with 


attacks  of  severe  biliary  colic .  Three  months 
later  the  attacks  began  to  occur  nearly  every 
day.  The  symptoms  were  hypochondriac 
pain  and  tenderness,  chilliness,  sweating  and 
fever,  vomiting  and  jaundice  at  times. 

She  was  free  from  attacks  for  about  three 
months,  and  when  they  began  again  there  was 
increased  gastric  disturbance  with  excessive 
vomiting.  For  the  previous  two  months, 
there  had  been  an  attack,  with  a  chill,  fever 
and  sweating,  nearly  every  day.  While  in 
the  hospital  there  was  moderate  jaundice,  no 
enlargement  of  liver  or  gaU- bladder,  but 
tenderness  at  right  costal  border ;  there  was  a 
daily  chill  with  irregular  temperature  chart 
and  great  prostration. 

By  laparotomy  the  gall-bladder  and  ducts 
were  explored  and  found  to  contain  calculi. 

The  cystic  and  common  ducts  were  opened, 
and  forty- one  stones  removed,  after  which 
the  ducts  were  found  to  be  clear,  and  bile 
began  to  flow.  The  stones  were  small,  black, 
faceted  and  triangular  in  shape.  The  liver 
appeared  normal;  the  edges  of  the  duct 
were  sewed  together  and  the  wound  drained 
by  gauze.  The  patient  did  not  sleep, 
vomited,  went  into  collapse  and  died  thirty 
hours  after  operation.  There  were  no  symp- 
toms of  hemorrhage  or  peritonitis.  No 
autopsy  was  permitted. 

Case  VI.  Jaundice^  cough,  enlarged 
abdomen,  eleven  years  ago ;  pain  in  right 
hypochondrium  eight  years  ago;  occasional 
attacks  of  pain  since ;  jaundice,  epis taxis, 
enlargement  of  liver  and  spleen,  ascites; 
cholecystotomy ;  death  from  exhaustion  two 
months  later. 

This  man  was  healthy  until  eleven  or 
twelve  years  ago,  when  he  began  to  be  short 
of  breath  and  later,  to  have  attacks  of  cough- 
ing, followed  by  vomiting,  and  noticed  slight 
jaundice  and  enlargement  of  the  abdomen. 
Eight  years  ago  he  began  to  have  mild 
attacks  of  pain  in  the  right  hypochondrium, 
with  slight  jaundice;  these  attacks  have 
occurred  several  times  a  year  since.  Of  late, 
he  has  noticed  swelling  of  the  feet  and 
abdomen.     He  has  lost  no  weight. 
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Examination  shows  enlargement  of  the 
liver  and  spleen,  ascites  and  jaundice.  The 
patient  was  treated  at  St.  Joseph's  Hospital ; 
a  cholecystotomy  was  done,  the  gall-bladder 
was  distended  with  bile  but  contained  no 
calculi.  It  was  washed  out  and  stitched  to 
the  abdominal  wall.  The  jaundice  gradually 
diminished,  but  the  stools  were  still  a  gray 
color.  Several  nose  bleeds  occurred  during 
the  first  week  after  operation,  but  the  patient 


was  slowly  improving,  when  he  left  the 
hospital  against  the  advice  of  his  surgeon 
and  died  two  months  later  from  exhaus- 
tion. 

•I  wish  to  thank  Doctors  Collins  and 
Mitchell  for  permission  to  report  these  cases, 
Doctors  Perkins  and  Palmer  for  examination 
of  the  pathological  specimens  and  the  physi- 
cians at  Butler  and  St.  Joseph's  Hospitals  for 
their  courtesy. 


REPORT  OF  A  FEW  CASES  OF  HERNIA  TREATED  BY  THE 
DSaECTION  METHOD. 


By  W.  W.  BROWNE,  M.D.,* 
Blackstonc,  Mass* 


There  has  been  much  discussion,  of  late, 
regarding  the  treatment  of  hernia  by  the 
injection  method.  Some  speak  favorably  of 
it,  while  others  are  skeptical.  The  greater 
number  of  physicians,  however,  have  not 
tested  it  at  all,  associating  it  with  the  compa- 
nies who  advertise  "  no  cure,  no  pay,"  and 
thus  consider  it  as  belonging  to  the  field  of 
empiricism. 

My  experience  in  the  method  is  somewhat 
limited,  but  the  results,  in  general,  have  been 
such,  in  cases  treated  by  me,  as  to  give  me 
great  encouragement  and  a  belief  that  a 
majority  of  cases  may  be  cured. 

A  decided  advantage  the  method  possesses, 
is  the  ready  manner  with  which  those  afflicted 
with  hernia  take  to  it.  Any  treatment  tliat 
promises  a  cure,  without  the  use  of  the  knife, 
appeals  strongly  to  them.  On  the  other 
hand,  the  masses  prefer  to  wear  an  incon- 
venient and  uncomfortable  truss,  and  endure 
all  the  other  distressing  features,  consequent 
on  this  troublesome  affliction,  rather  than 
submit  to  a  cutting  operation. 

There  are  two  reasons,  in  my  opinion, 
why  so  many  fail  to  accomplish  a  cure ;  first, 
the  astringent  used,  not  produ  cing  sufficient 
irritation ;  second,  by  the  failure  of  the 
operator  to  deposit  the  fluid  in  the  right  place. 

The  formula  I  use  is  composed  of: 

*Read  before  the  Thurber  Medical  Association. 


Creosote ni.  xv. 

Morph.'  Sulph ^jrs.  ii. 

Glycerite  of  tannin  .   .   .  5i. 

Witchhazel g  iii. 

Reduced  by  distillation  to  5  <• 
M.     Dose  from  V  to  X  minims. 

The  mode  of  procedure,  as  practiced  by 
me,  is  as  follows : 

Having  placed  the  patient  in  a  recumbent 
position  and  the  hernia  returned  to  the 
abdominal  cavity,  the  left  index  finger  is 
invaginated  in  the  scrotum,  and  the  point  of 
the  finger  pushed  well  into  the  canal.  The 
syringe  (I  use  a  common  hypodermic  syringe, 
with  a  somewhat  longer  needle  than  the 
ordinary)  is  then  taken  in  the  right  hand, 
using  the  left  finger  as  a  guide,  the  needle  is 
thrust  through  the  tissues,  just  beyond  the  tip 
of  the  finger,  and  slightly  elevated  toward  the 
opening,  and  the  fluid  deposited.  This  is  for 
oblique  hernia ;  for  the  direct  form,  inject  on 
the  border  or  over  external  ring. 

This  operation  should  be  repeated,  at 
intervals  of  from  four  to  six  days,  six  or  eight 
times,  or  as  often  as  the  case  may  demand. 
After  the  injection,  the  parts  should  be 
slightly  kneaded. 

I  kept  a  record  of  my  cases,  and  will  now 
give  a  brief  account  of  each  : 

Case  I.  This  case  is  interesting,  from  the 
fact  that  the  patient  was  in  his  eighty-first 
year. 
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He  had  requested  me,  a  number  of  times, 
to  give  him  the  injection  treatment  for  a 
rupture,  but  having  little  faith  in  the  method, 
and  less  knowledge  of  the  mode  of  procedure, 
I  kept  putting  him  off.  Finally,  however, 
after  reading  upon  the  technique,  I  consented 
to  try  it  on  him. 

The  hernia  was  acquired  about  forty  years 
before,  of  the  direct  inguinal  variety.  On 
September  7th,  last,  the  first  injection  was 
given  him ;  this  was  repeated,  four  or  five 
days  apart,  eight  times.  I  then  tested  my 
patient  by  removing  his  truss,  and  to  my 
surprise,  found  the  hernia  did  not  bulge  out 
any,  nor  has  it  since,  although  he  has  dis- 
continued the  use  of  the  truss. 

Case  II.  Young  man,  age  thirty,  suffering 
from  congenital  hernia  of  the  oblique  form. 

There  was  nothing  remarkable  about  this 
case,  except  the  short  time  required  to  effect 
a  cure,  which  was  four  weeks. 

Case  III.  Man  about  forty-five  with  an 
indirect  hernia.  In  this  case,  I  think  I  must 
have  injured  the  cord,  as  an  orchitis 
developed.  This  delayed  treatment  some- 
what, but  he  eventually  made  a  good  recovery. 

After  my  experience  in  this  case,  I  took 
great  care  to  avoid  the  cord,  when  injecting. 

Case  IV.  Man  twenty-five  years  old  with 
double  congenital  hernia. 

Patient  objected  to  my  operating  on  both 
sides  at  once,  saying  if  the  treatment  proved 
successful  on  one  side,  he  would  let  me  treat 
the  other.  After  operating  on  one  hernia, 
with  favorable  results,  he  gladly  consented  to 
my  treating  the  other,  which  I  did  with  equal 
success. 

Case  V  acted  as  a  temporary  check  to 
my  enthusiasm.  Patient  was  middle  aged 
man  with  acquired  hernia,  easily  kept  in 
place  by  truss,  and  comparatively  small ; 
despite  this,  I  could  not  accomplish  a  cure, 
although  the  injections  were  kept  up  for  a 
long  time.  Just  as  soon  as  he  removed  his 
truss,  the  bowel  would  come  down.  He 
finally  became  discouraged,  and  to  tell  the 
truth,  so  did  I. 

Case    VI  was    one    of   indirect    hernia. 


recently  acquired.  This  case  is  remarkable, 
only  from  the  fact  that  it  terminated  favorably, 
notwithstanding  that  during  the  treatment  he 
worked  at  his  trade,  that  of  stone  mason,  a 
laborious  occupation,  where  heavy  lifting  is 
often  required. 

This  completes  the  list,  although  at 
present,  I  have  three  cases  under  treatment. 
Of  course,  during  and  for  some  time  after 
treatment,  the  patient  should  wear  a  truss. 

The  truss  I  have  used,  and  prefer  to  any  I 
have  seen,  is  made  by  the  Improved  Elastic 
Truss  Co.,  of  New  York.  It  is  simple  in 
construction,  readily  adjusted,  and  can  be 
worn  day  and  night,  with  absolute  comfort. 


Selma  Severson,  M.  D.  {Pediatrics)  queries: 
'*  What  is  there  about  tobacco  smoke  so  injuri- 
ous to  the  young?"  After  referring  to  the  com- 
position of  tobacco  smoke,  the  suggestion  is 
offered  that  the  products  of  such  are  more 
readily  taken  into  the  lungs  when  smoking 
cigars  and  cigarettes  than  when  a  pipe  is  used, 
as  the  stem  of  a  pipe,  if  porous  and  clean, 
absorbs  the  nicotine.  Upon  the  heart  there  is 
a  functional  derangement  producing  irregular- 
ity ot  action,  due  to  the  poisonous  effects  of  the 
nicotine  upon  the  nerves  controlling  its  action: 
thus  we  have  palpitation,  dyspnea,  and  cardi- 
algia.  Upon  the  nervous  system,  nicotine  has 
a  decided  effect,  the  pupils  often  becoming 
dilated  with  consequent  obscurity  of  vision, 
specks  before  the  eyes,  and  sometimes  deep- 
seated  pain.  Upon  the  exhausted  brain,  it  has 
a  soothing  effect,  while  upon  the  fully  nourished 
brain  it  acts  as  an  irritant  Through  the  sym- 
pathetic nervous  system  the  secretions  are  dis- 
turbed, also  the  regulation  of  involuntary 
muscular  contraction,  as  shown  by  spasm  of 
the  stomach  and  vomiting  produced  on  the  first 
attempt  at  smoking.  Tliere  is  also  an  overse- 
cretion  of  the  salivary  glands,  with  frequent 
irregular  secretion  of  the  gastric  juice,  the  result 
being  a  loss  of  appetite,  if  not  dyspepsia.  These 
disturbances  being  functional,  the  tissues  quickly 
regain  their  normal  condition  when  tobacco  is 
discontinued.  It  also  acts  as  a  mechanical  irri- 
tant to  the  mucous  membrane  of  the  bronchial 
tubes,  and  if  a  bronchitis  be  present,  it  maintains 
an  irritable  state  of  the  membrane  and  keeps 
up  the  cough.  Thus,  by  lessening  the  bodily 
vigor,  the  person  is  unable  to  withstand  disease, 
and  if  he  inherits  weak  lungs,  may  easily  become 
a  prey  to  tuberculosis.  Prom  the  foregoing, 
the  author  suggests  that  upon  the  young, 
tobacco  has  a  decidedly  injurious  efiect,  so 
much  energy  being  wasted  through  the  years 
when  so  much  is  needed  for  growth  and  repair, 
the  whole  organism  bein^sf  in  a  state  of  disorder. 
—Quarterly  Journal  0/  Inebriety, 


Digitized  by 


Google 


September  io,  1898.]        THE  ATLANTIC  MEDICAL  WEEKLY. 


169 


The  Atlantic  Medical  Weekly 

A  Jomtial  of  Refona  and  Procress  Ic  tbe  Medical 
Sdeoces. 


ATLANTIC  Medical  Publishing  company, 
(incorporated.) 

Frederick  T.  Rogers,  M.  D.,  Editor-in-Chief. 
Alexanders.  Brigg8,M.D.,  \  .^^^   J7^i4^^ 
Charles  P.  ThayerT  M.  D.,    ]  ^^^^-  Edttors, 
George  C.  Lyon,  Business  Manager, 
Editors  of  Special  Departments : 

Prof.  RoswKLL  Pakic,  A.  M.,  M.  D.,  Buffalo,  N.Y.,  Snrgtry; 
#RAMK  £.  Pbckham,  M.  D.,  Providcncc,  K.  I.,  Ortho^tdic 
Surgtry:  Granvillb  P.  Conn,  M.  D.,  Concord,  N.  H., 
State  Medicine;  Jacob  C.  Rutherford,  M.  D.,  Providence, 
R.  I.,  Gyneeolcgy  and  Obstetrics:  E.  B.  Glbason,  M.  D., 
Philadelphia,  Pa.,  Otology;  E.  D.  Chbsbbro,  M.  D.,  Prori- 
4lence,  R.  I.,  Diseases  of  Children;  Gborgb  L.  Shattuck, 
If  .D.,  Providence,  R.  I.,  Nervous  Diseases 

Subscriptions  and  Advbrtising. — The  subscription  price  of 
the  Atlantic  Mbdical  Wbbklv  is  $a.oo  per  year,  in  advance, 
postage  prepaid,  for  the  United  States,  Canada  and  Mexico : 
$3.00  per  year  for  all  foreign  countries  included  in  the  Postal 
Union.    Advertising  rates  will  be  sent  upon  application. 

Corrbspondbncb. — ^All  communications  and  manuscript  in- 
tended for  publication  should  be  addressed  to  the  Editor,  and 
all  communications  relative  to  the  business  of  the  Wbbklv, 
proof  sheets  returned,  or  in  regard  to  subscriptions  should  be 
addressed  to  the  Atlantic  Mbdical  Wbek  ly. 

Rbmittancbs  should  be  made  by  money  order,  check,  or 
eegistered  letter,  payable  to  the 

ATLANTIC  MEDICAL  PUBLISHING  COMPANY. 
117  BROAD  STREET.    PROVIDENCE.  R.  I* 


SATURDAY.  SEPTEMBER  10.  1898. 


^    EDITORIAL    ^ 


About  Bills. 

The  physician  who  is  lax  in  his  methods 
of  bookkeeping,  who  cannot  tell,  at  a 
moment's  notice,  how  much  a  patient  is 
owing  him,  and  who  does  not  send  out  his 
bills  with  promptness  and  regularity,  should 
make  no  complaint  of  poor  collections. 

It  is  more  his  fault  than  that  of  anyone  else, 
and  it  is  more  the  fault  of  the  profession  at 
large  than  any  other  class  of  people,  that  phy- 
sicians' accounts  are  usually  the  last  to  be 
paid.  It  is  not  derogatory  to  professional  dig- 
nity to  present  a  bill  nor  to  collect  it,  and  a 
patient  has  greater  respect  for  his  physician 
who  recognizes  his  own  worth  by  insisting  on 
payment  for  services  rendered. 


As  a  rule,  our  methods  of  bookkeeping 
are  very  poor.  Courts  have  decided  many 
times  that  the  use  of  s3rmbols,  so  often  used 
to  represent  services  rendered,  are  not  suffi- 
cient evidence  upon  which  to  collect  a  bill 
by  process  of  law.  There  should  be  a 
specific  entry  made  at  the  time  for  each  item 
of  the  bill. 

This  entails,  of  course,  more  labor,  but  if 
one  desires  to  leave  to  his  estate,  in  event  of 
death,  any  available  assets  in  the  shape  of 
book  accounts,  the  necessary  extra  time  and 
labor  will  prove  an  exceedingly  good  invest- 
ment. When  a  man  says  that  he  has  not 
posted  his  books  for  several  months,  you  may 
be  sure  he  has  many  bad  accounts  and  more, 
he  probably  owes  many  himself.  Stricter  bus- 
iness methods  will  make  better  physicians  of 
us  all  and  prevent  the  accusation  of  being 
"easy"  for  all  sorts  of  sharpers. 

Collectors  and  collecting  agencies  are  too 
often  synonymous  with  incompetency.  Bet- 
ter to  have  bills  sent  promptly  and  equally 
prompt  payment  insisted  upon,  where  pay-  - 
ment  is  possible,  than  to  have  a  score  of 
bills  for  the  collector.  Too  often  they  yield 
nothing  save  in  commission  to  the  collector 
and  the  methods  employed  by  unscrupulous 
persons,  not  only  inflict  needless  hardships 
upon  the  poor  patient,  but  incur  an  ill  will 
sure  to  react  sooner  or  later. 

As  a  rule,  it  is  inexpedient  to  specify  items 
of  a  bill  for  professional  services,  although 
there  should  be  ability  to  make  a  prompt 
compliance  with  a  request  for  such  a  bill. 
So  much  is  charged  for  the  *'know  how" 
of  our  profession,  that  an  itemized  account  is 
apt  to  belittle  our  services  and  give  a  wrong 
estimate  of  the  value  to  be  placed  upon  them. 

Always  ready  to  give  to  the  deserving 
poor,  foremost  in  charitable  work  of  all  the 
professions,  the  physician,  in  these  days  of 
competition,  is  apt  to  charge  too  little  for  his 
skill. 

In  consultations,  the  consultant  should  not 
get  a  large  fee,  while  the  attending  physi- 
cian gets  nothing ;  the  surgeon  who  operates 
should  not  be   paid   an   inordinate  amount, 
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while  the  skill  of  the  one  who  recognized  the 
need  of  operative  measures  goes  unrewarded ; 
the  anaesthetizer  should  not  so  often  be 
forgotten  by  the  operator  and  be  put  to 
shame  when  a  bill  is  presented  by  the  remark  : 
"  Why  I  paid  Dr.  A.  for  the  operation  and 
supposed  it  included  everything."    It  should 


be  the  duty  of  all  surgeons  lo  see  that  their 
assistants  are  promptly  paid  for  their  services. 
Incidentally,  it  is  good  training  for  every 
physician  to  pay  his  own  bills  promptly  and 
those  connected  with  his  professional  life  in 
particular.  Society  dues,  medical  journals 
and  the  like  are  worthy  of  more  attention. 


^    SELECTIONS  and  ABSTRACTS    ^ 

FROM 

CURRENT   MEDICAL  UTERATURE. 


THE    TREATMENT 
APPENDICUUR  IN 
FLAMMATION. 


Dr.    Joseph    Eastman 
^^  (Med.  and  Surg.  Monitor) y 


thus  sums  up  his  conclu- 
sions regardiug  this  disease: 

First.  The  unqualified  dictum,  "operate  as 
soon  as  the  diagnosis  of  appendicitis  is* made,'* 
is  unsound,  unsafe  and  often  pernicious. 

Second.  Appendicitis  is  a  disease  demanding 
surgical  treatment  at  the  hands  of  the  expert 
in  abdominal  work  for  the  reasons  :  (a)  In  no 
abdominal  operation  is  so  thorough  mastery  of 
the  principles  and  technique  of  asepsis  neces- 
sary, (b)  The  operator  with  an'  experience  of 
hundreds  of  abdominal  sections  can  give  the 
patient  a  better  chance  of  life  than  one  who 
only  occasionally  opens  an  abdomen.  This 
need  not  deter  any  surgeon  or  physician  from 
operating  in  an  emergency. 

Third.  After  an  attack  of  appendicitis  a 
patient  is  carrying  an  open  communication 
between  the  intestinal  lumen  and  the  peritoneal 
cavity  which,  if  temporarily  closed,  may  open 
at  any  time  by  absorption  of  the  exudate  or 
adhesions  which  have  temporarily  closed  the 
leaking  sinus. 

Fourth.  The  cases  cured  (?)  by  medicine 
should,  during  their  convalesence  from  the 
cure  (?),  be  submitted  to  a  surgical  cure  in  fact, 
not  in  fancy,  for  the  reason  that  operation  in 
the  interval  between  attacks  is  less  dangerous 
than  medical  cures. 

Fifth,  All  cases  in  which  an  appendical 
abscess  has  been  opened  come  under  the  same 
head  as  medical  cures  (?)  and  demand  surgical 
cure  in  fact,  not  waiting  for  a  second  explosion 
of  dynamite. 

Sixth.  Who  would  think  of  living  in  a 
house  with  a  burst,  leaking  sewer,  sending  out 


microbic  infection  and  poison,  depending  011 
the  degree  of  filth,  feces,  and  fungus  granula- 
tions or  accumulations  to  hermetically  seal  up 
the  opening?  It  would  be  contrary  to  all  the 
best  principles  of  correct  science,  of  good  sur- 
gery and  of  sound  sense. 

Seventh.  "Surgery  should  be  as  the  hand- 
maid of  medicine,  not  supplanting  her  mistress 
nor  yet  usurping  her  rights,  but  rather  assisting 
her  to  maintain  them.V* — N.  Y.  Med  Jour. 

THE  USE  OF  EUCAINE      Dr.  G.W.  Shidler,  in  the 
HYDROCHLORATE  AS  Western  Medical  Review, 

ATI0H8  0FTHEPERI.  ^^  y^"*  1>^«  "^y^elf,  very 
NEUM  AND  CERVIX  often  meet  with  patients 
AND  IN  CURETTING  requiring  the  repair  of  lac- 
THE  UTERUS.  erations  and  the  curetting 

of  the  uterus,  where  the  objection  to  the  use  of 
chloroform  or  ether  is  raised  to  such  an  extent 
that  many  patients,  rather  than  subject  them- 
selves to  the  efifects  of  a  general  anesthetic, 
refuse  treatment  and  go  on  indefinitely,  getting 
no  better  and  disgracing  the  professional  ability 
of  the  attending  physician.  For  such  cases  we 
have  an  ideal  local  anesthetic  in  the  drug 
eucaine  hydrochlorate,  one  that  has  but  slight 
toxic  efifects  and  permits  of  surgical  operations 
being  performed  in  a  painless  manner,  and  has 
but  little,  if  any,  disagreeable  results,  such  as 
shock  and  vomiting.  There  are  two  forms  of 
the  drug  in  the  market,  ''eucaine  A,"  and 
'•eucaine  B;**  the  latter,  being  less  irritating,  is 
better  adapted  for  eye  work;  either  form  is 
suitable  for  gynecological  work.  This  long 
sought  for  anesthetic  is  a  coal-tar  derivative. 
The  chemical  name  is  formidable  in  appearance 
and  would  convey  little  meaning  to  most  of  us 
so  I  will  omit  it. 
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I  have  been  using  eucaine  in  minor  and 
major  surgery  for  the  last  two  years  and  believe 
that  with  the  aid  of  a  little  suggestion,  we  will 
in  the  near  future,  find  this  anesthetic,  to  a 
great  extent,  takingtheplaceof  chloroform  and 
ether.  The  satisfaction  that  is  experienced  by 
the  physician  in  kno>\fng  that  his  patient's  life 
is  not  to  any  appreciable  extent  being  jeopard- 
ized, and  that  the  operation  will  not  be  followed 
by  shock  and  vomiting,  is  beyond  expression, 
especially  if  the  operator  has  been  unfortunate 
enough  to  have  seen  his  patient  die  from  the 
effects  of  an  anesthetic,  as  I  have  done.  In 
using  eucaine.  I  use  an  aqueous  saturated  solu- 
tion, as  it  is  always  of  the  same  strength  and 
requires  but  a  small  amount  injected  into  the 
part,  causing  less  infiltration  "bf  tissues  and 
thereby  allowing  parts  to  unite  more  quickly. 
I  find  that  the  rapidity  of  repair  depends  very 
largely  upon  the  extent  of  infiltration  of  the 
tissues. 

In  repairing  the  perineum  and  cervix  and 
curetting,  I  use  the  usual  antiseptic  or  aseptic 
precautions.  In  curetting,  use  a  long  needle, 
such  as  is  sometimes  used  for  treating  piles  by 
the  injection  method.  Beginning  at  a  point 
one  half  inch  from  the  os  uteri,  inject  from  two 
to  four  drops  just  beneath  the  mucous  surface, 
then  plunging  the  needle  in  one-half  inch  deeper 
parallel  to  the  cervical  canal,  inject  four  to  five 
drops  more,  after  which  pass  it  along  fully  as 
high  as  internal  os,  where  again  unload  from 
four  to  six  drops.  Repeat  this  at  about  four 
equally  distant  points  of  a  circle  drawn  one- 
hal  f  inch  from  os  uteri.  Now  dilate  the  cervical 
canal  enough  to  allow  the  easy  escape  of  fluids 
from  the  uterus,  and  then  inject  into  the  cavity 
of  the  uterus  from  two  to  four  drams  of  a  satu- 
rated solution  of  eucaine.  This  is  not  allowed 
to  remain  longer  than  from  two  to  four  minutes, 
when  flush  the  cavity  of  the  uterus  with  sterile 
water  at  as  high  a  temperature  as  can  be  borne. 
Care  must  be  taken  not  to  allow  the  solution  of 
eucaine  to  remain  in  uterus  or  vagina  a  great 
length  of  time,  as  it  is  very  uncertain  just  how 
rapidly  absorption  takes  place  from  these  sur- 
faces, and  while  there  is  but  little  danger,  com- 
paratively, from  its  use,  yet  it  is  not  entirely 
innocuous.  Proceed  to  dilate  the  cervical 
canal  to  the  desired  extent  and  curette  the  same 
as  when  using  a  general  anesthetic.  If  the 
patient  has  been  propped  up  with  a  few  sugges- 
tions to  the  effect  that  **  there  will  be  no  pain,** 
the  operation  is  done  with  no  greater  pain  than 
that  of  using  the  hypodermic  needle,  and  the 
disagreeable  after-effects  of  vomitifig,  etc.,  are 
obviated. 


In  repairing  lacerations  it  is  best  to  inject 
solutions  from  one- half  to  three  fourths  of  an 
inch  from  the  margin  of  the  wound,  and  with 
a  little  care  and  time  the  patient  need  only  feel 
the  first  introduction  of  the  needle.  (See 
Schleich*s  method,  less  the  quantity).  The 
injection  should  be  made  subcutaneously, 
thereby  lessening  the  pain.  This  plan  ha» 
given  as  good  results  and  less  annoyance  than 
can  be  obtained  by  the  use  of  any  other  anes- 
thetic equally  harmless. 


NEW  SCHOOL  OF  SCIEN- 
TIFIC MEDICINE, 


Surgeon-General    Stern- 
berg, in  his  recent  address. 


as  president,  before  the 
American  Medical  Association  at  Denver,  repu- 
diates the  title  of  '*  Old  Schoor  as  applied  to 
the  fast  filling  ranks  of  scientific  thinkers  in 
the  medical  profession,  and  substitutes  another 
name,  that  of  *  •  The  New  School  0/  Scientific 
Medicine,*^  This  name  was  not  original  with 
the  surgeon-general  and  president  of  theAmer* 
lean  Medical  Association,  but  was  voiced  yeara 
ago  in  the  columns  of  the  Medical  Times  and 
was  received  with  sneers  by  the  so-called  **  Old 
School.**  and  a  howl  of  indignation,  misrepre- 
sentation and  abuse  by  many  of  the  journals 
and  would-be  leaders  of  the  new  school,  all  of 
which  contended  that  the  time  had  not  yet  come 
for  a  union  in  work  and  investigation  under  the 
folds  of  one  flag.  More  than  ten  years  ago  one 
of  the  editors  of  this  journal  gave  notice  at  a 
meeting  of  the  American  Institute  of  Home- 
opathy that  at  its  next  meeting  he  intended  to 
move  that  the  name  of  the  Institute  be  changed 
to  that  of  the  "  American  Institute  of  Scientific 
Medicine ^^^  basing  his  reasons  for  the  change 
that  the  trend  of  scientific  investigation  in  all 
schools  was  along  the  same  lines  and  was  reach- 
ing conclusions  so  impregnable  as  to  elevate 
the  profession  from  the  domain  of  empiricism, 
with  its  warring  factions,  to  the  ranks  of  science. 
"Much  as  the  '  new  school*  had  accomplished 
in  the  way  of  scientific  medicine,  and  proudly 
as  it  might  point  to  its  records  of  the  practical 
good  it  had  accomplished  and  the  change  it  had 
produced  in  medical  thought  and  practice 
throughout  the  world,  it  was  hampered  and 
its  usefulness  impaired  by  a  sectarian  name, 
which  was  very  far  from  voicing  or  defining  its 
actual  work.  We  are  physicians  pledged  to 
one  of  the  noblest  duties  to  which  humanity 
can  be  called,  upon  the  proper  fulfillment  of 
which  depends  to  a  certain  extent  not  only  the 
welfare  of  the  body,  but  of  the  soul.  It  is  ours 
to  penetrate  with  the  light  of  science  the  dark 
chambers  of  disease,  to  cleanse  the  channels  of 
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life  and  say  to  the  *  pestilence  which  wasteth  at 
noonday  :*  *  Thus  far  but  no  farther.  *  The  time 
has  come  for  a  union  along  scientific  lines,  for 
independent  thought,  for  free  investigation  in 
in  which  no  creed  or  path  shall  be  permitted  to 
block  the  way.  This  school,  which  has  done 
so  much  for  humanity,  can  well  afford  to  take 
the  initiative  in  a  movement  which  sooner  or 
later  will  dominate  the  medical  world.*' 

This  proposition  was  received  with  such  a 
storm  of  derision  that  no  future  effort  was  made 
to  carry  it  into  efifect.  The  Medical  Times, 
however,  has  kept  steadily  on  with  its  work, 
firmly  believing  in  the  correctness  of  its  posi- 
tion and  without  a  single  doubt  of  its  ultimate 
triumph.  Scarcely  a  decade  has  passed  when 
the  Surgeon-General  of  the  United  States 
advances,  as  President  of  the  American  Medical 
Association,  gathered  at  Denver  from  every 
State  in  the  Union,  with  all  the  weight  of  the 
medical  head  of  an  army  whose  heroic  deeds 
are  now  thrilling  the  hearts  of  civilized  nations 
throughout  the  world,  precisely  the  same  idea 
presented  in  the  American  Institute  of  Homeo- 
pathy, backed  by  almost  the  same  argument. 
Indeed,  that  portion  of  General  Sternberg's 
address,  in  which  he  claims  that  the  term  *'  old 
school "  is  entirely  inappropriate  and  insists 
that  for  a  profession  which,  as  a  whole,  within 
the  past  few  years  has  been  moving  forward 
with  such  incredible  activity  upon  the  substan- 
tial basis  of  scientific  research,  if  characterized 
by  any  distinctive  name,  it  should  be  the  **  New 
School  of  Scientific  Medicine,**  is  almost  pre- 
cisely in  spirit  and  in  language  like  the  editorials 
which  have  so  often  appeared  in  the  Times, 

The  emphatic  assertion  that  **  there  is  now 
no  room  for  creed  and  pathies  in  medicine  any 
more  than  in  astronomy,  geology,  or  botany, 
and  that  every  man  is  entitled  to  his  own 
opinion  upon  any  unsettled  question,  and  that 
no  restriction  should  be  placed  upon  any  regu- 
lar educated  physician,  as  to  his  mode  of  treat- 
ment in  any  given  case."  did  not  meet  with  the 
endorsement  of  all  in  the  society.  Wh*n  the 
motion  of  Dr.  Hare,  the  distingubhed  author 
and  teacher,  was  presented.  "  That  this  Asso- 
ciation invites  the  New  York  State  Medical 
Society,  the  New  York  County  Medical  Society 
and  the  New  York  Academy  of  Medicine  and 
other  societies  of  good  and  regular  standing  to 
send  delegates  to  this  association.''  it  was  too 
much  for  one  of  the  members.  Dr.  Munn,  of 
Denver,  who  denounced  the  resolution  as  the 
inoculated  scalpel  by  which  it  is  proposed  to 
introduce  the  sepsis  of  commercialism  into  the 


association.  **In  this  western  country,"  said  Dr. 
Munn,  **  we  have  had  all  we  could  do  to  keep 
out  the  dead  rot  of  commercialism,  and  are  we 
going  to  be  trodden  down  by  this  derelict,  dead, 
rotten  society  of  New  York,  which  is  continually 

sending . "     A  storm  of  hisses  rendered  the 

final  words  of  the  closing  sentence  inaudible. 
Every  one  has  heard  of  Dr.  Hare  ;  his  works  are 
found  in  almost  every  medical  library,  but  who 
has  heard  of  Dr.  Munn  ?  What  have  the  societies* 
mentioned  in  Dr.  Hare's  resolution,  done  to  be 
characterized  as  dead  and  rotten,  and  held  up 
to  the  contempt  of  the  American  Medical 
Association  by  Dr.  Munn  and  his  confreres  ? 
Simply  broken  loose  from  an  association  in 
this  state  controlled  by  an  iron  bound  code  of 
ethics,  and  established  one  with  no  code  of 
ethics  but  that  of  the  gentleman.  These  societies 
are  composed  of  some  of  the  most  advanced 
men  in  the  state,  who  have  stepped  out  of  the 
thraldom  of  the  sixteenth  century  into  the 
light  and  freedom  of  an  age  teeming  with  life 
and  progress.  Possibly  the  American  Medical 
Association  will  learn,  at  no  distant  day.  that 
ihe  walls  of  truth  stand,  but  the  walls  of  denom- 
inational separation  are  crumbling.  Let 
the  standard  of  the  new  school  of  scientific 
medicine  be  unfurled,  and  the  thoughtful, 
un prejudice  minds  of  all  schools  will  rally  to 
its  support— A^.  Y,  Med,   Times. 


ON  THE  MANAGEMENT  'T^^i^g  ^°""  Sf*^^"*^^  ^^^' 
OF  PATIENTS  WITH  the  well-known  rules  for 
TYPHOID  FEVER.  diet  are  observed  (and  as  to 
diet  I  advise  small  quantities  of  the  most  easily 
absorbable  food — preferably  pancreatized  milk 
or  expressed  beef  juice,  administered  every  two 
or  three  hours)  and  that  when  the  hygiene  of 
the  sick  room  is  properly  cared  for.  water,  and 
often  cold  water,  is  the  one  agent  of  greatest 
usefulness  in  the  management  of  patients  suf- 
fering from  enteric  fever.  It  should  be  used 
freely  in  every  case,  internally  as  well  as  exter  - 
nally.  Too  often,  nurses,  unless  instructed  t 
will  wait  for  the  patient  to  ask  before  offering 
him  water  to  drink.  Sometimes  the  patient  is 
too  dull  to  realize  even  the  sensation  of  thirst. 
Nurses  should  be  instructed  to  give  at  least  a 
quart  of  water  in  every  twenty-four  hours; 
boiled  water,  if  there  be  any  doubt  of  its  purity. 
In  many  cases  systematic  sponging  with  cool 
or  cold  water  will  fulfill  all  the  indications  for 
external  hydrotherapy.  The  sponging  must  be 
thoroughly  and  properly  done.  Nurses  must 
be  specifically  and  carefully  instructed  in  its 
details.     In  cases  severe  from   the  outset,   or 
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which  become  severe  in  spite  of  treatment,  the 
systematic  cold  bath  should  be  instituted.  The 
inexpert  will  do  better  by  following  the  rigor- 
ous method  of  Brand,  than  by  attempting  to 
modify  the  method.  The  experienced  will 
introduce  such  modifications  as  each  individual 
case  seems  to  require.  Many  nurses  fail  to 
prepare  the  bed  properly  for  the  reception  of 
patients  after  the  cold  bath,  and  it  is  necessary 
for  the  physician  to  give  specific  instructions  to 
have  heated  blankets  ready, to  receive  the  patient 
on  a  warm  sheet  which  is  to  be  tucked  in,  so  as 
to  prevent  two  wetted  skin  surfaces  from 
coming  in  contact,  and  which  can  be  used  for 
drying  the  patient,  and  is  then  to  be  removed 
so  as  to  permit  him  to  lie  between  the  two 
warm  blankets.  The  use  of  red  wine  rather 
than  whiskey  to  give  the  patient  before  and 
after  the  bath  is  advisable.  In  some  cases  the 
use  of  aromatic  spirit  of  ammonia  answers  the 
purpose.  Between  the  tenth  and  twelfth  da3r8, 
it  is  doubtful  whether  plunging  should  be 
beg^n.  After  the  twelfth  day,  the  inexpert 
should  never  begin  plunging.  Plunging  begun 
earlier  should  be  continued  or  discontinued, 
according  to  circumstances.  When  plunging 
is  not  well  borne,  as  when  for  any  reason  it  has 
not  been  instituted,  frequent  cold  or  cool 
sponging  should  be  carried  out.  This  is  partly 
to  reduce  temperature  but  largely,  like  the 
bathing,  to  promote  general  metabolism,  to 
stimulate  excretion,  and  to  keep  up  the  tone  of 
the  peripheral  vessels.  The  effects  on  temper- 
ature, pulse,  respiration,  excretions,  sleep  and 
general  comfort  must  be  the  guides  as  to  time, 
temperature  and  other  details  of  the  external 
application  of  water,  whether  as  plunging  or 
sponging.  Too  great  a  fall  of  temperature 
after  sponge  bath  or  plunge  bath  is  harmful, 
A  fall  of,  at  most,  one  degree  centigrade  is 
enough  for  a  single  bath.  Nor  should  patients 
be  waked  every  two  or  three  hours  to  have 
temperature  taken  or  to  be  sponged  or  bathed. 
They  should  be  allowed  to  sleep  undisturbed 
for  four  or  five  hours,  even  when  the  applica- 
tions are  being  made  every  second  hour  during 
wakefulness. 

To  reduce  temperature,  should  this  be 
thought  necessary,  and  to  prevent  or  control 
tympanites  or  hemorrhage,  the  continuous 
application  of  ice  to  the  abdomen — usually  over 
the  right  iliac  fossa — is  useful.  Sometimes  it 
is  advisable  to  intermit  the  use  of  ice  or  to 
alternate  the  application  of  ice  to  the  head  and 
abdomen.  In  cases  of  severe'  nervous  and  cere- 
bral symptoms,  or  very  high  temperature,  there 


may  be  continuous  application  of  ice  to  both 
head  and  abdomen.  McCormick  has  had 
excellent  success  with  the  use  of  guaiacol  exter- 
nally. 

Judicious  internal  medication  is  useful.  The 
bowels  should  be  cleansed  by  enema  on  admis- 
sion (unless  after  the  tenth  day),  after  which » 
according  to  circumstances,  a  few  small  doses 
or  one  large  dose  of  mercurous  chloride  (calo- 
mel) should  be  given.  After  the  "calomel 
stool'*,  intestinal  disinfectants  should  be 
employed.  These  may  not  kill  Bberth*s 
bacillus,  or  neutralize  its  toxins,  or  chase  after 
it  into  the  spleen  or  cerebrum,  but  they  do 
render  the  patient's  intestine  a  less  favorable 
breeding  ground  for  this  organism  and  its 
many  named  and  unnamed  congeners;  they  do 
diminish  the  formation  and  hence  the  absorp- 
tion of  various  named  and  unnamed  toxins; 
they  do  render  the  course  of  the  case  less 
severe^  Of  drugs  of  this  class,  one  may  use 
guaiacol  or  its  combinations,  of  which  I  prefer 
the  carbonate;  phenyl  salicylate  (salol);  beta- 
naphtol,  or  its  benzoyl  compound  (benzo- 
naphtol);  creosote,  or  its  carbonate  (cresotal); 
carbolic  acid  and  iodine,  and  the  like.  I 
usually  employ  salol  or  guaiacol  carbonate,  in 
doses  of  about  five  grains  every  second  to 
fourth  hour;  more  recently  I  have  used  benzo- 
naphtol  in  doses  often  to  fifteen  grains.  When 
diarrhoea  is  troublesome,  bismuth  salicylate 
may  be  used  with  the  more  powerful  antiseptic. 
Betanaphtol-bismuth  has  been  highly  recom  • 
mended.  Should  constipation  be  a  feature  of 
the  case,  an  enema  may  be  used  every  forty- 
eight  hours,  except  during  the  period  when 
ulceration  is  at  its  height,  say  from  the  twelfth 
to  the  sixteenth  day,  when  the  bowel  should  be 
let  alone. 

If,  notwithstanding  the  free  use  of  water,  the 
urine  is  not  excreted  in  sufficient  quantity  (that 
is,  if  it  be  less  than  thirty  ounces  in  a  day) 
some  mild  diuretic,  as  solution  of  ammonium 
acetate,  or  sweet  spirit  of  nitre,  or  infusion  of 
buchu,  should  be  given.  This  is  rarely  neces- 
sary as  the  water  drunk  is  usually  an  efficient 
diuretic,  and  the  stimulation  of  the  skin  like- 
wise assists  excretion. 

When  the  tongue  is  dry,  harsh,  fissured, 
covered  with  brownish  fur,  turpentine  is  useful 
beyond  doubt  Sufficient  must  be  given;  about 
fifteen  drops  in  emulsion  or  syrup  of  acacia 
every  second  or  fourth  hour.  Should  any  sign 
of  renal  irritation  develop,  turpentine  must  be 
abandoned.  I  have,  however,  never  seen  it  do 
harm,  and  have  seen  it  do  good  too  often  to  be 
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laughed  out  of  its  use.  It  also  served  well  in 
<:ases  of  tympanites  or  hemorrhage.  To  help 
restrain  hemorrhage,  calcium  chloride  is  some- 
times useful. 

During  the  second  week  strychnine  is  useful 
in  small  doses,  say  about  i-ioo  to  1-60  grain 
«very  second  to  sixth  hour.  During  the  third 
week  it  may  be  increased  to  1-30  grain  every 
third  hour,  if  need  be.  Alcohol  is  rarely 
necessary  before  the  third  week  and  oflen 
unnecessary  throughout. 

The  principal  aims  of  treatment  are  to  give 
rest,  physical  and  mental ;  to  regulate  rather 
than  to  interfere  with  the  development  of  the 
•course  of  affairs  toward  recovery;  to  avert  dan- 
ger of  hemorrhage  by  precautions  in  diet;  to 
avoid  overburdening  the  digestion,  yet  to 
nourish  adequately;  to  keep  the  bowel  clean 
and  reduce  sepsis;  to  maintain  the  secretions; 
to  keep  up  the  peripheral  circulation;  to  do  no 
useless  drugging.— Dr.  S.  Sows  Cohkn,  in  the 
/b.  Med.  Jour. 


J*  Societies*    ci^ 


The  Rhode  Island  Medical  Society. 

The  quarterly  meeting  of  the  Society  was  held 
at  "The  Eloise/'  Franklin  street,  on  Thursday, 
September  ist 

At  a  meeting  of  the  censors,  held  just  before 
the  general  meeting,  a  number  of  applications 
for  membership*  were  received  and  referred  to 
the  board  of  examiners. 

The  President,  Dr.  W.  A.  Gorton,  opened 
the  session  and,  in  the  absence  of  the  Secretary, 
Dr.  Day,  Dr.  W.  R.  White  was  elected  secretary 
pro  tem.  Dr.  Julian  A.  Chase,  of  Pawtucket, 
was  elected  to  membership,  and  an  amendment 
to  the  by  laws  decreasing  the  number  of  the 
committee  on  museum  from  five  to  three  was 
passed. 

Dr.  W.  E.  Wilson,  of  Pawtucket,  reported  a 
case  of  absence  of  patellae,  illustrating  by  his 
patient,  now  under  treatment.  This  paper  was 
exceedingly  interesting  and  the  case  very 
unusual,  none  of  the  physicians  present  having 
had  or  seen  similar  cases. 

Dr.  John  P.  Torrey*s  paper  on  "Gall-Bladder 
Disease'*  was  an  excellent  and  scientific  article 
on  this  subject  and  the  discussion  which  followed , 
being  opened  by  Dr.  G.  L-  Collins,  was  of  value 
to  all  present. 

The  third  paper,  **The  Relation  of  Suicide  to 
Insanity,"  presented  by  Dr.  W.J.  McCaw,  created 


the  greatest  interest  and  the  discussion,  opened 
by  Dr.  Garvin,  of  Lonsdale,  received  the  closest 
attention.  Dr.  McCaw,  with  his  experience  at 
tl^e  State  Institutions  and  Dr.  Gorton  at  Butler 
Hospital,  could  each  bring  out  many  points  that 
others  of  less  experience  would  perhaps  overlook . 

On  adjournment  a  collation,  furnished  by 
Mr.  Lyman  in  his  usual  excellent  manner,  was 
enjoyed.  Thanks  were  due  Mann  &  Eccles  for 
the  music  furnished  by  one  of  their  Angel  us 
Orchestrals.  This  is  something  decidedly  new 
in  the  lineof  musical  instruments,  being  attached 
to  a  piano  and  played  after  the  manner  of  the 
^olian.and  is  certainly  worth  hearing. 

This  meeting  of  the  Society  was  the  formal 
opening  of  the  new  assembly  rooms,  called 
»»The  Eloise.**  They  are  admirably  arrang^ed 
and  beautifully  decorated,  the  only  fault  that 
could  be  found  being  the  somewhat  poor  acous- 
tic properties  of  the  hall. 

Thurber  Medical  Association. 

The  regular  meeting  of  the  Association  was 
held  August  25th,  in  Dr.  Curley's  office,  Milford. 
Mass.,  at  two  o'clock  in  the  afternoon. 

The  proposed  amendments  were  discussed, 
and  were  favored  by  all  present  It  was  voted, 
however,  to  lay  them  over  until  the  September 
meeting,  in  order  to  secure  the  fullest  possible 
expression  of  opinion  concerning  them. 

It  was  also  voted  to  hold  the  annual  meeting 
October  13. 

Dr.  C.  P.  Hamlin,  of  Med  way,  read  a  paper 
on  *'  Intestinal  Antisepsis; "  Dr.  A.  J.  Gallison, 
of  Franklin,  one  on  *'  Cholera  Infantum;  *'  and 
Dr.  W.  W.  Browne,  of  Blackstone,  one  on  '  *  A 
Pew  Cases  of  Hernia  Treated  by  the  Injection 
Method." 

All  the  papers  were  of  much  interest,  and 
brought  out  free  discussion.  The  last,  in  par- 
ticular, attracted  special  attention,  from  the 
fact  that  the  method  described  has  been  left  so 
largely  in  the  hands  of  quacks  and  charlatans. 
The  general  opinion  seemed  to  be  that  when 
carried  out  as  described  by  the  writer,  the 
method  is  not  only  legitimate  but  successful. 
J.  M.  Prbnch,  Secretary. 


^  News  and  Miscellany*  ^ 


Dr.  W.  P.  Byrne  reports  that  he  has  used 
Uricedin  with  satisfaction,  and  especially  has 
he  noted  its  power  of  rapidly  rendering  the 
urine  alkaline,  without  producing  any  gastric 
disturbance. 
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Dr.  W.  F.  Phillips  of  Washington  has  shown 
in  statistics  compiled  of  the  history  of  sun- 
stroke, that  out  of  465  cases  that  occurred,  in 
370  there  was  an  excessive  or  moderate  use  of 
liquors,  and  out  of  140  deaths  all  but  seven 
were  addicted  to  the  use  of  alcoholic  beverages. 


De.  Bourgade  concludes  as  a  result  of  his 
researches  that  in  skiagraphy  we  have  a  good 
means  of  diagnosticating  death,  since  skia- 
graphs of  the  thoracic  organs  in  the  living 
give  a  confused  image,  while  in  the  cadaver 
they  are  outlined  with  distinct  sharpness. — 
N.  K  Med.  Jour.    

Fieux,  as  a  result  of  a  series  of  experiments 
on  the  milk  of  ten  recently  confined  women  to 
whom  he  administered  antipyrine,  concludes 
that  its  use  is  perfectly  allowable  in  nursing 
women  in  a  reasonable  dose,  and  is  particularly 
useful  to  combat  afterpains.  for  which  purpose 
he  considers  its  efficacy  indisputable. — N.  Y. 
Med.  Jour. 

Pychnowski  claims  to  have  discovered  an 
-electric  fluid  which  he  calls  electroid.  It  pro- 
duces light  and  causes  Geisler  tubes  to  emit 
fluorescent  rays.  It  works  photochemically, 
rotates  objects  in  midair,  produces  whirlpools 
in  water,  and  kills  bacteria.  With  it  metal 
and  glass  can  be  charged  with  electricity. — 
Med.  Times. 


According  to  the  Dietetic  and  Hygienic 
Gazette^  for  August,  Dr.  Ussery  recommends 
bananas  as  an  excellent  food  for  typhoid 
patients,  inasmuch  as  the  banana,  though  a 
solid  food  for  all  practical  purposes,  contain- 
ing, as  it  does,  some  ninety-five  per  cent,  of 
nutritive  matter,  does  not  possess  sufficient 
waste  to  irritate  the  ulcerated  mucous  mem- 
brane. Nearly  the  whole  amount  taken  into 
the  stomach  is  absorbed. 


In  the  Bulletin  Giniral  de  T/Urapeutique, 
Jeffroi,  while  recognizing  the  fact  that  a  large 
number  of  remedial  agents  have  been  employed 
in  the  treatment  of  the  incoercible  vomiting  of 
pregnacy,  strongly  recommends  massage.  He 
states  that,  usually  it  only  requires  ^v^  or  six 
seances  to  obtain  a  complete  result,  and  after 
two  or  three  rubbings  the  vomiting  ceases. 
The  massage  is  applied  to  the  region  of  the 
stomach  and  duodenum.  Nearly  always  there 
will  be  found,  when  it  is  begun,  marked  ten- 
derness in  this  region.  He  reports  a  number 
of  cases  in  which  this  treatment  was  followed 
by  very  good   results. —  Therapeutic   Gazette. 


During  the  ten  years,  1887  1896,  Germany 
imported  cinchona  bark  to  the  value  of  35,500.- 
000  marks,  while  her  exports  thereof  were  only 
2,000,000  marks.  Her  exports,  however,  in 
quinine  and  quinine  salts  reached  the  enor- 
mous total  of  .58,000,000  marks,  of  which  the 
greater  part  was  to  the  United  States.  Rus- 
sia. Italy  and  Holland  absorb  great  quantities 
also.  The  imported  quinine  totalled,  during 
the  decade  in  question,  2,100,000  marks. — 
Scientific  American. 


While  making  experiments  on  the  sensations 
derived  from  sinusoidal  currents,  says  the 
Scientific  American,  it  was  recently  discovered 
by  Prof.  Scripture,  of  Yale,  that  anesthesia  of 
the  tissues  resulted  from  currents  of  high  fre- 
quency, the  condition  even  persisting  for  some 
time  after  removal  of  the  electrodes.  This 
should  excite  the  attention  of  medical  men, 
surgeons  more  especially ;  and  if  such  local 
anesthesia  proves  to  be  wholly  practicable  and 
safe,  such  will  prove  a  veritable  boon  indeed. — 
Med.  Review. 


Death  as  the  result  of  an  overdose  of  santonin 
18  a  rare,  possibly  an  unprecedented,  occur- 
rence, yet,  according  to  the  Medical  Press  and 
Circular,  an  inquest  was  rendered  necessary  a 
few  Jays  ago  at  Reading,  England,  on  the  body 
of  a  woman  who  had  taken  about  two  drachms 
of  santonin  for  supposed  worms,  at  the  instance 
of  an  incautious  friend.  She  became  delirious 
and  had  "  fits,*'  which  continued  until  she  died. 
An  autopsy .  revealed  the  fact  that  she  was  not 
suffering  from  worms,  her  abdominal  symptoms 
being  caused  by  an  internal  neoplasm.— Ca/V- 
lard's  Med.  Jour. 


The  Indian  Lancet,  quoting  the  Union  Medi- 
cate du  Canada,  states  that  Alberto  Ricci,  of 
Turin,  has  ascertained  that  the  solution  of 
hydrogen  dioxide  possesses  the  peculiar  quality 
of  rapidly  disintegrating  the  obstructive  masses 
of  cerumen  in  the  ear.  It  suffices  to  pour  into 
meatus  auditorius  externus  a  small  quantity  of 
the  solution,  and  leave  it  for  a  few  minutes  in 
contact  with  the  ceruminous  plug.  The  latter 
is  then  most  easily  and  safely  removed  by 
syringing  with  water,  even  though  it  were  a 
hard  concretion  — N.  Y.  Med.  Jour, 


Edsal  (Proc.  Path.  Soc.  of  Phil.)  reports  the 
case  of  a  patient  who  had  a  disease  clinically 
resembling  typhoid  fever  terminating  abruptly 
with  death  at  the  end  of  four  weeks.  The 
necropsy  disclosed  ulcers  in  the  small  intestine, 
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none  of  them,  however,  within  four  and  one- 
half  feet  of  the  ilio-cecal  valve.  They  were 
quite  irregular,  with  clean  edges  not  much 
resembling  typhoid  ulcers.  No  bacilli  could 
be  found  in  the  spleen.  During  life  a  doubtful 
widal  reaction  had  been  obtained.  The  diag- 
nosis is  left  in  considerable  doubt,  but  it  seems 
most  likely  that  it  was  typhoid  {ever.^Co/um' 
bus  Med,  Jour, 


Melnikow-Raswedenkow  recommends  the 
following  process  for  fairly  preserving  the 
natural  appearances  of  normal  or  pathological 
specimens:  (i)  expose  to  vapors  of  pure  for- 
malin for  twenty-four  hours,  or  treat  for  forty- 
eight  hours  with  a  solution  of  formalin  five  to 
ten  parts,  potass,  acetate  three  to  four,  potass, 
chlorate  0.5,  distilled  water,  xoo;  (2)  pass 
through  alcohol  of  increasing  concentration, 
during  two  to  three  days;  (3)  preserve  in 
glycerine  twenty  parts,  potass,  acetate  fifteen, 
distilled  water,  100.  The  specimen  may  finally 
be  embedded  in  gelatine. — Med.  Review. 


Morpurgo  {Arch.  ItaL  di  OloL),  gives  the 
results  of  his  observations  of  195  cases  of  scrofu- 
lous children,  suffering  from  different  ear 
diseases,  who  were  treated  with  sea  baths  at 
the  Ospizio  Marino  at  Trieste.  The  principal 
forms  of  ear  disease  were  chronic  pyogenic 
otitis  media,  retraction  of  the  tympanic  mem- 
brane, impacted  cerumen,  etc.  The  nose  and 
pharynx  were  affected,  too,  especially  by  hyper- 
trophic, atrophic  and  simple  rhinitis,  eczema 
of  the  nostrils,  pharyngitis-granulosa,  hyper- 
trophied  tonsils,  naso-pharyngeal  catarrh,  etc. 

The  baths  were  taken  as  a  rule,  at  eleven 
o'clock  in  the  morning  every  day,  when  the 
temperature  of  the  water  was  not  below  18°  R. 
(72>^°  F.),  and  during  clear  weather.  The 
children  were  not  allowed  to  jump  in  the  water 
and  none  of  them  occluded  the  auditory  canal 
with  cotton,  except  those  suffering  from  otitis 
media.  The  whole  treatment  ends  after  from 
one  and  one-half  to  three  months,  and  no  local 
treatment  is  used.  The  children  are  well 
nourished  and  stay  in  the  open  air  as  much  as 
possible. 

The  results  are  thus  summarized  : 

In  twenty-four  cases,  whose  hearing  distance 
was  between  o  and  2  meters,  it  improved  from 
5  to  15  meters  in  fourteen  of  them,  there  being 
no  improvement  in  the  rest;  in  twenty  seven, 
from  2  to  4  meters,  it  improved  from  6  to  15 
meters  in  seventeen  cases,  and  no  improvement 
in  the  rest ;  in  fifly-nine  children,  from  4  to  6 


meters  it  improved  from  8  to  15  meters  in  forty- 
six.  In  the  rest  of  the  patients  the  hearing  dis- 
tance was  either  not  taken  on  account  of  their  age 
or  there  was  no  improvement  Thus,  improve- 
ment was  at  least  marked  in  40.9  per  cent  of 
them.  On  the  other  hand,  the  improvement 
regarding  the  objective  symptoms  cannot  be  so 
exactly  stated,  although  in  many  cases  it  was 
very  evident  Among  eleven  cases  of  otitis 
media,  four  improved  greatly.  The  treatment 
was  very  satisfactory  in  its  general  and  local 
effects,  and  no  acute  complications  of  any  kind 
appeared.  The  general  conclu.sion  is,  that  sea 
baths  are  very  useful  in  many  cases  of  scrofula 
with  ear- localizations,  and  that  at  least,  they 
are  not  as  dangerous  as  they  were  formerly 
believed  to  h^.—Am.  Medico-Surg.  Bulletin. 


^  Occasional  Paragraphs*  ^ 


Columbus  Phaeton  Co. 
Now  is  the  time  to  buy  a  vehicle.  This  is 
the  sea.son  of  the  year  when  prices  are  **  punc- 
tured. **  There  are  some  very  attractive  vehi- 
cles, at  some  astonishingly  low  prices,  now  being 
advertised  by  the  Columbus  Phaeton  Company. 
This  is  a  •»  BEFORE  INVENTORY*'  sale 
which  the  physician  should  take  advantage  of. 


Kryofine. 
In  the  wake  of  the  many  favorable  reports 
from  eminent  physicians  that  have  in  the  past 
year  appeared  in  the  medical  journals,  it  is  now 
suggested  that  in  yellow  fever,  as  there  is  a 
combination  of  high  temperature  and  insomnia, 
or  at  least  restlessness,  an  ideal  coal-tar  product 
would  meet  the  indications  better  than  the 
usual  remedies.  Kryofine  has  been  mentioned 
for  this  purpose  and  as  it  exerts  a  most  power- 
ful, prompt  and  certain  effect,  both  as  a  hyp- 
notic and  as  an  antipyretic,  with  no  ill  effects 
whatever,  it  would  seem  to  be  the  drug  best 
adapted  to  the  conditions  present.  It  has.  of 
course,  no  special  effect  on  the  disease  itself 
but  in  symptomatic  treatment  it  must  achieve 
good  results.  It  is  not  a  specific  in  auy  febrile 
disease.  The  drug  is  free  from  the  usual  faults 
of  the  coal-tar  products,  and  in  addition  does 
not  cause  any  gastric  disturbance  whatever  and 
in  therapeutic  doses  is  harmless.  Jaundice 
never  has  been  observed  to  result  from  its  use, 
and  its  action  is  favorable  in  patients  of  any 
age,  as  well  as  when  nephritis  is  present  or  any 
of  the  cardiac  inflammations. 
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*    ORIGINAL  ARTICLES-    j» 


LACTOPHENIN  AND  ITS  ACTION  IN  ACUTE  ARTICULAR 

RHEUMATISM* 


By  DR.  G.  V.  ROTH,* 

Staff  Member  of  II  Medical  Clinic  of  Professor  Dr.  Neusser. 


During  the  past  twenty  years,  from  its 
introduction  by  Buss  as  an  agent  having 
almost  specific  action  on  acute  articular 
rheumatism,  sodium  salicylate  has  preserved 
its  place  unassailed,  despite  the  fact  that  in 
many  cases  its  application  proved  useless,  or, 
it  had  to  be  discontinued  because  of  untoward 
side-effects. 

Lately  a  new  remedy  has  been  introduced, 
so  warmly  recommended  by  several  medical 
authorities  that  it  seems  sure  of  a  permanent 
place  in  modem  materia  medica,  which  has 
prompted  us  to  an  investigation,  with  the 
view  of  finding  in  it  a  possible  substitute  for 
sodium  salicylate. 

Lactophenin,  — OC,  H^  Ce  H,— NH,  CO, 
CH  (OH) — CH,,  is  simply  a  lactic  acid 
derivative  of  phenetidin,  differing  only  from 
phenacetin  in  replacing  the  acetic  acid  bound 
to  the  ammonia  by  a  lactic  acid  radical.  It 
occurs  as  a  crystalline,  white  powder,  of 
mildly  bitter,  not  unpleasant  taste,  soluble  in 
330  parts  of  water. 

Schmiedeberg,  who  tested  it  pharmacolog- 
icaUy  on  animals,  reported  as  follows : 

"  Lactophenin,  in  the  manner  of  the  anti- 

«Traiulated  from  Wiener  Klin    Wochenschrift^  Vol.  rii, 
No.  37. 


pyretics — of  the  antipyrin  and  phenacetin 
class — promptly  reduces  abnormal  body  tem- 
perature. At  the  same  time  it  produces,  in 
much  higher  degree  than  phenacetin,  etc.,  a 
hypnotic  and  analgesic  relief  from  pain. 
Respiration  and  circulation  remain  unaffected. 
It  is  possible  even  to  completely  repress 
feeling  and  voluntary  movements  and  almost 
the  reflex  motions  in  a  rabbit,  by  administer- 
ing lactophenin,  without  noticeably  reducing 
respiration  and  circulation,  the  condition 
being  similar  to  the  narcosis  produced  by  ure- 
thane.  And  if,  in  this  condition,  the  spasms, 
which  are  characteristic  of  antipyretics, 
should  occur,  complete  recovery  will  ensue 
within  a  few  hours.  Despite  comparative 
insolubility,  lactophenin  is  quickly  absorbed 
in  the  stomach,  and  its  full  effect  from  appro- 
priate doses  is  promptly  induced." 

Lactophenin  was  first  employed  therapeu- 
tically by  Landowski  of  Paris,  by  v.  Jaksch 
of  Prague,  and  Jaquet  of  Basel.  Additional 
reports  are  available  also  from  Dr.  Scheben, 
of  Oestrich,  Dr.  Gissler  of  Pforzheim,  and 
Dr.  Sternberg  of  Vienna.  These  reports 
establish  the  remedy  as  an  antipyretic  in 
doses  of  0.6  gm.,  hypnotic  in  doses  of  i.o 
gm.,  and  an  antinervine. 
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In  order  to  appreciate  the  advantages  of 
lactophenin  over  agents  equal  to  it  in  anti- 
pyretic and  hypnotic  effect,  it  may  be  briefly 
stated,  that  antipyrin  and  even  more  acctan  • 
ilid,  from  expeiience  with  their  unpleasant 
effects  on  the  heart,  should  be  employed  only 
with  extreme  care ;  that  the  anilide  products 
frequently  cause  cyanosis,  vomiting  and 
exanthem ;  that  under  conditions  of  collapse 
antipyrin,  acetanilid  and  phenacetin  are 
therefore  contraindicated,  and  that  medical 
literature  records  a  number  of  cases  with 
fatal  issue  from  sulfonal. 

It  must  not  be  forgotten  either,  that  the 
use  of  sodium  salicylate  is  accompanied  by 
very  unpleasant  symptoms  of  dyspnoea, 
dizziness,  tinnitus  aurium  and  even  delirium 
and  hallucinations. 

Von  Jaksch  administered  lactophenin  1,000 
times,  from  i  to  6  gm.  per  day,  and  Jaquet 
employed  it  in  forty- two  cases,  and  neither 
observed  any  unpleasant  side- effects,  and  no 
dizziness  or  nausea. 

In  two  cases  by  Jaquet,  and  in  one  case  by 
von  Jaksch,  vomiting  followed  the  adminis- 
tration of  the  drug,  and  in  one  instance 
patient  was  seized  by  a  chill  after  the  second 
dose,  but  these  patients  took  the  drug  well, 
subsequently.  Von  Jaksch  even  praises  the 
drug  because  a  stimulated  appetite  followed 
its  administration  to  typhoid  patients. 

In  our  patients  we  observed  that  in  some 
casies  a  feeling  of  heat  and  oppression  in  the 
epigastric  region  ensued,  but  this  symptom — 
except  in  one  case — rapidly  disappeared  and 
did  not  recur  even  under  continued  use  of 
the  medicament. 

A  further  manifestation,  occurring  occasion- 
ally and  frightening  patient  and  attendants, 
is  cyanosis,  but  not  accompanied  by  other 
symptoms  referable  to  the  respiratory  and  cir- 
culatory apparatus,  usually  of  brief  duration, 
and  disappearing  quickly,  even  under  contin- 
ued administration,  and  probably  due  to  an 
influence  on  the  blood  direct,  or  rather  on  the 
haemoglobin.  This  observation  agrees  with 
the  reports  of  other  authors,  who  never 
noticed  a   depressing   effect   on  the  heart. 


In  two  cases  by  von  Jaksch,  of  arhythmic 
pulse,  it  was  doubtful  if  lactophenin  was  the 
cause..  Likewise  the  symptoms  of  oppression 
noted  by  Dr.  Scheben  in  two  cases  of  fatty 
heart,  could  not  be  ascribed  to  this  remedy. 
In  our*  own  experience,  we  never  obser\'ed 
any  irregularity  of  the  pulse. 

Regarding  dosage  and  mode  of  administer- 
ing lactophenin,  we  consider  it  advisable  to 
take  the  drug  in  capsules  or  plain,  with  water. 
The  single  doses  should  be  0.5  to  i.ogm.,  to 
be  repeated  and  increased,  up  to  6.0  gm. 
total  per  day,  according  to  desired  antipyretic 
or  analgesic  (hypnotic)  effect. 

About  an  hour  after  taking  a  0.5  gm.  dose, 
a^ubjectively  noticeable  feeling  of  warmth, 
with  subsequent  heavy  perspiration,  is  likely 
to  follow.  The  pulse  usually  becomes 
slower  and  fuller;  respiration  continues 
unchanged. 

According  to  Jaquet,  the  principal 
advantage  of  lactophenin  is  its  most  excellent 
hypnotic  effect.  In  some  cases,  about  one  to 
two  hours  after  absorption,  of  i.o  gm.  lacto- 
phenin, a  quiet  sleep  of  several  hours'  dura- 
tion will  ensue.  In  most  cases,  the  excited 
patients  become  visibly  soothed,  they  do  not 
sleep  in  consequence,  but  they  feel  very  much 
better. 

In  cases  of  croupous  pneumonia  patients 
state  positively  that  they  feel  less  pain  and 
they  can  breathe  more  easily.  In  four  cases 
of  phthisis  Jaquet  noted  amelioration  of  the 
coughing.  The  soothing  effect  of  the  drug 
was  most  prominent,  however,  in  a  few  cases 
of  erysipelas  with  delirium. 

Dr.  Sternberg  records  similar  experience 
in  a  case  of  tuberculosis  with  atrophy  of  the 
brain,  accompanied  by  great  delirium. 

Von  Jaksch  recommends  lactophenin  even 
more  warmly  for  its  favorable  influence  on 
the  nervous  system,  especially  in  typhoid 
fever  (18  cases). 

He  says:  "The  action  of  lactophenin  is 
peculiarly  soothing  to  those  suffering  from 
typhoid — delirium  disappears,  the  sensorium 
acts  freely,  and  the  patients,  without 
exception,  enjoy  a  sense  of  relief  in  a  measure 
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never  witnessed  by  me  before  as  the  result 
of  any  other  mode  of  treatment." 

Regarding  its  action  on  temperature,  in 
■conformity  with  von  Jaksch  and  Jaquet,  we 
consider  lactophenin  an  agreeable  and  reliable 
antipyretic,  having  the  advantage  that  the 
fall  in  temperature  from  proper  dosage  is 
gradual  and  persists  for  hours,  and  that  the 
subsequent  rise  in  temperature  is  not  accom- 
panied by  a  chill,  not  even  if  the  fall  and 
rise  are  rapidly  accomplished.  Collapse 
never  followed  its  use. 

The  drug  apparently  has  no  influence  on 
the  secretions.  Diuresis  continues  normal; 
increased  perspiration  has  been  mentioned. 
Elimination  proceeds  through  the  urine, 
iRrhich  shows  the  paramidophenol  reaction. 

Lactophenin  has  thus  far  been  successfully 
-employed  in  enteric  fever,  pneumonia,  influ- 
enza, erysipelas,  acute  febrile  tuberculous 
aflections,  scarlelina,  sepsis,  neuralgic  influ- 
enza, chronic  and  acute  articular  rheumatism. 

As  the  record  of  cases  of  acute  articular 
rheumatism,  by  the  authors  previously  named, 
is  limited  (Dr.  Scheben  noting  only  one  case, 
which  was  favorable,  and  Dr.  Sternberg's 
experience  was  unfavorable,  probably— as  he 
says  himself — because  the  dosage  employed 
was  not  adequate),  the  following  record  of 
our  cases  will  prove  interesting : 

Case  I. — T.  F.,  twenty  years,  June  8th  to 
14th.  Patient  generally  in  good  health,  is 
suddenly  attacked  by  pains  in  the  knuckles 
of  the  hand,  with  swelling.  At  the  same 
time  patient  notices  that  his  urine  becomes 
dark,  and  that  he  feels  the  necessity  of  urin- 
ating frequently.  No  headache  nor  oedema. 
Lungs  normal.  Mild  dilatation  of  heart, 
muflled  heart-sound.  Accentuated  pulmo- 
nary sound.  Otherwise  nothing  abnormal. 
<2uantity  of  urine,  1,000  ;  sp.  gr.  102 1 ; 
albumin  -fo.8%  Esbach;  chlorides  normal; 
phosphoric  acid  increased.  Sediment  con- 
tains granular,  epithelial  and  hyaline  tube- 
casts,  leucocytes.  The  blood -preparation 
«hows  no  fllm-net,  slight  polynuclear  leuco- 
cytosis. 

Therapy :  Lactophenin,   5   gni.   per   day. 


divided  doses.  Cataplasms  of  acetate  alumina. 

June  9th,  painfulness  of  wrist-joint  disap- 
peared after  eighteen  hours;  wrist  freely 
movable. 

June  nth,  swelling  entirely  disappeared 
from  wrist-joint,  movable  without  pain. 

June  12th,  systolic  murmurs  at  apex  of 
heart,  besides  heart  sounds.  Joints  free  from 
pain. 

June  13th,  urine  pale  yellow;  only  traces 
of  albumin ;  sediment  shows  granular  tube- 
casts  sparingly. 

June  14th,  patient  leaves  hospital  cured. 

Case  II.— C.  M.,  forty-eight  years  old, 
June  2d  to  8th. 

Patient  has  suffered  for  past  thirty  years 
from  recurring  attacks  of  arthritis  rheumatica, 
from  which  he  always  quickly  recovered. 
The  present  attack  began  early  in  May, 
with  fluctuating  swelling  and  pain  in  feet  and 
sacral  joints.  As  the  condition  became 
worse,  patient  entered  the  hospital  for  treat- 
ment. 

Present  condition :  Right  knee-joint  swol- 
len, very  painful  to  move  same,  no  effusion. 
Right  shoulder  and  forearm  joints  similarly 
affected.  Cardiac  dullness  normally  restricted  ; 
systolic  murmurs  at  apex  of  heart,  with  light 
sound  ;  accentuated  pulmonary  sound ;  heart 
freely  mobile;  lungs  and  abdominal  organs 
normal ;  no  albumin  in  the  urine. 

June  3d,  5  gm.  lactophenin  daily. 

June  4th,  increased  cyanosis;  pulse  68; 
pain  and  swelling  of  knee  and  shoulder 
joints  reduced,  but  still  present  in  left  knee- 
joint.     Urine,  1,000. 

June  5th,  profuse  perspiration ;  feeling 
generally  well ;  kneejoints  free  from  pain. 

June  6th,  3  gm.  lactophenin ;  feeling  good ; 
continued  systolic  murmuring  at  heart's  apex. 

June  8th,  patient  leaves  the  hospital  cured. 

Temperature,  on  day  of  admittance  38.3** 
(ioi**F.)  ;  after  that,  normal. 

Case  III. — B.  V.,  thirty-four  years  old,  at 
hospital  from  May  i8th  to  June  8th,  and 
again  from  June  i6th  to  29th. 

First  attack  of  arthritis  rheumatica  four 
years  ago;   since  then,  frequent  palpitation 
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of  the  heart.  On  March  ist,  of  this  year,  a 
renewed  attack,  with  painful  swelling  of 
joints  of  hands  and  feet,  accompanied  by 
lancinating  pain  and  severe  palpitation. 
Despite  the  constant  pain,  patient  continued 
at  his  regular  occupation  until  the  increasing 
swelling  during  the  past  three  days  obliged 
him  to  enter  the  hospital. 

Present  condition :  cardiac  dullness 
enlarged  to  the  right ;  cardiac  impulse  out- 
ward from  the  nipple  line  in  the  sixth  inter- 
costal space;  at  heart's  apex  short  presys- 
tolic murmur,  first  sound,  systolic  murmur, 
second  sound.  Second  pulmonary  sound 
accentuated.  Shoulder  and  right  elbow- 
joint  painful.  Right  metacarpo- phalangeal 
articulations  swollen,  especially  those  of  the 
second  and  third  fingers;  the  left  hand  in 
easy  palmar-fiexed  position ;  right  thumb  in 
adduction  position.  Joints  of  both  feet 
swollen,  painful. 

Therapy :  5  gm.  lactophenin  daily. 

May  19th,  patient  without  fever;  pain  and 
swelling  reduced. 

May  20th,  systolic  murmurs  very  faint. 
The  accentuation  of  the  second  pulmonary 
sound  lowered. 

June  I  St,  slightly  renewed  pain  in  the 
small  joints  of  hands  and  feet. 

June  2d,  mild  icterus;  appetite  poor, 
tongue  coated,  liver  enlarged — not  painful. 

June  5th,  icterus  disappeared ;  appetite 
good,  stools  of  normal  color,  no  pain,  no 
fever. 

June  8th,  patient  departs. 

June  1 6th,  patient  re-enters  hospital, 
because  of  swelling  and  pain  in  ankle  joints 
and  joints  of  right  hand. 

Therapy,  5  gm.  lactophenin  daily. 

June  19th,  swelling  and  pain  reduced. 

June  26th,  pain  all  disappeared,  except  in 
left  ankle-joint. 

Case  IV.— J.  K.,  twenty-six  years  old, 
cabinet  maker,  June  i6th  to  2 2d. 

Has  had  light  rheumatic  pains  in  the 
joints  of  his  feet  for  few  years  back,  with 
swelling  of  same  after  every  protracted 
exertion. 


March  14th,  of  this  year,  he  became  seri- 
ously sick,  having  over- exerted  himself  at 
work.  He  experienced  severe  pain  in  the 
breast,  in  the  shoulders  and  in  joints  of  both 
feet ;  at  same  time,  the  arm-joints  swell  and 
become  red.  Breathing  causes  pain  in 
entire  thorax;  no  palpitation  of  heart,  no 
cough,  but  profuse  perspiration. 

Present  condition  :  Temperature  38.5* 
(101.3**  F.),  respiration  24,  pulse  90. 

Patient  immobilized  in  dorsal  position. 
Lungs  normal;  dullness  confined  to  a 
finger's  width,  extending  over  the  nipple  line ; 
otherwise  normal;  cardiac  impulse  within 
above  border,  in  the  fifth  intercostal  space. 
Light  systolic  murmur  at  the  apex;  no 
accentuation  of  second  pulmonary  sound. 
Nothing  special  in  abdomen. 

Urine  red,  sp.  gr.  1024.  Diuresis  880; 
no  albumin,  no  sugar ;  chlorides  diminished, 
phosphates  increased. 

March  i6th,  sodium  salicylate,  5  :  180. 

March  17th,  pain  somewhat  reduced. 
Lactophenin,  0.5  gm.  three  times  daily.  No 
heart  murmurs  to  be  heard.  Temperature, 
early  morning,  37.9°;  10  o'clock,  38.7*; 
4  o'clock,  37.6°. 

March  20th,  all  pain  disappeared.  Temper- 
ature normal. 

March  2  2d,  patient  leaves  the  hospital 
fully  cured. 

Case  V. — M.  W.,  twenty-seven  years  old, 
married ;  in  hospital  from  April  30th  to  May 
loth. 

Six  weeks  ago,  caught  cold  while  washing, 
causing  high  fever  and  pleurodynia;  three 
days  later,  patient  noticed  swelling  of  joints 
in  right  foot  and  knee;  shortly  after,  the 
same  symptom  on  left  side  and  in  right 
shoulder,  with  palpitation  of  heart,  difliculty 
in  breathing,  loss  of  appetite  and  nausea. 
As  the  fever  continued  for  eight  days,  during 
which  time  patient  remained  in  bed,  she 
decided  to  enter  the  hospital  for  treatment. 

Present  condition:  Woman  of  mediuno 
stature,  pale,  -face  cyanotic.  SweUing  and 
pain  in  joints  of  right  foot  and  knee;  left 
foot-joint  and  right  shoulder-blade  also  pain- 
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ful,  but  not  swollen.  The  entire  muscular 
system  sensitive  to  touch.  Temperature 
38.2**  (100.8**  F.). 

Cardiac  dullness  spreads  beyond  the  right 
sternal  border.  At  the  apex  friction  murmurs 
can  be  heard  and  felt.  In  place  of  first  sound 
a  systolic  murmur;  the  second  pulmonary 
sound  accentuated.  Pulse  nearly  normal,  at 
114. 

May  2d,  0.5  gm.  Lactophenin  every  two 
hours  has  held  the  temperature  at  37.5** 
(99.5 'F.) ;  only  once  dunng  the  course  ot 
treatment  has  the  fever  curve  ascehded  to 
3  7. 8° ( 100.04"  F.).  Pain  in  the  joints  has  very 
much  reduced;   pulse  90. 

May  4th,  pain  and  swelling  have  entirely 
disappeared.    Temperature  normal. 

May  10th,  patient  leaves  hospital  fully 
cured. 

Case  VI.— J.  E.,  twenty-four  years  old,  a 
cook;  February  17  to  27th. 

Had  first  attack  of  rheumatism  in  1890,  in 
joints  of  feet ;  at  same  time  pain  in  the  ver- 
tebral column  so  severe  that  patient  had  to 
remain  in  bed  immovable  for  six  days.  At 
Christmas  in  1893,  after  recovery  from  influ- 
enza, renewed  attack  of  swelling  and  pain  in 
the  joints  of  feet  and  fingers,  both  disappear- 
ing however  after  a  few  days  rest  in  bed. 
Patient  now  complains  of  dyspnoea  and  pal- 
pitation of  the  heart.  The  previously  affected 
joints  are  swollen  and  painful.  Temperature 
36.7°  (98.o6^F.). 

Present  condition :  Skin  and  mucous 
membranes  without  color.  Heart  dullness 
normal ;  systolic  murmur  at  apex,  a  second 
sound  and  postdiastolic  murmur;  systolic 
murmur  also  at  pulmonary  valves,  the  second 
sound  split  and  accentuated.     Lungs  normal. 

Therapy :  Sodium  salicylate. 

February  25  th,  pain  continuous  ;  now  give 
0.5  gm.  lactophenin  every  two  hours. 

February  2  7th,  pain  has  markedly  decreased; 
swelling  almost  disappeared.  Patient  leaves 
hospital  on  her  own  request,  very  much 
improved. 

Case  VII. — J.  F.,  twenty-three  years  old, 
unmarried,  nurse;  April  15th  to  May  2 2d. 


For  two  weeks  back  patient  has  experienced 
severe  pain  in  her  feet,  especially  at  night, 
and  constantly  increasing  in  intensity.  As 
she  also  had  fever  at  night,  she  took  0.5  gm. 
salicylate  sodium  at  hourly  intervals;  the 
painfulness  decreased  somewhat,  but  the 
hip-joint  and  the  joints  in  her  feet  continued 
very  sensitive. 

Present  condition  :  skin  normal;  intense 
pains  in  joints  of  feet  and  knees,  aggravated 
by  every  movement.  Also  increased  sensi- 
tiveness in  the  right  elbow  and  the  shoulder 
joint.  Temperature  38.1**  (ioo.6**F.j.  First 
sound  at  apex,  muffled,  easily  split,  all  others 
normal.  Anemic  murmurs  in  cervical  veins; 
pulse  96. 

Theraphy:  5.0  gm.  lactophenin  per  day. 
Cataplasms  of  acetate  alumina. 

May  16th,  no  fever,  pain  diminished. 

May  17th,  pains  disappeared. 

May  1 8th,  only  3.0  gm.  lactophenin  daily. 
No  fever,  no  pains. 

May  2 1  St,  patient  dismissed  fully  restored. 
She  had  taken  24  gm.  lactophenin,  without 
experiencing  any  unpleasant  symptoms  from 
same. 

Case  VIII.— P.  W.,  forty-four  years  old, 
married;  January  24th  to  March  2d. 

In  1888,  patient  experienced  the  first 
attack  of  articular  rheumatism,  and  was  con- 
fined to  her  bed  for  thirteen  weeks ;  pain  in 
the  heart  region  accompanied  the  attack,  and 
the  attending  physician  diagnosed  a  pericar- 
ditis. Two  years  later  the  attack  was  repeated 
with  pericarditis.  Since  then  patient  has 
experienced  intense  cardiac  pains  after  every 
unusual  exertion.  The  present  attack  dates 
back  two  weeks,  and  began  with  pains  in  the 
joints  of  feet,  knees,  hands  and  arms ;  on 
January  20th,  these  parts  also  began  swelling. 
Heart  dullness  extends  to  the  right  border  of 
sternum,  otherwise  normal ;  murmur  at  apex. 
Temperature  37.0**  (98.6°F.) ;  pulse  88. 

Therapy:  Sodium  salicylate,  0.5  gm. 
every  three  hours. 

Jan.  25  th,  intense  tinnitus  aurium.  Dis- 
continue sodium  salicylate,  and  give  0.5  gm. 
phenocoU  hydrochlorate  every  two  hours. 
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Jan.  27th,  pain  unabated. 

Jan.  29tb,  pain  diminished ;  order  ichthyol, 
2.0  gm.  in  20  pills. 

Feb.  6th,  condition  unchanged. 

Feb.  1 8th,  chill  in  the  morning ;  urticaria 
of  lower  extremities.  Discontinue  ichthyol, 
and  give  lithium  iodide,  0.5  :i8o. 

Feb.  19th,  increased  swelling  of  right  knee- 
joint,  with  local  pain  and  rise  in  temperature. 

Feb.  20th,  give  0.5  gm.  lactophenin  four 
times  daily. 

Feb.  2 1  St,  considerable  reduction  of 
pain.    Lactophenin  well  tolerated. 

Feb.  24th,  patient  complains  of  oppression 
of  the  chest,  and  of  heartburn ;  discontinue 
lactophenin. 

Feb.  26th,  above  symptoms  continuing 
without  the  medicament,  the  lactophenin  in 
same  dosage  as  before  is  resumed. 

Feb.  27th,  decided  improvement  of  all 
symptoms. 

March  2d,  patient  fully  cured  leaves  the 
hospital. 

We  have  similar  records,  all  with  favorable 
issue,  of  twenty  additional  cases,  recital  of 
which  is  omitted  for  sake  of  brevity.  We 
confine  ourselves,  in  summarizing  our  experi- 
ence with  lactophenin  as  an  anti-rheumatic, 
to  saying  that, 

I.  Pain,  local  erythema  and  swelling 
will  disappear  within  a  few  days,  usually 
within  twenty-four  to  forty  eight  hours  after 
first  dose  of  lactophenin,  and  that  recovery 
ensues  quickly; 


2.  Temperature  is  permanently  lowered  ; 
and 

3.  No  evil  side-effects  follow  even  large 
doses. 

It  may  be  added,  that  lactophenin  has 
proved  an  excellent  remedy  in  several  cases 
of  chorea.  And  in  tabetic  patients  a  few 
doses  of  lactophenin  markedly  diminished 
the  severest  neuralgia. 

The  conclusions  seem  justified,  therefore, 
that  lactophenin  is  suited  and  deserves  to 
share  with  sodium  salicylate  the  place  as 
rheumatic  specific. 
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INTESTINAL  ANTISEPSIS* 


By  CHARLES  F.  HAMLIN,  M»D., 
Medway,  Mast* 


It  was  only  a  few  years  ago  that  antisepsis 
was  unknown  to  the  world,  and  not  until 
Lister  introduced  his  rude,  but  infallible, 
principles  of  antisepsis,  did  humanity  rejoice 
in  one  of  the  greatest  discoveries  of  modem 
times. 

Medicine  and    surgery  alike   have    both 

*Read  before  the  Thurber  Medical  Association. 


made  great  advances  along  these  lines. 
Surgically  antisepsis  seems  almost  to  have 
reached  perfection ;  medicinally,  I  believe  it 
to  be  on  the  very  eve  of  great  achievements. 
We  already  know,  that  from  antitoxin  and 
tuberculin  down  to  quinine  and  acetanilid, 
the  application  and  results  of  many  of  these 
drugs  upon  the  organism  are  scientifically 
antiseptic. 
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It  is  my  purpose  in  this  short  paper  to  deal 
only  with  the  medical  use  of  antiseptics, 
principally  in  the  infant  and  child,  in  the 
different  forms  of  enteritis. 

One  feels  not  in  the  least  disturbed  on 
being  called  to  treat* a  case  of  simple  gastro- 
enteritis. But  later,  in  twelve  to  forty-eight 
hours,  that  which  at  first  seemed  simple  may 
now  seem  grave  in  the  extreme.  In  such  a 
condition  at  the  onset  there  exists  diarrhoea 
and  vomiting,  elevation  of  temperature  and 
acceleration  of  pulse,  showing  that  an  attack 
is  being  made  upon  the  all  important  organs 
of  the  child  in  the  summer  months.  At  our 
next  visit  the  following  day,  if  we  are  not 
summoned  before,  the  diarrhoea  which  yes- 
terday was  but  simple,  to-day  marks  the 
process  of  fermentation  accompanied  by  its 
various  ptomaines  and  bacteria  formations. 
The  stomach  retains  nothing,  temperature 
either  subnormal  or  elevated  to  an  alarming 
degree  with  all  the  symptoms  of  collapse. 
Invariably  if  subnormal  temperature  is  regis- 
tered in  the  axilla,  the  thermometer  will  show 
a  high  elevation  per  rectum.  These  cases  of 
cholera  infantum  are  auto- infectious.  The 
increase  of  respiration  is  undoubtedly  caused 
by  nervous  irritation  from  absorption  of 
poisons  from  the  intestinal  tract,  as  past 
records  in  post  mortem  show  no  other  patho- 
logical change. 

Occasionally  we  meet  with  a  simple  case 
of  gastro-intestinal  disturbance  in  the  cold 
months,  but  the  prevalence  and  severity  of 
infantile  diarrhoea  and  cholera  infantum 
depend  upon  the  heat  of  the  summer  months. 
I  have  had  cases  as  early  as  May;  these 
cases  are,  in  my  experience,  caused  by  neg- 
lect in  earlier  weaning.  Cases  increase  in 
frequency  and  generally  in  severity  as  the 
weather  becomes  warmer,  until  July  and 
August,  when  they  reach  their  maximum. 
Cold  and  exposure,  insufficient  and  too 
heavy  clothing,  causing  extremes  in  bodily 
temperature,  are  important  etiological  factors, 
but  the  first  and  most  important  cause  of  the 
suffering  and  high  death  rate  among  our  little 
ones  is  unsuitable  artificial  feeding,  together 

ith  improper  hygiene. 


Hygienic  feeding  and  care  of  the  infant, 
shall  class  as  stntiseptic  and  an  important 
prophylaxis.  Cow's  milk  I  consider  the 
best  substitute  for  breast  milk  when  properly 
prepared,  but  the  way  and  manner  it  is 
drawn,  cared  for,  and  delivered  from  our 
dairies  make  it  a  treacherous  article  for  the 
food  of  the  infant. 

Cow's  milk  as  soon  as  drawn,  kept  at  a 
sufficiently  low  temperature,  arrests  bacteria 
formation,  but  if  exposed  to  the  heat  of  the 
sun  (as  is  often  done  on  deliveries),  acid 
changes  take  place. 

Prior  to  the  discovery  of  antisepsis,  mothers 
sterilized  milk  for  their  children  with  bowel 
troubles  by  boiling,  not  knowing  the  reason 
why  beneficial  effect  was  obtained  by  so 
doing. 

It  is  not  my  intention  to  tell  you  how  to 
prepare  an  artificial  food  for  all  cases ;  suffice 
to  say  that  cow's  milk  hygienically  prepared 
to  suit  each  individual  case,  has  given  best 
results  in  my  hands  here  in  the  country.  In 
an  acute  attack  of  any  severity  all  nourish- 
ment should  be  stopped  for  twelve  to  forty- 
eight  hours  and  plenty  of  boiled  water  sub- 
stituted. I  find  in  this  way,  washing  out  the 
stomach,  as  some  authorities  advise,  is 
accomplished  with  little  difficulty. 

For  nourishment  during  the  severity  of  an 
attack,  I  give  in  small  quantities,  the  water 
of  toasted  entire  wheat  bread,  barley  and 
rice  water,  continuing  the  same  in  convales- 
cence with  the  addition  of  meat  juice  and 
bovinine,  keeping  in  mind  that  the  intestines 
should  contain  an  antiseptic  media.  To 
accomplish  this  purpose  I  have  used  for  the 
last  few  years  the  sulpho-carbolates,  zinc  and 
soda;  the  sulpho-carbolate  of  zinc  being 
an  astringent  antiseptic ;  the  sulpho-carbolate 
of  soda  being  an  antiseptic-antiacid.  The 
initial  dose  of  calomel  is  all  important,  with 
frequent  small  doses  every  second,  third  or 
fourth  day,  as  the  symptoms  of  the  case  may 
dictate. 

I  am  substituting  the  salicylate  of  bismuth 
for  the  subnitrate  in  cases,  with  good  results. 
The  effect  upon  the  blood  of  the  salicylates 
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during  the  absorption  of  ptomaines  is  marked 
while  it  is  a  stronger  intestinal  antiseptic.  It 
is  true  the  subnitrate  of  bismuth  is  a  tried 
and  worthy  drug,  and  should  be  classed  as  an 
intestinal  antiseptic  of  high  value. 

The  above  drugs,  given  in  an  aqueous  sol- 
ution, are  not  objected  to  by  the  children. 
Occasionally  we  meet  with  a  case  where 
child  education  is  at  fault,  the  little  one 
having  learned  that  all  medicine  is  objection- 
able. The  child  may  be  taught  either  to  like 
or  dislike  medicine,  as  the  tact  of  the  physi- 
cian, mother  or  nurse  may  direct.  What  the 
mother  likes,  the  child  invariably  does. 

The  occasional  sampling  of  the  pretty  color- 
ed syrup,  and  plenty  of  sugar,  will  show  to  the 
little  one  something  that  may  aid  materially 
in  the  cure  of  disease. 

In  referring  to  this  child  education,  I  think 
you  all  will  agree  with  me  that  if  more  time 
was  spent  by  us  in  first  approaching  the  child 
with  medicine,  less  of  it  would  be  lost  in  bed, 
or  thrown  to  the  fowls  of  the  air. 

It  will  disappoint  me  much  if  some  one 
here  present  has  not  had  experience  in 
intestinal  irrigation,  in  cholera  infantum. 
The  inflammatory  residuum  must  be  gotten 
rid  of;  the  calomel  has  done  good  work,  but 
not  enough.     Attach  to  the  fountain  syringe 


a  number  ten  soft  rubber  catheter ;  fill  with 
warm  boiled  water ;  pass  one  half  its  length 
up  the  colon,  guarding  against  folding  of  the 
catheter  upon  itself;  let  the  water  flow  slowly 
and  gently,  using  light  massage  of  the  entire 
abdomen. 

I  have  been  pleased  a  number  of  times  by 
seeing  a  tossing  and  moaning  infant  fall 
asleep  with  its  abdomen  full  of  water,  and 
mother  nature  would  kindly  assist  me  in  com- 
pleting the  irrigation.  Be  not  surprised 
then,  when  irrigation  is  used,  if  you  are  told 
by  the  nurse  that  natural  sleep  follows,  the 
first  perhaps  for  hours. 

I  follow  this  irrigation  in  one  hour  with 
morphine  and  atropine  solution  by  the  mouth, 
to  prevent  undue  action  of  the  bowels. 

Hyoscyamine  and  codeine  I  occasionally 
use,  but  seldom  find  use  for  other  hjrpnotics 
and  anodynes.  In  convalescence,  the  careful 
diet,  the  sunny  parlor,  the  out-door  air,  when 
suitable,  are  important  adjuncts  to  a  complete 
cure. 

SUMMARY. 

1.  Hygienic  or  antiseptic  feeding. 

2.  Intestinal  irrigation. 

3.  Sulphocarbolates ;  zinc,  soda. 

4.  Bismuth:  salicylate,  subnitrate. 

5.  Calomel. 

6.  Morphine  and  atropine. 

7.  Codeine  and  hyoscyamine. 


WHCyS  THE  EXECUTIONER? 


By  JOSEPH  ALAN  CyNEUX,  MJ)., 
New  York,  N.  Y. 


A  generation  ago,  the  public  hanging  of  a 
murderer  was  thought  to  have  a  deterring 
influence  upon  degenerates  with  homicidal 
tendencies  and  was  therefore  sanctioned 
more  as  a  prophylactic  than  as  a  penalty. 
In  our  day,  however,  criminologists  are 
agreed  that  spectacular  executions  tend 
rather  to  increase  than  to  diminish  crime; 
hence,  in  several  states,  the  hangman  and 
scaffold  have  been  supplanted  by  the  elec- 
trician and  the  death-chair. 

New  York  was  the  first  state  to  use  elec- 
tricity for  inflicting   the  death-penalty,  and 


the  killing  of  Martin  Thorn,  at  Sing  Sing, 
August  I  St,  marked  her  forty-sixth  "success- 
ful" execution.  It  was  my  privilege  to  be 
present  at  the  Thorn  execution  and,  also,  at 
the  autopsy  which  immediately  followed.  I 
wanted  to  examine  Thorn  just  before  death ; 
but  this  the  Warden  could  not  permit  me  to 
do,  as  the  law  forbids  any  but  the  prison 
physician  to  see  condemned  prisoners. 

As  he  entered  the  death-chamber.  Thorn 
gave  one  frightened  glance  around  the  room, 
then  walked  quietly  over  and  sat  in  the  chair. 
He  displayed  no  emotion,  beyond  a  religious 
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exaltation  which  evidently  distracted  his 
mind  from  his  surroundings.  He  voluntarily 
moved  his  right  leg  into  a  position  to  facili- 
tate the  application  of  the  electrode,  and 
offered  not  the  slightest  resistance  when  his 
head  and  hands  were  strapped  into  position. 

At  a  sign  from  the  Warden,  the  electrician 
■closed  a  switch.  There  was  a  lightning 
tetanic  contraction  of  every  muscle  in  Thom*s 
body.  The  current  was  turned  off  at  the  end 
of  a  minute  and  the  body  sank  limp  in  the 
■chair  as  far  as  the  straps  would  permit. 
There  was  a  blowing  sound  like  the  neigh  of 
a  horse,  saliva  came  from  the  now  open 
mouth  and  the  carotid  artery  began  to  pul- 
sate. Again  the  current  was  applied  and 
again  the  body  became  rigid.  For  thirty 
seconds  this  second  current  was  maintained, 
then  I  was  allowed  to  make  an  examination. 
The  law  does  not  permit  any  attempt  at 
resuscitation,  but  the  Warden  said  I  might 
make  any  reasonable  tests  to  make  sure 
that  Thorn  was  really  dead. 

The  phonendoscope  revealed  neither 
respiration  nor  heart  beat  but  in  the 
carotid  artery  I  felt  a  distinct  thrill  which 
probably  was  caused  by  the  gravitation  of 
blood  from  the  head  to  the  trunk.  There 
was  a  slight  contraction  of  the  left  pupil  upon 
touching  the  cornea  and  the  cremasteric 
reflex  remained  active  for  half  an  hour. 
Post-mortem  lividity  appeared  very  soon  in 
the  dependent  parts  of  the  body.  He  was 
apparently  dead,  but  putrification,  the  only 
positive  sign  of  death,  was  of  course  absent. 
Yet  there  was  an  immediate  autopsy. 

The  law  requires  the  post-mortem  mutila- 
tion. It  is,  in  fact,  a  part  of  the  penalty ; 
for,  as  it  reveals  no  cause  of  death  and 
teaches  nothing  of  interest  to  science,  it  is 
evident  that  its  purpose  is  to  complete  the 
killing.  If  this  is  true,  then  that  section  of 
the  law  relating  to  the  autopsy  should  be 
repealed  at  once.  If  the  convict  is  dead, 
he  will  stay  dead,  without  the  autopsy.  If 
he  is  alive,  then  the  autopsy  is  a  crime  that 
outrages  all  decency,  a  crime  a  thousand 
times  more  horrible  than  the  homicide  for 
which  the  convict  forfeits  his  life. 


Humane  motives  undoubtedly -prompted 
the  enactment  of  the  existing  law,  but  as 
long  as  the  clause  requiring  an  autopsy 
before  there  are  positive  signs  of  death  con- 
tinues a  part  of  the  penalty,  humanity  will 
receive  a  shock  from  each  succeeding  execu- 
tion. To  be  hanged,  drawn  and  quartered, 
was  the  sentence  of  the  middle  ages.  To 
be  rendered  helpless  by  an  electric  shock 
and  then  disemboweled  by  doctors,  before 
the  body  is  cold,  is  the  decree  of  our  twenti- 
eth century  courts.  The  physician  is'  not 
expected  to  pass  upon  the  merits  of  capital 
punishment,  but  the  profession  at  large  should 
protest  vigorously  against  performing  the 
legitimate  functions  of  a  hangman. 


Jonathan  Hutchinson  in  his  Archives  of 
Surgery  says  that  he  has  long  been  in  the 
habit  of  prescribing  coffee  as  a  medicine  in  a 
certain  states  of  great  debility.  He  regards  it 
as  a  remedy  quite  unique  in  its  usefulness  in 
sustaining  the  nervous  energy  in  certain  cases. 
Apart  from  its  general  utility,  and  its  well- 
known  value  as  an  antidote  to  opium,  be  has 
found  it  of  especial  service  after  operations 
where  anesthetics  bad  been  used,  and  in  states 
of  exhaustion  where  alcohol  bad  been  pushed 
and  a  condition  of  semi-coma  followed.  In 
these  latter  cases  be  has  sometimes  prescribed 
it  as  an  enema  when  the  patient  could  not 
swallow,  and  with  the  best  effects.  In  many 
cases  where  death  may  be  close  at  hand,  such 
ac  expedient  as  this  may  even  be  the  means  of 
permanent  restoration  to  health.  Tea  and 
coffee  seem  to  be  much  alike,  in  many  respects, 
but  the  latter  is  greatly  preferable  as  to  its 
sustaining  power.  It  would  be  a  great  advan- 
tage to  our  working  classes,  and  a  great  help 
toward  the  further  development  of  social  sobri- 
ety, if  coffee  were  to  come  into  greatly  increased 
use.  and  if  the  ability  to  make  it  well  could  be 
acquired.  As  an  example  of  the  difference  of 
effect  of  tea  and  coffee  upon  the  nerves,  the 
writer  notes  what  he  believes  many  sportsmen 
will  confirm,  that  it  is  far  better  to  drink  coffee 
than  tea  when  shooting.  Tea,  if  strong  or  in 
any  quantity,  especially  if  the  individual  be 
not  in  very  robust  health,  will  induce  a  sort  of 
nervousness  which  is  very  prejudicial  to  steady 
shooting.  Under  its  influence  one  is  apt  to 
shoot  too  quickly,  whereas  coffee  steadies  the 
hand  and  gives  quiet  nerves.—  Med,  Times, 
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^    EDITORIAL    •!» 


The  Needs  of  Our  Sute  Society. 

A  MEMBERSHIP  in  the  Rhode  Island  Medi- 
cal Society  of  nearly  a  score  of  years  war- 
rants us  in  offering  some  advice,  but,  whether 
followed  or  not,  it  is  an  honest  opinion. 

There  are  several  things  that  the  Society 
needs  and,  indeed,  the  same  may  be  said  of 
any  other  similar  organization. 

We  need  a  permanent  home.  We  are  old 
enough,  strong  enough,  rich  enough  to  make 
a  beginning,  to  leave  the  boarding-house 
stage  and  enter  the  ranks  of  house  holders, 
to  have  a  home  where  our  members  may 
meet  in  social  intercourse,  where  access  may 
be  had  to  library  and  reading  room  when 
wanted  and  not  from  four  to  six,  to  have  a 
place  of  meeting  where  we  are  not  dependent 
for  room,  light  and  air  upon  some  one  whose 


only  interest  in  the  Society  is  one  of  rent ; 
where  instead  of  bare  walls  may  be  found 
pictures,  portraits  of  former  presidents,  and 
adornment  by  articles  of  historical  and  scien- 
tific interest,  where  we  may  have  committee 
rooms  and  conveniences  for  caring  for  valu- 
able records  and  property  of  the  Society. 
We  cannot  believe  that  we  are  content  to  ga 
on  without  one  and  to  wait  for  our  successors 
to  make  this  move.  We  cannot  believe  that 
the  appeal  of  the  building  committee  will  be 
ineffectual.  We  do  believe  that  there  is 
enough  esprit  de  corps  in  this  Society  to 
cause  us  to  go  a  little  into  our  pockets  and  to 
work  for  this  end  and  that  within  a  few  years 
we  shall  be  domiciled  in  a  Rhode  Island 
Medical  Society  Building. 

Another  need  of  the  Society  is  a  systematic 
effort  to  reach  all  newcomers  and  to  enlist 
their  services  and  secure  their  cooperation. 
To  this  end,  in  our  opinion,  there  should  be 
a  standing  committee  whose  duty  should  be 
to  make  personal  calls  upon  eligible  members 
of  the  profession  to  invite  them  to  our  meet- 
ings, to  introduce  them  to  the  members  and 
to  impress  upon  them  the  advantages  of 
membership  in  the  State  Society.  There 
should  not  be  a  score  of  men  in  the  whole 
state  who,  from  lack  of  information  or  inter- 
est in  the  work  of  the  Society,  are  not  mem- 
bers. We  need  a  better  attendance  upon  our 
meetings. 

The  "busy  man,"  and  we  have  all  met 
him,  may  possibly  be  kept  by  rush  of  work, 
yet  even  he  can  find  time  for  other  diversion 
if  he  wants  to,  but  the  attendance  is  not 
commensurate  with  our  membership,  is  not 
creditable  to  the  Society  and  does  not  com- 
pare favorably  with  other  societies  in  New 
England,  where  access  to  the  meetings  is  not 
nearly  so  easy  as  in  this  state. 

Every  man  owes  it  to  the  Society  to  make 
a  special  effort  to  be  present  at  its  sessions. 

We  need  more  interest  in  the  scientific 
work  of  the  Society ;  it  should  not  be  diffi- 
cult to  obtain  papers,  rather  should  it  be 
hard  to  decide  which,  for  lack  of  time,  shall 
be  omitted  from  the  program. 
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The  work  should  not  be  delegated  to  the 
few.  There  should  be  more  papers  offered 
by  members  who  do  not  reside  in  the  city  of 
Providence. 

This  is  a  state  and  not  a  city  Society,  and 
the  record  of  the  next  five  years  should  not 
be  like  the  last,  when  from  forty-nine  papers 
presented  before  the  Society,  forty  were  by 
members  who  reside  in  Providence. 

This  is  no  close  corporation,  no  mutual 
admiration  society;  all  parts  of  the  state 
should  be  represented,  and  the  way  to  make 
the  State  Society  of  personal  value  is  by 
personal  interest  and  personal  work. 

There  should  be  a  better  discussion  of 
papers  and  greater  activity ;  there  should  not 
be  so  many  with  a  reputation  for  wisdom 
gained  by  silence — like  the  young  physician 
who  saved  thousands  of  lives  by  an  early 
death. 

For  aught  we  know,  there  may  be  hidden 
germs  of  future  greatness  in  scores  of  our 
members  who  never  open  their  mouths  in 
meeting,  save  to  eat. 

We  need  more  brain  work  and  less  appe- 
tite; our  meetings  should  not  be  attended 
by  fifty  and  our  collations  by  a  hundred,  and 
the  subjects  of  discussion  should  be  of 
scientific  interest  and  not  of  lobster  cutlets 
on  the  menu. 

This  is  not  fault-finding,  nor  is  it  indiges- 
tion ;  but  it  is  an  honest  opinion. 

There  is  much  to  be  proud  of  in  our  past, 
our  present  is  worthy  of  greater  interest,  the 
possibilities  of  our  future  are  unbounded. 

It  is  an  honor  to  belong  to  the  R.  I.  Medi- 
cal Society.  Let  us  show  by  our  actions  that 
we  appreciate  it. 


J*  Communications*  ^ 


Mr.  Editor:— 

Ao  examination  of  the  official  file  wrapper 
and  contents  of  the  United  States  Patent  granted 
to  Bebring,  on  diphtheria  antitoxin  under  date 
of  June  21,  1898,  gives  the  clearest  idea  of  the 
subject,  which  is  at  present  attracting  world 


wide  attention,  It  appears  that  since  January 
1 1 ,  1895,  Behring  filed  five  different  applications, 
each  being  presented  promptly  after  its  prede- 
cessor was  refused.  The  first  lacked  very 
materially  in  clearness  bnt  like  the  other  four 
claimed  for  the  would-be  patentee  the  discovery 
and  perfecting  of  '*a  sucessful  plan,  or  process 
by  which  diphtheria  antitoxin  can  be  obtained 
upon  a  large  commercial  scale.**  This  claim  is 
specially  stated  in  the  second  application  as  an 
elucidation  of  the  Intent  and  purpose  of  the 
first,  and  is  defended  by  argument  in  the  last 
three. 

In  the  same  application  we  find  the  clearest 
statement  of  what  is  not  claimed  in  the  follow- 
ing words  ;  **  This  invention  does  not  cover  a 
method  of  medical  treatment  (which  is  not 
patentable).  While  inoculation  to  immunize  is 
known,  no  one  before  the  invention  of  this 
process  has  gone  beyond  establishing  general 
scientific  principles.  I  lay  no  claim  to  under- 
lying scientific  principles,  as  these  were  evolved 
by  many.'* 

The  main  argument  advanced  to  sustain  the 
claim  is  the  fact  that  the  applicant  was  awarded 
the  *' Alberto  Levy  prize  '*  for  the  discovery  of 
diphtheria  antitoxin.  This  it  may  be  remarked 
is  ofiset  by  the  fact  that  the  French  Academy 
of  Science  prize  was  awarded  conjointly  to 
Behring  and  Rouz. 

The  points  in  law  scored  against  the  applicant 
by  the  special  examiner  are,  substantially,  as 
follows: 

1.  The  process  for  which  patent  is  claimed 
consists  of  methods  of  which  applicant  is  not 
the  sole  nor  first  inventor.  It  is  an  elaboration 
of  basic  principles  which  are  the  result  of  the 
labors  and  discoveries  of  many  and  hence  is 
not  patentable. 

2.  The  process  for  which  patent  is  asked  is 
simply  a  particular  application  of  a  general 
process  which  is  part  of  the  professional  know- 
ledge and  applies  to  the  production  of  other 
antitoxins  than  that  of  diphtheria.  The  appli- 
cant is  not  the  sole  inventor  and  the  process  is 
not  patentable. 

3.  The  elaboration  of  a  process  so  as  to  make 
it  operative  for  commercial  purposes,  when  the 
principles  underlying  it  are  common  knowledge 
is  not  a  patentable  novelty. 

4.  The  substance  produced  by  the  process 
for  which  patent  is  claimed  can  not  be  described 
by  its  physical  or  chemical  properties,  but  only 
in  terms  of  results  obtained  when  medicinally 
employed  and  for  this  reason  is  not  patentable. 

5.  A  method  of  medical  treatment  is  not 
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patentable.     Diphtheria  antitoxin  is  produced 
by  and  for  a  method  of  medical  treatment. 

6.  The  Alberto  Levy  prize  expressly  states 
that  Behring  and  Kitisato  published  the  results 
of  their  labors,  hence  either  alone  was  not 
inventor. 

7.  It  appears  that  a  similar  material  was 
patented  in  England  by  Aronson  under  date  of 
February  i.  1894,  hence  the  applicant  is  not 
the  sole  operator  in  this  field. 

The  last  application  was  finally  rejected  by 
the  special  examiner.  March  19,  1898,  on  the 
ground  of  the  counter  claims  above  stated. 
Four  days  later  the  claim  was  taken  before 
the  Board  of  Appeals  and  allowed  because, 
forsooth,  the  process  referred  to  has  been 
instrumental  in  very  much  reducing  the  mor- 
tality from  diphtheria.  Now  it  remains  for  the 
Supreme  Court  to  decide  whether  this  is  suffi- 
cient ground  for  a  patent. 

The  matter  is  one  in  which  every  American 
citizen  should  be  profoundly  interested.  The 
manner  in  which  domestic  medical  journals 
have  already  taken  up  the  subject  editorially 
shows  in  what  general  esteem  diphtheria  anti* 
toxin  is  held  by  the  medical  profession. 


In  his  native  county  Behring  could  not  pos- 
sibly receive  a  patent  and  the  fact  that  he  was 
allowed  such  a  grant  in  the  United  States  is  a 
lasting  reproach  upon  our  patent  laws,  or  their 
interpretation.  Had  the  domestic  product 
proven  inferior  in  a  single  particular  to  the 
Berlin  product  there  would  seem  to  be  a  sem- 
blance of  an  excuse  for  the  least  encourage- 
ment of  this  inhumane  monopoly.  But  such  is 
not  the  case;  indeed,  in  the  reverse.  American 
producers  have  taken  the  initiative  in  every 
improvement  that  has  yet  been  made  in  anti- 
toxic serum.  Concentrated  and  standardized 
serums  originated  in  Philadelphia  and  are  now 
known  the  world  over.  Only  within  the  last 
twelve  or  fifteen  months  have  they  been  on  the 
list  of  Berlin  antitoxins.  Again  the  foreign 
product  has  never  yet  compared  favorably  with 
the  domestic  in  clinical  results,  doubtless 
because  of  the  facts  already  stated. 

Bearing  these  facts  in  mind  the  gross  injus- 
tice of  any  act  which  classes  American  labora- 
tories in  order  to  give  an  inferior  imported 
product  an  exclusive  monopoly  becomes  strik- 
ingly apparent. 

Jacob  R.  Johns.  M.D. 

Philadelphia. 


>    SELECTIONS  and  ABSTRACTS    > 

FROM 

CURRENT   MEDICAL  UTERATURE. 


THE  OTHER  KIDNEY  IN  ^^'  ^-  M*  Edebohls 
CONTEMPUTED  {Annals  of  Surg.),  says: 
NEPHRECTOMY .  The  most  important  resource 
is  incision  down  to,  delivery  and  examination 
of  the  opposite  kidney  previous  to  completing 
an  otherwise  indicated  nephrectomy.  He  pro- 
ceeds as  follows: 

1.  Patient  is  placed  prone  on  the  table.  The 
entire  width  of  back  is  prepared  aseptically. 

2.  An  air  cushion  is  placed  beneath  the 
abdomen. 

3.  A  straight  incision  is  made  from  the  last 
rib  to  the  ilium,  along  the  outer  border  of  the 
erector  spinas  muscle.  If  the  space  is  narrow 
it  may  be  made  more  oblique. 

4.  Carry  incision  through  muscles  and  fascia 
till  perirenal  fat  is  reached.  Avoid  injuring 
iligluleal  nerve  ;  if  divided,  the  ends  should  be 
sutured  at  the  end  of  operation. 

4.  Cut  through  perirenal  fat  till  the  kidney 
is  reached,  and  separate  kidney. 


6.  To  facilitate  delivery  of  kidney:  (a)  if  it 
be  distended  with  fluid  or  pus,  aspirate;  (b)  let 
the  assistant  draw  patient  down  on  the  table 
till  the  air  cushion  lies  beneath  lower  half  of 
thorax  ;  this  will  cause  the  kidney  to  present  at 
wound. 

7.  Palpation  of  kidney  or  any  operative 
procedure  necessary.  If  only  a  conservative 
operation  is  to  be  done,  examination  of  the 
other  kidney  not  necessary. 

8.  Unless  drainage  of  interior  of  kidney  is 
called  for,  or  wound  surfaces  have  been  soiled 
by  infectious  matter,  -full  closure  of  the  wound 
without  drainage  should  be  the  rule. — St.  Louis 
Med,  and  Surg,  Journal. 

»<..o.i    C..T   en...      Dr.  p.  Findley  concludes 
NORMAL    SALT    80LU-  ^.  ,  "^^.  , 

TION  —  THE  VARIOUS  *"  article  on  the  above 
METHODS  AND  INDI-  subject  with  the  following 
CATIONS  FOR  ITS      summary  (Med.  Standard): 


EMPLOYMENT. 


I.     When     normal     salt 


solution  is  indicated,  enteroclysis  is  the  method 
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of  choice,  providing  there  is  time  to  await  its 
effect. 

2.  The  body-temperature,  vascular  tension, 
renal,  cutaneous,  and  intestinal  secretions  are 
influenced  in  direct  ratio  to  the  temperature  of 
the  injected  fluid. 

3.  Injected  solutions  of  high  temperature, 
however,  may  lower  the  body-heat  by  promoting 
the  excretions. 

4.  A  solution  of  60°  to  70^  F.,  given  within 
the  colon  will  first  stimulate  and  later  depress 
the  blood  tension  and  the  secretions  of  the  skin 
and  kidneys.  It  is,  therefore,  to  be  used  with 
caution,  particularly  in  renal  insufficiency. 

5.  In  the  subcutaneous  method  we  have  all 
that  is  required,  when  immediate  effect  is  desired, 
except  when  abdominal  section  may  indicate 
intraperitoneal  injection  where  the  withdrawal 
of  a  quantity  of  blood  has  made  it  possible  to 
give  intravenous  injection  with  the  least  possible 
loss  of  time,  and  where  the  serous  cavities  have 
been  relieved  of  a  quantity  of  fluid  which  may 
be  replaced  by  a  normal  salt  solution. 

6.  As  a  rule,  no  time  is  gained  by  the  employ- 
ment of  the  intravenous  method,  which  should 
only  be  used  when  preceded  by  venesection  for 
the  withdrawal  of  a  quantity  of  blood. 

7.  In  intravenous  injections  it  is  possible  to 
cause  death  from  too  great  dilution  of  the  blood 
—  an  accident  quite  impossible  in  hypodermo- 
clysis  or  enteroclysis. 

8.  Normal  salt  solution  is  indispensible  in 
the  treatment  of  alarming  hemorrhage  and  is 
of  great  value  in  the  treatment  of  the  various 
toxemias,  and  in  renal  insufficiency. 

9.  After  the  removal  of  a  large  quantity  of 
.  fluid  from  the  pleura  cavity,  the  salt-solution 

may  be  injected  into  the  cavity  as  a  substitute 
for  the  efiPusion  and  will  thereby  lessen  shock 
and  relieve  septic  infections. 

10.  In  cholera  and  cholera  infantum,  normal 
salt-solution  is  invaluable  as  a  substitute  for 
the  lost  serum. 

11.  Venesection  with  the  withdrawal  of  a 
quantity  of  toxic  blood  is  indicated  in  toxemias, 
where  the  patient  is  plethoric,  and  should  be 
followed  by  intravenous  injections  of  an  equal 
or  greater  amount  of  normal  salt-  solution. 

12.  In  hemorrhage  normal  salt-solution  main- 
tains the  circulation  by  adding  to  the  volume 
of  the  circulating  fluid,  which  would  otherwise 
stagnate  in  the  veins,  because  there  is  not  suf- 
ficient volume  for  the  heart  to  propel. 

13.  In  toxemias  normal  salt-solution  dilutes 
the  toxins  of  the  blood  and  favors  their  elimi- 
nation by  stimulating  the  excretory  organs.  — 
Charlotte  Med,  Jour, 


PRESHAHCY    FOLLOW-     The  following  conclusions 

IN6  VENTROFIXATION  were    based    upon     about 

WITH  IMPROVEMENTS  2,500  cases    by    forty  one 

IN  TECHNIQUE.  operators,     including    one 

hundred  and  eleven  cases  of  the  writer  reported 

in  reply  to  a  circular  letter  of  inquiry. 

1.  That  as  far  as  curing  retrodisplacements 
is  concerned,  whether  retroflexion,  retroversion, 
anteflexion  with  retroversion,  and  also  prolapse 
of  the  uterus,  ventrofixation  with  two  buried 
silk  stitches  passing  through  peritoneum  and 
fascia  gives  the  most  reliable  results.  Failures 
are  unknown  when  the  operation  is  performed 
in  this  way. 

2.  Ventrofixation  should  be  reserved  for 
cases  in  which  abdominal  section  is  necessary 
for  other  reasons,  such  as  detaching  of  adhe- 
sions and  the  removal  of  the  diseased  tubes 
which  caused  the  adhesions.  When  it  is 
expected  that  preg^nancy  may  follow,  some 
other  operation   should  be  chosen,  because — 

3.  Although  pregnancy  only  followed  in 
one  hundred  and  forty-eight  cases  out  of  about 
2,500,  still,  in  thirty  percent  of  these,  or  thirty- 
six,  there  was  pain,  miscarriage  or  difficult 
labor,  requiring  obstetrical  operations. 

4.  When  suspensio  uteri  was  performed, 
that  is,  the  uterus  attached  to  the  peritoneum, 
only  a  few  relapses  occurred  ;  but,  on  the  other 
hand,  the  patients  were  free  from  pain  during 
pregnancy  and  the  labors  were  less  tedious, 
neither  did  they  require  to  resort  to  serious 
obstetrical  operations.  The  uterus  should 
therefore  be  suspended  rather  than  fixed  to  the 
abdominal  wall  in  all  cases  in  which  any  part 
of  the  ovary  is  allowed  to  remain. 

5.  A  third  method,  it  is  claimed  by  some, — 
namely,  the  intra-abdominal  shortening  of  the 
round  ligaments — is  preferable  to  either  ventro- 
fixation or  suspensio  uteri.  This  may  be  done 
by  either  drawing  a  loop  of  the  round  ligament 
into  the  loop  which  ties  off  the  ovary  and  tube  ; 
or  in  cases  in  which  the  latter  are  not  removed, 
simply  to  detach  them  from  adhesions  and 
shorten  the  round  ligament  by  drawing  up  a 
loop  of  it  and  stitching  it  to  itself  for  a  space  of 
about  two  inches.  By  this  means  the  round 
ligament  devolops  as  pregnancy  advances,  and 
the  dragging  and  pain  and  other  more  serious 
accidents  which  are  present  in  thirty  per  cent. 
of  the  cases  of  ventrofixation  are  certainly 
avoided. 

6.  If  the  uterus  is  attached  to  the  abdominal 
wall,  the  stitches  should  be  kept  on  the  anterior 
surface  but  near  the  top  of  the  fundus;  the 
complications  were  more  frequent  when  there 
was  too  much  anteversion  than   was  the  case 
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when  the  anterior  surface  of  the  fundus  was 
attached  to  the  abdominal  wall. 

7.  As  large  a  surface  as  possible  should  be 
made  to  adhere,  by  scarifying  both  the  anterior 
surface  of  the  fundus  and  the  corresponding 
surface  of  the  abdominal  peritoneum,  in  which 
case  one  buried  suture  will  be  suflfident  to  keep 
the  uterus  in  good  position. 

8.  Several  of  my  correspondents  mentioned 
incidentally  that  they  knew  of  many  cases  of 
pregnancy  after  Alexander's  operation,  and 
that  in  no  case  was  the  pregnancy  or  labor 
unfavorably  influenced  by  it.  Alexander's 
operation  should  therefore  be  preferred  when- 
ever the  uterus  and  appendages  are  free  from 
adhesions. 

9.  The  results  of  Alexander's  operation  are 
so  good  that  even  when  there  are  adhesions  it 
might  be  well  to  adopt  the  procedure  of  freeing 
the  adhesions  by  a  very  small  median  incision 
and  the  shortening  the  round  ligaments  by 
Alexander's  method  ;  after  which  the  abdomen 
should  be  closed.  This  could  be  done  without 
adding  more  than  one-half  of  one  per  cent,  to 
the  mortality,  which  in  Alexander's  operation 
is  nil.— A.  Lapthorn  Smith,  M.D.,  M.R.C.S., 
Eng.  in  Canada  Med.  Record, 


The  February  number  of 

••HU8V  AS  A  REMEDY  the   Texas  Courier- Record 
FOR  THE  OPIUM  r  »^  j-  •  •*!. 

HABIT  ^f  Medicine  opens  with  a 

remarkable  account  by  Dr. 
W.  W.  Winthrop.  of  Fort  Worth,  of  his  experi- 
ence with  an  unclassified  plant  which  he  thinks 
may  be  indigenous  to  the  everglades  of  Florida, 
one  known  by  the  name  of  "husa."  He  first 
observed  its  use  in  connection  with  the  arrow- 
leaved  violet,  Viola  hastata,  a  plant  that  is 
found  growing  from  Canada  to  Florida  and 
westward  to  Arkansas. 

Dr.  Winthrop  says  that  when  he  was  living 
in  Florida  he  often  saw  strange  things  done 
with  snakes.  He  mentions  a  negro  who  was 
visiting  the  towns  on  the  Indian  River,  giving 
exhibitions  with  two  immense,  terrible-looking 
rattlesnakes.  He  would  irritate  the  snakes  and 
allow  them  to  bite  him  in  any  part  of  his  person 
indicated  by  anybody  who  was  willing  to  pay 
twenty-five  cents  to  **  see  the  show,'*  Dr.  Win- 
throp declares  that  the  snakes  had  their  fangs, 
which  must  have  been  about  three  inches  long. 
Furthermore,  the  negro  would  allow  himself  to 
be  bitten  by  any  snake  that  a  person  might 
catch  and  bring  to  him.  Dr.  Winthrop  saw 
him  bitten  several  times  by  moccasins  that  had 
just  been  caught.     After  each  bite   the  negro 


would  take  a  mouthful  of  some  herbs  that  he 
carried  in  a  little  bag,  maintaining  that  the 
herbs  counteracted  the  venom.  •*  He  had  none 
of  the  herbs  for  sale,  the  whole  show  consisting 
of  seeing  the  snakes  bite."  By  the  judicious 
use  of  money  and  whiskey  Dr.  Winthrop  suc- 
ceeded in  worming  out  of  the  negro  this  infor- 
mation: '*Bos8,  de  is  viellies  an'  huser,  an'  I 
gets  'em  from  the  Semmes  in  de  dales." 

"Semmesin  de  dales"  evidently  meant  the 
Seminole  Indians  of  the  everglades,  and  to 
them  the  author  betook  himself  for  informa- 
tion. "But,"  he  says,  "though  I  used  every 
means  I  could  think  of  to  get  information 
about  their  remedies  for  snake-bite,  I  could 
elicit  nothing  from  the  Indians,  men  or  women; 
neither  the  young  men  and  boys  with  whom  I 
hunted  day  and  night  could  I  induce  to  speak 
though  every  one  of  them  knew  what  I  wanted. 
I  was  a  stranger  to  them  and  that  was  enough. 
These  Indians  will  not  give  a  stranger  informa- 
tion about  anything ;  they  must  know  who  and 
what  he  is  first"  Just  as  he  was  about  to  give  up 
disheartened,  the  author  fell  in  with  a  Scotch 
physician  who  was  botanizing  in  the  ever- 
glades. This  gentleman  interpreted  **  viellies  " 
as  meaning  the  spear-eared  violet,  Viola 
sagilata,  and  "huser"  as  denoting  an  unclassi- 
fied plant  variously  called  **husa"  "hoosa," 
•*yousa,"  and  "  yusee"  in  Florida. 

Dr.  Winthrop  states  that  Viola  sagitata  has 
.  long  been  known  as  possessing  properties  anti- 
dotal to  snake  poison.  He  gives  the  following 
account  of  "husa":  "It  is  an  unclassified 
plant  of  a  dirty  whitish-green  color,  about  two 
or  three  inches  long.  It  has  at  its  summit  a 
ball  like  white  formation.  Where  the  flower 
should  be,  this  is  hard,  slightly  lobnlated,  and 
is  to  all  appearances  like  a  small  cauliflower. 
It  grows  in  clumps  in  moist,  shady  places,  par- 
ticularly on  the  hammocks  at  the  roots  of  the 
cabbage  palms.  It  is  of  a  low  order  of  plants, 
above  the  mosses.  It  is,  I  believe,  a  cr3rptogam. 
It  is  possibly  indigenous  to  the  everglades  for  I 
hunted  for  it  in  vain  in  many  large  hammocks 
in  Florida.  From  Dr.  McGregor  I  learned  that 
it  is  a  perfect  antidote  for  all  snake-bites,  stings 
of  insects,  etc. ;  also  an  antidote  for  narcotic 
poisons.  It  is  the  most  diffusible  stimulant 
known,  acting  immediately." 

Dr.  Winthrop  states  that  he  has  subjected 
the  plant  to  various  tests,  and  has  found  it  an 
infallible  cure  for  the  opium  habit  He  sa3rs  : 
"  It  takes  the  place  of  opium  or  morphine. 
Supporting  the  patient  fully,  it  is  sedative  but 
not  narcotic.     It  produces  slight  elation,  but  no 
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somnolent  effect.  To  use  the  illustration  of 
one  physician  who  cured  himself  of  the  opium 
habit  with  it,  a  habit  of  twenty  three  years' 
standing,  one  who  was  using  forty  grains  of  mor- 
phine sulphate  daily,  *  It  makes  a  man  feel  just 
as  easy  and  comfortable  as  one  feels  after  a  satis- 
fying meal.'  As  soon  as  I  learned  its  proper- 
ties I  sent  some  of  the  husa  plant  to  several 
doctors  I  knew  who  used  morphine  ;  they  one 
and  all  pronounced  it  a  perfect  success.  I  have 
never  known  of  a  failure  when  the  patient 
wanted  to  be  cured.  lu  the  hand  of  a  careful 
physician  this  remedy  will  be  found  efficient  in 
the  worst  cases  of  drug  addiction." 

It  is  to  be  hoped  that  the  botanists  will  give 
us  some  information  about  husa  and  that  its 
medicinal  virtues  may  be  inquired  into  system- 
atically.— A'',  y,  Med,  Jour, 


J^  Societies*    j* 


New  York  State  Association  of  Railway  Sur- 
geons. 
The  eighth  annual  meeting  of  the  New  York 
State  Association  of  Railway  Surgeons  will  be 
held  at  the  Academy  of  Medicine  in  New  York 
city.  November  17,  1898,  under  the  presidency 
of  Dr.  C.  B.  Herrick,  of  Troy. 

Gbo.  Chaffee,  Secretary, 
Brooklyn.  N.  Y. 


j^  News  and  Miscellany*  •!* 


Dr.  George  W.  Crile  of  Cleveland,  Ohio,  was 
awarded  the  Senn  medal  at  the  last  meeting  of 
the  American  Medical  Association.  The  title 
of  his  paper  was  "  An  Experimental  Research 
on  the  Surgery  of  the  Chest  and  Pleura,** 


Lenzman  reports  to  the  Union  of  West  Ger- 
man Throat  and  Ear  Surgeons  a  case  of  general 
sepsis  following  a  furuncle  at  the  entrance  of 
the  nostril  in  a  strong  woman  thirty-six  years 
of  age.  In  spite  of  free  incisions  the  disease 
spread  to  the  forehead,  and  proved  fatal  on  the 
fifUi  day.  Staphylococci  were  found  in  the 
exuded  fluid.    There  was  no  pus. 

Kronenberg.  of  Solingen,  quoted  a  similar 
case,  in  which  thrombosis  of  the  opthalmic 
veins  and  of  the  left  cavernous  sinus  was  found 
post  mortem.— A^.  Y,  Med.  Jour, 


Dr.  Henry  A.  Robbins,  in  a  paper  read  before 
the  Medical  Society  of  the  District  of  Columbia, 
reports  a  case  of  syphilis  which  he  doubted  not 
had  been  contracted  in  a  barber  shop  supposed 
to  be  first  class.  He  cites  a  number  of  other 
similar  cases  reported  by  other  observers.  The 
danger  of  infecting  the  scalp  with  germs  caus- 
ing baldness  is  also  referred  to. 


Deying  and  Bricemaret  have  found  that  a 
tincture  of  Iceland  moss  (one  part  of  moss  to 
five  of  eighty  per  cent,  alcohol)  was  markedly 
efficacious  in  arresting  vomiting  in  numerous 
cases  in  which  emesis  resulted  from  various 
morbid  states.  The  dose  given  was  from  thirty 
to  fifty  drops.  The  authors  have  not  had  the 
opportunity  of  trying  the  remedy  in  the  sick- 
ness of  pregnancy. 

At  a  recent  meeting  of  the  Mississippi  Valley 
Medical  Association  it  was  stated  that  an 
examination  of  150  male  employees  in  a  large 
tobacco  factory,  all  of  whom  used  tobacco, 
either  by  smoking  or  chewing,  revealed  impair- 
ment of  vision  in  every  case.  In  forty-five  the 
visual  activity  was  much  diminished,  in  thirty 
cases  the  impairment  being  serious;  the  men 
mistaking  red  for  brown  or  black,  and  green 
for  blue  or  orange.  Many  of  them  were  also 
unable  to  distinguish  the  white  spot  in  the 
center  of  a  black  card. — Med.  Times. 


A  bill  has  been  introduced  in  the  New  York 
Assembly  providing  for  the  appointment  and 
examination  of  medical  expert  witnesses. 
Whenever  it  is  made  to  appear  to  the  court  that 
the  trial  of  issues  will  probably  require  the 
introduction  of  medical  expert  testimony,  the 
court  may,  upon  application  of  either  party  in 
the  action,  appoint  such  number  of  experts  as 
the  court  may  deem  proper,  not  less  than  three 
nor  more  than  five.  Such  experts  shall  in  all 
cases  be  persons  skilled  in  medical  and  surgical 
science,  or  in  both,  and  shall  be  duly  admitted 
to  the  practice  of  medicine  in  the  state  of  New 
York,  provided  that  in  special  and  extraordin- 
ary cases  the  court  may,  in  its  discretion, 
appoint  such  expert  persons  resident  in  other 
states  and  duly  qualified  and  admitted  to  prac- 
tice medicine  in  the  state  where  they  reside. 
Such  expert  witness  so  appointed  shall  receive 
such  compensation  as  the  court  shall  prescribe, 
which  shall  not  be  less  than  |io,  nor  more  than 
|ioo,  per  diem  while  on  actual  attendance  upon 
such  trial,  and  mileage  the  same  as  allowed  to 
other  witnesses,  which  shall  be  paid  by  the 
county.—  The  Post-Graduate. 
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Bettman  {Am.  Jour,  Med,  Sci.\  after  a  series 
of  studies  carried  out  upon  fetal,  infantile  and 
adult  stomachs,  concludes  that  the  statements 
in  the  text* books  to  the  effect  that  the  fetal 
is  without  a  fundus  are  quite  without  founda- 
tion. In  nine  embryonic  stomachs  that  he 
examined  the  fundus  was  23.6  per  cent,  of  the 
whole  length  of  the  stomach,  while  in  the 
eleven  adult  persons  it  averaged 27.5 percent. 
Bettman  calls  attention  to  the  greater  muscular- 
ity of  the  pyloric  portion  of  the  stomach,  and 
accepts  the  view  that  it  is  the  true  motor  organ 
and  that  the  cardiac  is  simply  a  recevoir. — Co- 
lumbus Med  Jour. 

According  to  the  Medical  Sentinel  for  July, 
there  has  recently  graduated  in  Warsaw  a  medi- 
cal student  who  is  seventy-five  years  old.  He 
commenced  his  course  in  1843,  but  was  forced 
to  suspend  it  for  lack  of  funds,  and  became  a 
teacher  for  twenty  years  before  he  was  able  to 
return  and  resume  his  medical  studies.  He 
had  partially  completed  his  course  when  he 
became  involved  in  the  political  uprising  in 
Poland  in  1863,  and  was  sent  to  Siberia,  where 
he  worked  in  the  mines  for  thirty-two  years. 
Having  at  last  been  pardoned,  he  has  returned 
to  Warsaw  to  graduate. 


Under  the  head  of  **  Cyclists  Sore  Throat," 
the  London  Lancet  says:  After  a  spin  along  a 
more  or  less  dusty  road  the  cyclist  sometimes 
experiences^  a  dry  and  subsequently  sore  and 
inflamed  throat.  Headache  and  depression 
often  follow  and  the  symptoms  generally  simu- 
late poisoning  of  some  kind.  When  the  bac- 
teriology of  road  dust  is  considered  these  efiFects 
are  hardly  to  be  wondered  at.  Hundreds  of 
millions  of  bacteria  according  to  the  nature  of 
the  locality  are  found  in  a  gramme  weight  of 
dust  and  the  species  isolated  have  included 
well-known  pathogenic  organisms.  Indeed, 
there  can  be  no  reason  of  doubting  the  infective 
power  of  dust  when  it  is  known  that  among 
the  microbes  encountered  in.it  are  the  microbes 
of  pus,  malignant  edema,  tetanus,  tubercle  and 
septicemia.  The  mischief  to  riders  as  well  as 
pedestrians  would  probably  be  largely  averted 
if,  as  nature  intended,  the  respirations  were 
rigidly  confined  to  the  nasal  passages  and  the 
mouth  kept  comfortably  though  firmly  shut 
As  investigators  have  shown,  the  microbes  in 
the  air  seldom  pass  beyond  the  extreme  end  of 
the  nasal  passage,  and  consequently  never  to 
the  pharynx  or  bronchial  surfaces.  A  useful 
precaution,  therefore,  in  addition  to  exclusively 
breathing  through  the    nostrils    would  be  to 


douche  the  nasal  cavity  after  after  a  dusty  run 
or  walk  with  a  weak  and  slightly  warm  solu- 
tion of  some  harmless  antiseptic. — A^.  A.  Prac- 
titioner. 

At  a  recent  meeting  of  the  New  York  Acad> 
emy  of  Medicine,  Dr.  J.  P.  Tuttle  reported  a 
case  in  which  amputation  of  the  thigh  had  been 
demanded  after  an  X-ray  bum.  The  man  had 
been  injured  in  the  war.  Dr.  Tuttle  and  Dr. 
McBurney  had  together  removed  a  floating^ 
cartilage  from  the  knee-joint  about  four  years 
ago,  and  although  the  operation  had  been 
largely  an  experimental  one,  it  had  g^iven  the 
man  relief  from  pain  for  three  years.  His 
sufferings  had  then  returned.  Accordingly, 
last  September,  the  joint  had  been  examined 
with  the  X-ray,  the  examination  lasting  over 
one  hour,  and  the  Crookes  tube  being  placed 
within  two  inches  of  the  knee.  There  was  no 
pain  at  the  time,  but  three  weeks  afterward  the 
parts  began  to  turn  red,  and  in  two  days  all  of 
the  skin  about  the  joint,  except  on  the  posterior 
and  internal  surfaces,  sloughed  away.  Portions 
of  the  surface  healed  and  again  broke  down. 
Then  skin  was  translated  from  two  different 
individuals,  and  the  first  attempts  in  this 
direction  proved  so  successful  that  the  remain- 
der of  the  surface  was  covered  over  in  like 
manner.  But  at  the  end  of  five  weeks  both  of 
!hese  areas  of  skin  grafting  broke  down.  When 
the  man  came  under  Dr.  Tuttle's  observation^ 
an  area  measuring  six  and  one-half  by  five  and 
one-half  inches  presented  the  typical  features  of 
an  X-ray  burn.  Constant  irrigation  with  a 
carbolic  solution  acted  well  for  the  first  two  or 
three  days;  then  the  surface  became  more 
unhealthy.  As  the  man's  health  was  failing 
rapidly,  and  he  was  becoming  addicted  to  mor* 
phine,  it  was  decided  that  the  limb  should  be 
amputated.  This  was  done  on  February  8th, 
and  so  far  the  patient  has  done  well.  The 
specimen  was  interesting  as  showing  that  the 
pathological  condition  found  in  the  burned 
area  extended  down  even  to  the  capsular 
ligament. — Charlotte  Med.  Jour,, 

Through  the  courtesy  of  Dr.  Tuttle,  I  saw 
this  case  a  few  days  before  the  operation,  and  I 
was  particularly  impressed  by  two  facts  I  had 
observed.  The  first  was  that  the  bum  was 
limited  by  the  cicatrix  left  by  the  operation  four 
years  ago.  The  second  was  that  the  bum  had 
extended  into  the  popliteal  space,  i.  e.^  the  tis- 
sue was  destroyed  not  only  on  the  side  of  the 
limb  near  the  tube,  but  also  on  the  side  away 
from  the  tube,  and  by  rays  which  must  have 
passed  through  the  entire  thicknessof  the  joint. 
— F.  M.  'P.  Jour,  oj  Electro- Therapeutics, 
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Were  any  excuse  needed  for  this,  a  plea 
for  the  exercise  of  common  sense  and  the 
elimination  of  prejudice  in  the  consideration 
of  our  relations  as  physicians  to  the  public 
and  to  the  profession  at  large,  it  would  be 
found  in  the  fact  that  not  only  are  the  provis- 
ions of  the  Code  of  Ethics  regarding  adver- 
tising misunderstood  by  many  and  persist- 
ently disregarded  by  more,  but  there  seems 
to  be  an  impression  that  the  clause  of  Article 
I,  Section  i,  which  says  that  the  physician 
should  entertain  a  due  respect  for  his  seniors 
who  have  by  their  labors  brought  it  to  the 
elevated  condition  in  which  he  finds  it,  con- 
cedes to  the  older  members  certain  advertis- 
ing privileges  denied  to  the  younger. 

That  the  provisions  are  misunderstood  is 
evidenced  by  the  following  extract  from  an 
editorial  in  an  influential  medical  journal : 

"The  Advertising  Physician  and  the 
Code. — A  physician  may  advertise  with  per- 
fect propriety,  provided  he  confines  the 
wording  of  the  advertisement  within  the 
limits  prescribed  by  the  code  of  ethics.  It 
is  perfectly  legitimate  for  him  to  put  his  pro- 
fessional card  in  the  newspapers,  this  card 
announcing  his  name,  degree  and  address, 
also  his  office  hours  and  telephone  connec- 

*Read  befora  the  American  Academy  c^  Medicine,  June  4* 
1898. 


tions,  if  he  should  desire  to  add  these.  He 
may  even  announce  in  his  card  that  he  is 
doing  special  work,  or  is  giving  his  time  and 
attention  to  one  or  more  special  lines  of 
practice,  provided  his  advertisement  reads 
*  practice  limited  to  *  these  special  lines.  He 
cannot  say  *  special  attention  given  to '  any 
particular  class  of  cases. without  violating  the 
code." 

The  American  Medical  Association  has 
nevertheless  distinctly  declared  (vide  Trans- 
actions, Vol.  XX,  p.  28)  that  cards  in  medi- 
cal journals  calling  the  attention  of  profes- 
sional brethren  to  themselves  as  specialists 
are  in  violation  of  the  code  of  ethics. 

That  the  provisions  are  disregarded  is  a 
fact  known  to  us  all.  When  the  physician 
occupied  a  unique  position  in  the  community, 
when  the  degree  of  doctor  of  medicine  was 
synonymous  with  education  and  accorded  to 
its  possessor  all  the  dignity  of  a  member  of  a 
learned  profession,  when  overcrowded  ranks 
with  the  struggle  for — not  honor  and  emolu-* 
ments,  but  existence,  had  not  aroused  the 
petty  jealousies  and  acrimonious  competition 
which  mark  our  life  to-day,  the  code  of 
ethics  represented  all  that  was  honorable  and 
worthy  of  emulation  in  our  professional  life, 
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but  is,  in  its  entirety,  no  more  adapted  to 
our  needs  to- day  than  is  the  Declaration  of 
Independence  to  our  ultimatum  to  Spain 
upon  the  Cuban  question. 

The  underlying  principles  are  undoubtedly 
true  but  their  applicability  to  the  changed 
conditions  of  this  the  close  of  the  nineteenth 
century  is  so  susceptible  of  various  inter- 
pretation that  they  might  as  well  not  exist. 

The  incongruities  displayed  by  the  adhe- 
rents of  the  code  are  alone  enough  to  invali- 
date its  provisions,  and  in  no  one  thing  is 
this  more  marked  than  in  the  way  we  adver- 
tise our  calling  and  incidentally  our  own 
peculiar  virtues  and  qualifications.  Yielding 
to  none  in  admiration  of  the  high  calling  of 
our  profession,  of  the  blessedness  of  adminis- 
tering to  the  ills  of  mankind,  the  alleviation 
of  suffering  and  comfort  to  the  afflicted,  it  is 
nevertheless  true  that  we  all  of  us  to-day 
practice  medicine  for  the  livelihood  it  affords 
us,  that  we  may  be  enabled  to  do  our  duty  to 
the  state  as  good  citizens,  to  maintain  our 
families,  to  educate  our  children,  solely  by 
the  remuneration  gained  by  the  exercise  of 
our  knowledge  and  skill. 

Does  anyone  deny  this  ?  Then  he  looks 
upon  facts  through  an  astigmatism  I  cannot 
measure  and  he  and  I  are  not  taught  in  the 
same  school  of  logic  and  argument  is 
uncalled  for ;  but,  if  agreed,  we  are  brought 
face  to  face  with  the  condition  which  affronts 
every  student  of  medicine  when,  with  diploma 
and  license  in  hand,  he  stands  at  the  thres- 
hold of  life  and  asks  himself,  "  Having  com- 
plied with  the  laws  of  my  country,  the 
requirements  of  my  university,  the  exactions 
of  the  code  of  ethics  of  my  profession,  what 
shall  I  do  to  gain  a  practice  and  a  livelihood?" 

There  was  a  time  when  all  that  was  neces- 
sary was  to  announce  that  he  was  prepared 
and  ready  to  practice  physic,  but  that  was 
not  A.  D.  1898.  We  allow  him,  in  this 
enlightened  age,  to  modestly  place  his  name 
upon  a  door  plate,  to  tell  his  friends  and 
near  neighbors  that  he  is  now  a  practicing 
pbysician  and,  although  frowned  upon,  it  is 
not  absolutely  forbidden   that  a  short  local 


may  appear  in  the  town  paper  that  Dr.  A., 
who  recently  graduated,  etc.,  etc.,  is  now 
located  in  B.  Moreover,  he  is  allowed  to 
join  the  local  society,  the  state  society,  to 
call  upon  the  older  physicians,  but,  in  gen- 
eral, he  is  expected  to  wait  for  patients  to 
come  to  him.  Too  much  energy  is  not 
mete  in  one  so  young,  and  his  merits  must 
be  better  recognized  before  he  may  indulge 
in  the  generous  advertising  that  adds  dollars 
and  patients  to  the  coffers  of  his  elders. 

This  same  spirit  of  forgetfulness,  not  of 
self,  but  of  others,  is  found  throughout  the 
game  of  life  and  the  notoriety  achieved  by 
newspaper  mention,  so  entirely  proper  for 
those  whose  reputations  are  made,  is  but 
presumption  in  the  young  man  and  con- 
sidered unseemly  advertising.  When  a  fair 
measure  of  success  meets  his  long-continued 
efforts  and  he  seeks  the  wider  field  of 
specialism,  he  meets  the  same  spiiit  of  oppo- 
sition. He  may  practice  a  specialty — ^anyone, 
of  course,  is  at  liberty  to  do  that — but  he 
must  not  tell  anyone  of  it ;  that  is  reserved 
for  his  elders  and  betters  who  have  been 
longer  in  the  field. 

Alas  !  that  such  a  discussion  is  necessary, 
that  we  cannot  live  in  peace  and .  harmony, 
assured  that  our  merits  will  be  appreciated 
and  that  we  shall  receive  due  reward  for  our 
patient  and  painstaking  study  and  the  years 
of  preparation ;  but  we  live  in  a  commercial 
age  teeming  with  activity,  filled  with  energy, 
when  it  is  not  always  the  survival  of  the  fit- 
test, but  often  the  cheekiest,  which  occurs, 
and  we  are,  in  justice  to  ourselves,  our  fami* 
lies,  our  children,  forced  to  make  some 
extraordinary  effort  to  increase  our  business 
and  income— in  short,  to  advertise,  and  the 
question  is,  how  to  do  it. 

Recalling  our  schoolboy  days  with  its 
dreaded  composition,  we  may  say,  as  we  did 
then,  "There  are  many  ways  of  advertising,  a 
few  of  which  I  will  mention. " 

One  method  is  beyond  cavil.  Thorough 
and  conscientious  preparation,  earnest  and 
undivided  attention  to  our  profession,  avoid* 
ance  of  unseemly  conduct,  and  honesty  and 
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manliness  in  our  relations  to  the  public  will 
advertise  our  skill,  enlarge  our  reputation  and 
make  our  success  when  nothing  eke  will 
suffice ;  and  these  attributes  must  be  main- 
tained whatever  system  of  advertising  we 
adopt,  if  we  are  to  succeed,  for  without  them, 
in  the  sense  in  which  I  employ  the  word, 
success  is  impossible. 

Environment  should  be  an  important  fac- 
tor in  the  matter  of  legitimate  advertising. 
What  may  be  entirely  proper  in  some  locali- 
ties would  be  manifestly  out  of  place  in 
others.  In  many  of  the  smaller  towns,  nota- 
bly New  England  and  in  the  West,  it  has 
been  the  custom  of  physicians  to  insert  in 
the  local  paper  and  in  medical  journals  a  card 
giving  address  and  office  hours.  In  larger 
cities  this  plan  is  not  followed,  but  it  would 
be  a  rash  assertion  to  accuse  the  suburban 
physician  of  any  great  breach  of  ethics  for 
this  action.  If  it  be  asserted  that  such  a 
step  would  be  the  entering  wedge  to  the 
indiscriminate  advertising  of  quackery,  we 
place  little  reliance  upon  our  own  sense  of 
propriety  and  at  once  admit  our  inability  to 
•decide  for  ourselves  between  right  and  wrong, 
rather  relying  upon  someone  else  to  tell  us 
what  to  do. 

The  distinction  between  the  professional 
•card  in  the  newspapers  and  the  generous  use 
of  editorial  or  reportorial  courtesy  in  report- 
ing our  comings  and  goings,  our  patients  and 
operations,  as  advertisements  pure  and  sim- 
ple, is  hard  to  define  and  the  advantage  is 
M  on  the  side  with  the  card. 

We  admit  our  names,  addresses,  and  office 
hours  to  the  directory,  to  the  telephone  book, 
and  we  stamp  it  on  our  cards  and  stationery 
for  the  purpose  of  giving  information  to  the 
public.  Why  not  go  a  step  further  and  allow 
it  to  be  placed  with  other  professional  cards 
in  the  local  paper  for  the  same  reason  ?  Is  it 
any  more  disreputable  than  to  allow  it  to 
appear  in  the  daily  press  such  items  as  '*  Dr. 

A,  the  head  surgeon  of  — hospital,  last 

night  lectured  before  the  Biological  Club  upon 
appendicitis,  a  subject  upon  which  he  is 
-considered  an  expert,"   or  "  Mr.   A,   whose 


serious  illness  was  chronicled  in  these 
columns,  is  now  improving.  Dr.  B.  the 
eminent  surgeon  from yesterday  per- 
formed the  successful  operation  for  stone,"  or 

"  Mrs.  D,  who  recently  went  to to 

consult  the  famous  oculist.  Dr.  C,  has 
returned  with  restored  sight,  the  delicate 
operation  for  cataract  having  been  success- 
fully performed  by  the  surgeon."  Yet  these 
items  have  appeared  in  the  daily  press  without 
complaint  and  Drs.  A,  B  and  C  are  all  mem- 
bers of  the  American  Medical  Association. 

It  is  no  argument  to  assert  that  the  first 
form  is  a  paid  advertisement  and  the  latter  a 
spontaneous  outburst  of  generous  apprecia- 
tion. We  were  not  bom  yesterday  and  we 
know  that  these  articles  do  not,  as  a  rule, 
appear  without  tacit  consent  and  ofttimes 
direct  request. 

This  one  feature  of  newspaper  notortety  is 
the  peculiar  property  of  the  ethical  adver- 
tiser, whetlfer  garbed  as  a  news  item,  an 
interview  on  some  particular  disease  or  its 
victims,  an  ostentatious  display  of  degrees  or 
hospital  appointments  tacked  on  to  the  mere 
mention  of  his  name,  the  daily  bulletin  of  the 
attending  physician  to  an  invalided  public 
man,  or  the  more  transparent  form  of  the 
wonderful  surgical  operation  or  exhaustive 
discussion  before  the  medical  society, — they 
are  all  merely  an  advertisement  and,  as  such, 
are  either  right  or  wrong. 

If  right,  then  the  other  simpler  forms  of 
advertising  are  right;  if  wrong,  than  the 
offenders  shoijld  not  be  the  judges  of  the 
enormity  of  the  faults  of  others. 

A  national  society,  to  which  it  is  an  honor 
to  belong,  has  a  by-law  which  states  that  any 
one  who  announces  in  any  way  that  he  is 
engaged  in  special  work  is  ineh'gible  to  mem- 
bership. For  this  reason,  honest,  capable 
men,  who  have  practiced  a  specialty  for  years, 
who  enjoy  the  esteem  of  the  profession  and 
the  community,  yet  who  have  in  any  way 
announced  that  their  practice  was  limited  to 
a  certain  branch,  are  not  eligible,  while  men, 
who  are  already  members,  violate  the  rule 
with  impunity. 


Digitized  by 


Google 


196 


THE  ATLANTIC  MEDICAL  WEEKLY.         [September  24, 1898. 


In  such  a  society,  which  rejected  a  candi- 
date because  when  he  ceased  general  prac- 
tice and  began  special  work  he  sent  a  printed 
letter  to  his  own  patients  which  stated  that 
fact,  action  has  not  yet  been  taken  to 
reprimand  the  member  who  allowed  a  daily 
paper  to  photograph  him  in  the  performance 
of  an  operation  and,  besides  describing  his 
skill  as  an  operator,  stated  specifically  his 
special  practice ;  nor  the  other  member,  who 
allowed  a  sketch  of  his  life  to  appear  in  a 
Sunday  paper  with  the  statement  that  in 
his  particular  line  he  was  unexcelled  in  this 
country,  that  he  frequently  performed  a  cer- 
tain operation  in  less  than  a  minute,  that  he 
caused  no  pain,  had  an  extensive  practice, 
saw  patients  from  all  over  this  country,  and 
required  two  assistants  in  his  office. 

The  letter  of  the  first  offender  probably 
reached  a  few  hundred  people,  the  advertise- 
ment of  this  greater  offender  reached  hun- 
dreds of  thousands,  and  doubtless  it  served 
its  purpose  and  brought  cases  to  this  surgeon 
which  would  otherwise  never  have  known  of 
his  existence.    . 

In  another  society  the  adoption  of  such  a 
by-law  compelled  the  withdrawal  of  two 
members  of  years*  standing  who,  living  in 
small  towns,  had  followed  the  custom  of  that 
locality  and  had  inserted  in  the  local  paper  a 
card  stating  that  their  practice  was  limited  to 
certain  branches  of  medicine.  The  adoption 
of  such  a  rule  did  not,  however,  bar  another 
member  from  reading  a  paper  before  a  local 
society  and  sending  a  reprint  to  thousands  of 
the  profession  with  the  containing  envelope 
stamped  in  large  type  with  the  title,  the 
author's  name  and  hospital  appointments, 
which  thoroughly  advertised  his  specialty. 
One  is  an  injustice;  the  other  is  ethical 
advertising. 

What  would  happen  to  the  man,  who, 
devoting  himself  to  surgery,  should  send  to 
every  physician  in  his  state  a  card  like  this : 

I,   BidweU,   M.D.,    LL.D.,    Professor    of 

Surgery Medical  College ;  Surgeon  to 

Hospitals;   Consulting  Surgeon  to— Hos- 
pitals. 


Is  that  an  advertisement?  Is  it  ethical? 
The  A.  M.  A.  has  on  record  that  it  is  not. 
Then  is  the  prospectus  of  the  Medical 
College,  with  its  long  list  of  professors  and 
their  qualifications  an  advertisement?  So 
the  post-graduate  school,  and  the  hundreds 
of  thousands  who  receive  their  catalogues 
are  incidentally  reminded  that  in  such  a 
city  Professor  A.  is  a  prominent  surgeon, 
and  a  good  man  to  whom  he  may  refer  his 
patients  when  needing  advice  in  his  line. 

To  multiply  examples  of  similar  methods, 
so  familiar  to  us  all,  to  speak  of  the  man  who 
uses  his  church  affiliation,  his  society,  his  per- 
sonal friends  and  his  family  to  advance  his 
own  interests,  to  describe  the  man  who  works 
the  politics  of  his  town  for  his  own  good,  or 
the  man  who  has  always  patients  who  are 
dangerously  ill,  while  those  of  others  would 
recover,  anyway ;  the  man  who  is  always  busy, 
who  delights  in  quoting  his  visiting  list, 
enumerating  his  cases,  mentioning  his 
patients  by  name  and  proffering  advice  for 
other  than  his  patients,  would  be  an  implica- 
tion of  ignorance  to  this  body.  Neither  need 
we  mention  the  man  who  sends  his  name  ta 
the  medical  society  as  desirous  of  reading  a 
paper  upon  some  topic,  yet  who  has  no 
intention  of  so  doing ;  the  man  who  reads  a 
paper,  not  to  announce  his  opinion,  to  excite 
discussion,  or  to  add  to  the  sum  of  human 
knowledge,  but  simply  to  advertise  himself, 
his  methods,  his  operation,  and  to  have  the 
same  properly  quoted  in  the  home  paper; 
the  man  who  judiciously  sees  that  the  reporter 
gets  an  abstract  of  his  paper  for  the  morrow's 
issue  as  one  of  the  principal  features  of  the 
session ;  the  man  who  writes  a  testimonial  for 
pecuniary  reasons;  the  man  who  tacks  his 
name  upon  an  instrument  or  operation  ;  nor 
the  man  who  seizes  upon  every  sort  of  an 
object  to  rehearse  his  qualifications  for  the 
benefit  of  the  public.  These  are  all  methods 
of  the  ethical  advertiser.  They  are  recognized 
by  each  of  us  ^nd  we  can  each  recall  more 
than  one  offender,— doubtless  we  are  some- 
what guilty  ourselves. 

The  part  a  man  plays  in  the  drama  of  life 
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is  infinitesimal.  The  influence  of  his  life  is, 
in  most  cases,  not  appreciated.  To  few  of 
us  is  granted  the  power  to  mould  opinion  or 
inaugurate  new  methods,  but  the  power  of  a 
body  like  the  American  Academy  of  Medicine 
is  vastly  greater,  its  seal  of  approval  or  dis- 
approval can  make  or  mar,  and  it  is  with 
this  idea  that  I  venture  to  suggest  that  this 
subject  of  advertising  is  one  properly  for 
your  consideration. 

A  recognition  of  the  changed  conditions  of 
life,  of  the  mercantile  spirit  of  the  age  as  well 
as  the  infractions  of  the  spirit  of  the  code  of 
ethics  if  not  the  letter,  and  a  clear  statement 
of  what  should  and  should  not  be  considered 
ethical  in  this  matter,  is  a  task  which  may 
well  invite  your  attention. 

Gentlemen,  this  is  no  wail  of  a  disappointed 
man,  no  rebellion  against  adversity,  no 
socialistic  endeavor  to  controvert  existing 
conditions,  but  an  honest  opinion  that  we 
need  a  new  chapter  to  the  code  of  athics, 
and  that  it  is  the  privilege  of  this  body  by 
discussion  and  action  to  inaugurate  a  needed 
reform.  Personal  opinion  can  have  but 
little  weight.  What  I  think  or  what  you 
think  is  perhaps  of  little  moment,  but  never- 
theless I  believe  that  the  physician  of  to-day 
should  have  more  or  less  latitude  in  advertising. 


More  in  a  purely  medical  way,  the  right  to 
insert  a  card  in  medical .  periodicals,  meant 
only  for  professional  eyes,  in  the  right  to 
assert  upon  his  card  and  sign  that  he  practices 
surgery,  gynecology,  or  opthalmology,  in 
localities  where  custom  has  established  a 
precedent  to  insert  his  name  and  oflSce 
hours,  but  not  his  specialty  in  the  daily  press ; 
less  latitude  in  the  advertising  which  reaches 
the  public.  The  lay  press  has  no  part  in  the 
life  of  the  physician  save  to  record  his 
obituary.  The  hundred  and  one  ways  of 
reaching  the  public  through  the  columns  of 
the  daily  press  should  be  absolutely  tabooed. 
Reports  of  the  technical  proceedings  of 
medical  societies  should  not  appear  in  their 
columns.  Successful  operations,  curious 
cases,  wonderful  cures,  as  reported  in  our 
daily  papers,  but  pamper  to  a  morbid  craving 
and  serve  no  other  purpose  than  to  antagonize 
the  best  efforts  of  the  profession,  to  benefit 
the  human  race.  Quackery  thrives  by  reason 
of  the  false  opinion  gained  by  the  laity  from 
reading  just  such  trash.  Restrict  our  med- 
ical opinions  save  when  pertaining  to  public 
health  and  hygiene  to  medical  mediums  and 
let  the  other  and  disreputable  methods  of 
advertising  mark  as  a  quack  the  one  who 
indulges  in  or  allows  it. 


A    CASE    OF    ACUTE    MASTOIDITIS    WITH    LOBAR    PNEUMONIA, 

FOLLOWED  BY  LATERAL  SINUS  THROMBOSIS  AND  PYEMIA— 

RECOVERY  WITHOUT  OPERATION. 


By  FRANK  S.  PARSONS,  M.D.  * 
Boston,  Mass. 

Editor  of  *<  Medical  Times  and  Register." 


The  subject  of  the  following  sketch  was 
found  in  the  person  of  J.  E.,  a  boy  seven 
and  one-half  years  of  age.  His  previous 
physical  history  had  been  that  of  a  delicate, 
strumous  child  of  nervous  temperament. 
His  father,  a  sea-faring  man,  was  somewhat 
advanced   in  life,  and   his   mother  was   an 

*Read  before  the  Norfolk  District,  Massachusetu  Medical 
Society,  February  92, 1898. 


invalid,  from  a  train  of  nervous  symptoms, 
when  the  boy  was  bom.  No  specific  family 
history  is  obtainable,  which  fact  may  not  pre- 
clude the  possibility  of  its  existence.  At 
about  the  age  of  three  years,  there  occurred 
an  attack  of  cervical  adenitis,  of  which 
landmarks  remain  at  the  present  time. 
Numerous  attacks  of  acute   tonsillitis  have 
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contributed  to  glandular  enlargement  of  that 
region,  and  the  presence  of  adenoid  growths 
in  the  naso-pharynx  is  suggested  by  the 
character  of  the  boy's  breathing. 

Early  in  1896,  when  about  the  age  of  six 
years,  he  first  experienced  a  pain  in  the  right 
ear,  which  lasted  for  a  couple  of  days,  but 
which  passed  off  without  discharge  of  any 
kind. 

In  November,  of  the  same  year,  the  boy 
had  an  attack  of  whooping-cough,  at  which 
time  he  first  came  under  my  observation. 
The  disease  ran  a  mild,  but  somewhat  pro- 
tracted course,  without  complication.  Subse- 
quent to  this,  in  April,  of  1897,  he  contracted 
measles,  during  the  epidemic  then  raging, 
from  which  he  also  recovered,  without  com- 
plication ;  but  during  the  latter  part  of  May, 
about  six  weeks  from  the  attack  of  measles, 
while  in  New  London,  Conn.,  he  suffered 
from  an  acute  inflammation  of  the  left 
tympanum,  which  caused  suppuration  for 
about  a  week.  No  further  trouble  was 
experienced  until  the  latter  part  of  last 
November,  when  he  came  to  my  office,  again 
complaining  of  suppuration  in  the  left  ear 
and  a  mild  tonsillitis.  Examination  revealed 
a  perforation  of  the  left  drum,  but  very  little 
pus.  The  tonsils  were  considerably  enlarged, 
causing  an  irritating  cough,  but  physical 
exploration  of  the  chest  gave  negative  results. 
The  ear  was  washed  out  with  1-5000  warm 
bichloride  solution,  and  the  tonsils  painted 
with  a  mixture  of  one-third  Churchill's  iodine 
to  two-thirds  glycerine.  He  was  directed  to 
report  in  two  days.  At  this  point,  it  may  be 
well  to  state  that  the  boy  presented  an  anemic 
condition,  was  rather  overgrown  for  his  years, 
tall  and  thin,  the  flesh  cold  and  flabby  and 
the  appetite  capricious. 

On  the  second  visit,  the  suppuration  from 
the  left  ear  had  ceased  and  the  tonsillar 
enlargement  somewhat  dimished.  However, 
he  still  complained  of  a  dry  cough  and  chilly 
sensations.  No  enlargement  or  tenderness 
behind  the  left  ear  and  no  mention  of  trouble 
with  the  right.  I  again  painted  the  throat 
and  treated  a  slight  nasal  catarrh   which   the 


child  had.  I  also  gave  a  gargle  of  chlorate 
of  potash  and  guaiac  in  glycerine,  to  allay 
the  irritability  of  the  pharynx,  with  directions 
to  report  in  three  days. 

Saturday,  November  27,  being  a  stormy 
day,  the  child's  mother  telephoned  me  that 
she  would  not  send  him  to  the  office,  because 
he  did  not  seem  well,  but  she  thought  that 
she  would  wait  until  the  next  day  before  ask- 
ing me  to  call,  "as  he  might  be  better  in  the 
morning.  "  She  did  not,  however,  telephone 
for  me  until  Monday,  the  29th. 

On  my  arrival,  I  found  the  patient  in  bed 
with  a  temperature  of  104  degrees  Fahr.^ 
pulse  130,  respiration  40 ;  was  told  that  he 
had  had  a  sharp  chill  on  Friday  previous. 
He  complained  of  pain  over  the  right  nipple 
and  of  stiffness  in  the  back  of  the  neck. 
He  was  peevish  and  restless  and  had  herpes 
labialis.  No  swelling,  at  this  time,  in  the 
muscles  of  the  neck,  or  tenderness  in  cither 
ear.  Percussion  gave  slight  dullness  over 
the  middle  lobe  of  the  right  lung.  Ausculta- 
tion revealed  subcrepitant  rales  in  the  same 
locality,  bronchial  breathing  on  the  affected 
side,  with  the  left  lung  normal.  Diagnosis  of 
lobar  pneumonia  somewhat  advanced,  proba- 
bly about  the  third  day.  Patient  would  not 
expectorate,  hence  I  could  not  get  the 
symptom  of  rusty  sputa.  I  placed  him  on 
appropriate  treatment  for  the  condition  pres- 
ent and  awaited  the  crisis  day.  The  tem- 
perature for  the  next  two  days  remained 
high,  ranging  between  102  and  104  degrees, 
without  chills,  and  the  respiration  about  40, 
quite  typical  of  pneumonia. 

Wednesday,  December  i,  the  tempera- 
ture had  dropped  to  normal  during  the  night, 
with  mild  perspiration.  The  pulse  is  at  85 
and  the  respiration  at  24.  Signs  of  resolu- 
tion in  the  affected  lung  by  physical  explora- 
tion. This  seemed  to  be  the  fifth  day  of  the 
pneumonic  process  so  far  as  could  be  deter- 
mined by  Friday's  chill.  .  Patient  complained 
of  pain  in  the  right  ear  for  the  first  time,  and 
a  fly  blister  was  applied  over  the  mastoid. 
He  also  again  complained  of  stifihess  in  the 
neck. 
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December  2. — Patient  passed  a  comforta- 
ble night  and  temperature  remains  normal. 
Cough  is  loose,  and  lung  is  rapidly  clearing 
up.    Blister    has    been   removed  from   the 
mastoid  and  dressed  with  oil.     Some  stiffness 
of  the  stemocleidomastoideus  muscle,  which 
seems   tender  to  the   touch  at  its  mastoid 
insertion.     Some  puffiness  of  the  integument 
just  posterior  to  the  process  on  right  side  of 
the  head.    Left  ear  apparently  not  abnormal. 
Ice  was    applied  over    the  right  mastoid. 
About  4  p.  M.,  a  sharp  chill  occurred,  followed 
by  a  rise  of  temperature   to    105   degrees. 
Examination  at  this  hour  reveals  more  tender- 
ness posterior    to   the   mastoid  and    slight 
oedematous  swelling  over  the  region  of  the 
emissary  vein  and  posterior  cervical  triangle. 
I   diagnosed  mastoid  abscess,  and  desired 
consultation,    stating    that     I    thought    the 
mastoid   should   be   opened.     Accordingly, 
Dr.  George  A.  Leland,  of  Boston,  saw  the 
case  with  me  at  8  p.  m.,  and  concurred  in 
the  ppinion  that  there  was  pus  in  the  mastoid 
cavity,  and  that  an  operation  for  its  removal 
was  necessary,  if  not  imperative.     He  further 
stated  that  the  evident  phlebitis  of  the  emis- 
sary vein  indicated  occlusion  of  that  vessel, 
which  pointed  to  a  thrombus  of  the  lateral 
sinus,  into  which  the  emissary  vein  empties. 
From  the  further  development  of  the  case 
this  opinion  seems  well  founded.    The  symp- 
toms did  not  point  to  haste  as  to  operation, 
and  as  the  boy's  mother  was  opposed  to  it, 
we  determined  not  to  urge  the  matter  until 
there  was  further  evidence  of  its  necessity. 
Miss  K.  I.  Doyle,  a  professional  nurse,  was 
engaged,  who  is  entided  to  credit  for  the 
favorable  outcome  of  the  case,  as  her  untir- 
ing efforts  and  skill,  through  night  and  day, 
contributed  not  a  little   toward  saving  the 
boy's  life. 

For  treatment,  the  patient  was  given  two 
grains  of  acetanilid  whenever  the  tempera- 
ture mounted  to  over  103  degrees ;  a  tonic 
mixture  of  cocakola  and  strychnia,  four  times 
a  day,  tinct.  digitalis  to  support  cardiac 
action  in  small  doses,  and  an  ice-bag  on 
the  head.     Brandy  was  withheld  for  the  first 


few  days  in  anticipation  of  a  possible  men- 
ingitis. Kidney  action  had  been  sluggish 
for  a  day  past,  but  responded  to  a  dose  of 
nitre.  The  urine  was  cloudy,  dark  in  color, 
but  no  albumin. 

December  3. — Patient  had  a  restless  night 
and  complained  of  pain  in  the  occipital 
region  of  the,  head.  Continued  difficulty  in 
pacing  urine,  which  has  been  suppressed  for 
fifteen  hours,  when  about  ten  ounces  are 
voided.  Constipation  was  present,  for  which 
one-tenth  grain  calomel  tablets  were  given 
until  the  bowels  operated.  A  movement  was 
obtained,  which  was  not  large,  and  of  nor- 
mal appearance.  Patient  passed  a  quiet  day, 
with  a  temperature  at  about  100  until  6  p.  m- 
when  it  mounted  to  104  with  a  chill, 
increased  restlessness  and  pain  in  the  head. 
Acetanilid  did  not  affect  the  temperature, 
which  at  7  o'clock  had  risen  another  point. 
The  pulse  also  rose  to  148  and  became  weak.. 
At  9  the  situation  seemed  more  alarming 
and  I  was  sent  for.  Placed  the  boy  in  a  cool 
pack  and  gave  an  increased  dose  of  strychnia 
and  digitalis.  Temperature  and  pulse  rapidly 
fell  and  registered  99.2  and  100  respectively 
at  I  A.  M.  He  perspired  freely,  had  a  large 
movement  from  the  bowels  at  1.30,  and 
slept  most  of  the  night.  A  copious  discharge 
from  the  left  ear.  The  right  ear  still  dis- 
charges, but  not  so  freely.  Both  were  irri- 
gated twice  a  day.  The  swelling  over  the 
mastoid  has  slightly  increased. 

December  4. — As  it  was  evident  that  pus 
absorption  was  going  on  and  pyemia  rapidly 
developing,  I  urged  immediate  decision  in 
favor  of  operation.  Further  consultation 
being  requested,  prior  to  such  an  important 
step.  Dr.  J.  Orne  Green  was  summoned  with 
Dr.  Leland.  Both  gentlemen  agreed  con- 
cerning the  advisability  of  immediate  opera- 
tion and  thought  that  the  symptoms  made 
such  a  course  imperative.  At  the  mother's 
request  the  decision  was  further  delayed 
until  morning,  she  being  unwilling  to  give 
her  consent  without  longer  consideration. 
Patient  passed  a  comfortable  day,  but  com- 
plained of  pain  in  the  right  knee  whenever 
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that  leg  was  moved.  Although  embolism 
was  expected  to  appear  in  some  portion  of 
the  body  there  was  no  swelling  or  visible 
symptom  of  that  affection  in  the  right  knee, 
and  it  is  probable  the  pain  was  of  neuralgic 
origin.  Temperature  rose  to  105.2  at  6  p.m., 
but  gradually  diminished  under  the  influence 
of  the  wet  pack.  Patient  sleepless  and  com- 
plained much  of  knee  pain. 

December  5.— Was  informed  this  morning 
the  mother  would  not  consent  to  an  opera- 
tion, she  preferring  to  risk  the  one  chance 
the  boy  might  have  without  it.  I  told  her 
that  while  I  was  willing  to  exert  every  effort 
to  save  the  child's  life,  she  must  excuse  me 
from  any  blame  if  the  case  went  against  us. 
I  now  added  to  the  treatment  three  one- 
sixteenth  grain  tablets  a  day  of  biniodide  of 
mercury,  as  an  antiseptic;  forced  feeding, 
which  fortunately  was  well  tolerated,  and 
consisted  of  milk,  beef  juice  and  white  of 
egg,  at  frequent  intervals.  Patient  rested 
well  during  the  forenoon,  but  seemed  drowsy 
and  stupid,  with  irregular  pulse  and  cold 
extremities,  during  the  afternoon.  Digitalis 
was  increased  and  brandy  given,  which 
materially  improved  his  condition.  At  6 
p.  M.  he  had  a  chill  and  temperature  rise  to 
105  degrees.  A  sponge  bath  reduced  it  to 
103,  but  at  8  o'clock  another  chill  announced 
a  rise  of  temperature  to  105.6.  Pulse  rapid, 
but  good.  Acetanilid  reduced  the  fever  to 
101.6  in  one  hour,  and  the  patient  slept  until 

I  A.  M. 

December  6.— As  this  day  marked  the 
greatest  variations  of  temperature  during  the 
course  of  the  pyemia — variations  which 
reached  an  extreme  of  over  nine  degrees 
and  extended  to  a  dangerously  subnormal 
point — I  will  quote  the  hourly  record  kept 
by  the  nurse.  Referring  to  the  high  tempera- 
ture of  the  evening  previous,  which  at  8  p.  m 
registered  the  highest  during  the  disease, 
105.6  degrees,  we  have  by  contrast,  the 
following :  i  a.  m.,  97.8 ;  2  a.  M.,  97 ;  3  a.  m., 
96.5  ;  4  A.  m.,  96.2 ;  an  extreme  range  of 
9.4  degrees,  after  which  the  temperature 
gradually  rose  to   normal  toward    6   p.   m. 


During  this  period  of  low  temperature  the 
patient  perspired  profusely,  the  skin  was  cold 
and  clammy,  pulse  weak  and  irregular, 
between  85  and  90  to  the  minute,  extreme 
pallor  of  face  and  cold  breath.  He  was 
treated  with  strychnia,  digitalis  and  brandy, 
hot  water  bottles  and  brisk  rubbing  to  the 
extremities.  Slept  soundly,  rather  was  some- 
what stupid  through  the  spell.  Pain  in  right 
knee  suddenly  disappeared  afterward.  Swell- 
ing and  pain  over  mastoid  has  extended 
down  along  the  jugular,  suggesting  phlebitis 
of  that  vein.  At  8  a.  m.  the  temperature 
had  again  risen  to  104  degrees,  reacted  to 
103  at  9  o'clock  and  at  10  had  reached  105, 
preceded  by  a  sharp  chill.  Acetanilid  was 
here  given  with  cardiac  stimulants.  Pulse 
120,  showing  the  effect  of  the  stimulants. 
At  1 1 .30  a.  m.  the  temperature  decline  had 
reached  normal ;  an  hour  and  a  half  later  it 
was  a  point  less,  at  2  p.  m.,  96,  and  3  p.  m., 
95.5.  Another  extreme  range  of  9 .5  degrees. 
Pulse  about  84.  Brandy  was  now  given 
freely,  and  general  condition  fairly  good. 
The  temperature  remained  below  97  until 
8  p.  m.,  when  it  steadily  rose  to  103.8  at  11 
p.  M.  At  10.45,  patient  vomited  and  com- 
plained of  dizziness.  Had  a  staring  expres- 
sion to  eyes.  Brandy  was  reduced,  as  there 
was  evidence  that  the  vomiting  was  due  to 
over- dosing  with  alcohol,  rather  than  a  com- 
mencing meningitis.  Pulse  again  became 
weak,  poor  in  volume,  irregular  and  rapid 
after  midnight.  Patient  complained  of  great 
thirst. 

December  7. — No  further  important  sub- 
normal temperature.  Patient  takes  nourish- 
ment well ;  principally  milk  and  occasionally 
beef  juice.  He  is  now  put  on  a  drachm  of 
bovinine  every  two  or  three  hours  in  milk. 
This  is  a  preparation  with  which  I  have  had 
undoubted  success  in  many  cases  of  suppur- 
ative diseases,  and,  I  believe,  in  conjunction 
with  brandy  and  milk,  contributed  notalitde 
to  the  successful  issue  in  this  instance. 

December  9. — Patient  has  passed  the  pre- 
ceding two  days  without  any  excessive  rise 
or  variations  in  temperature.    The  chills  have 
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been  only  occasional  and  the  fever  no  more 
than  102  to  103  degrees.  Pulse  however, 
has  become  more  rapid,  and  somewhat  irreg- 
ular. At  9  p.  M.  there  occurred  a  chill  and 
rise  of  temperature  to  105,  which  was 
reduced  by  acetanilid  to  97.6  at  2.30  p.  m. 

December  13. — No  symptom  of  note  for 
the  past  four  days  except  repeated  chills  and 
minor  temperature  elevations.  Digestive 
functions  continue  good.  Pulse  rather  fre- 
quent and  occasionally  weak,  but  responds 
well  to  stimuli.  Quite  a  severe  headache  has 
has  been  complained  of  since  yesterday. 
Temperature  at  4  p.  m.,  104,  but  did  not 
remain  high,  long.  Copious  discharge  from 
left  ear.  Right  ear  discharge  very  slight. 
General  condition  good. 

December  21. — For  the  past  week  the 
patient  has  steadily  progressed  toward 
recovery.  To-day  he  sat  up  a  short  time. 
Swelling  along  the  jugular  has  subsided  and 
in  place  of  the  swelling  over  the  emissary 
vein  can  be  felt  a  firm,  tortuous,  thread-like 
lump,  movable  with  the  integument,  which  is 
probably  the  remains  of  the  thrombosed  vein. 
At  least  such  a  theory  seems  plausible.  Con- 
valescence was  not  further  interrupted. 

February  15. — At  the  date  of  writing  this 
paper,  the  patient  is  running  about  quite  as 
well  as  at  any  time  prior  to  last  November ; 
in  fact,  he  remains  a  delicate  boy.  Hearing 
was,  at  last  examination,  not  entirely  lost, 
being  seven  inches  on  the  right  side  and 
thirteen  on  the  left  lor  the  ticking  of  a  watch. 

It  would  seem  a  waste  of  time  to  dilate  on 
the  importance  of  early  operation  in  mastoid 
disease,  and  while  this  case  recovered,  it  is 
by  no  means  intended  to  convey  the  idea 
that  we  are  warranted  in  advising  delay  in 
evacuating  pus  from  the  mastoid  cavity. 
The  outcome  of  this  was  extremely  fortunate 
for  the  boy,  but  should  be  considered  rather 
as  an  anomaly  than  a  guide  for  future 
experience.  It  is  said  that  Politzer,  in  his 
lectures  on  the  temporal  bone,  remarks  that 
it  is  bounded  by  four  sides.  "  One  of  these 
is  life,  for  by  it  we  communicate  with  the 
outside  world.    The  other  three  are  death. 


for  through  these  may  disease  from  the  ear 
attack  the  brain  itself,  one  of  its  venous 
sinuses,  or  the  great  vessels  of  the  neck." 
How  important,  therefore,  is  the  surgical 
treatment  of  abscess  in  this  vicinity.  Dr. 
EUett,  of  Tennessee,  in  the  Atlanta  Medical 
and  Surgical  Journal  oi  January,  1898,  writ- 
ing on  mastoid  disease,  states:  "I  know 
cases  go  to  a  point  where  pus  formation  has 
occurred,  or  seems  to  have,  and  recover  by 
absorption  (?)  but  these  should  be  classed 
as  the  curiosities  of  medicine." 

A  word  as  to  Wilde's  incision,  often  used 
in  these  cases  of  mastoid  disease,  which  con- 
sist in  cutting  down  through  the  integument 
and  periosteal  layer  behind  the  ear.  If  the 
pus  has  burrowed  through  to  the  periosteal 
covering  such  a  procedure  will  relieve  the 
pain  and  evacuate  the  abscess,  but  it  can 
hardly  be  relied  upon  for  more  than  pallia- 
tive measures,  or  the  first  step  toward  further 
operative  interference.  If  pus  be  present  on 
the  surface  of  the  mastoid  there  is  small 
chance  that  it  was  formed  there.  In  most 
cases  it  has  burrowed  out  from  the  attic  or 
antrum  along  the  canal,  or  from  the  mastoid 
cells  through  a  fistulous  cortex. 

Dr.  George  A.  Leland  reports  two  very 
interesting  cases  of  this  disease  in  the 
"Transactions  of  the  American  Otological 
Society,  1897."  Both  of  his  cases  were 
operated  upon,  and  in  both  the  early  symp- 
toms were  very  similar  to  my  case.  One 
died  and  one  recovered.  In  the  autopsy  it 
was  found  that  abscess  existed  in  the  jugular 
vein  and  the  sinus  was  occluded  by  a  firm, 
dense  thrombus,  with  no  evidence  of  pus  in 
it.  Streptococci  were  found  in  the  lateral 
sinus.  In  the  other,  recovery  was  due  to  the 
opening  up  of  an  abscess  of  the  jugular  and 
clearing  out  all  foci  of  infection. 

In  face  of  these  facts  it  seems  quite  a 
formidable  proposition  to  state  that  a  case  of 
mastoiditis  should  be  followed  by  lateral 
sinus  thrombosis  and  recovery  take  place  by 
absorption  of  the  pus,  but  such  certainly 
seems  warranted  by  the  history  of  this  case, 
if  the  symptoms  have  been  rightly  inter- 
preted, and  there  seems  to  be  no  reasonable 
doubt  that  the  construction  upon  them  is 
correct. 
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•^    SELECTION    J^ 


RHINOLITH   OR    NASAL    CALCULUS.-REPORT    OF   A   CASE. 


By  WILLIAM  H.  POOLE,  RID.,* 
Detroit,  Midu 
Member  of  the  American  Medical  Association,  Wayne  County  Medical  Society,  Etc. 


Mr,  President  and  Members  of  the  Wayne 
County  Medical  Society: — 

The  pathological  specimen  I  have  the  pleasure 
of  exhibiting  to  you  this  evening  is  one  of 
unusual  interest,  even  to  those  of  us  who  limit 
our  practice  to  diseases  of  the  eye,  ear,  nose 
and  throat,  from  the  infrequency  with  which 
we  meet  these  cases,  and  also  from  the  circum- 
stances which  led  up  to  its  discovery,  owing  to 
the  fact  that  it  was  situated  somewhat  difiFerently 
from  most  cases  of  this  kind. 

Miss  L.  K.,  aged  twenty- four  years,  from 
whose  nose  this  was  taken,  consulted  me  January 
I,  1898,  regarding  her  nasal  catarrh,  with  which 
she  stated  she  had  been  afflicted  ever  since  her 
childhood.  Ten  years  ago  she  had  been  treated 
for  about  a  year  by  one  of  the  leading  rhinol- 
ogists  of  this  city,  receiving  considerable  benefit, 
but  for  the  last  two  or  three  years  she  has  had  a 
rather  profuse  nasal  discharge,  thickened  and 
increasingly  offensive  in  character,  with  obstruc- 
tion to  nasal  respiration,  loss  of  smell,  nasal 
voice,  and  the  other  usual  symptoms  which  we 
find  in  an  aggravated  case  of  chronic  rhinitis. 
Lately  she  had  suffered  from  headache,  which 
was  increasing  in  severity,  and  was  also  troubled 
with  weeping  of  the  left  eye.  She  had  been 
using  an  atomizer  for  some  years  without 
getting  any  other  relief  than  the  keeping  of  the 
nose  approximately  clean. 

On  making  anterior  and  posterior  rhinoscopic 
examination  I  found  considerable  hypertrophy 
of  the  turbinates  of  the  left  side,  especially  of 
the  inferior  turbinal. 

I  suggested  an  operation  for  the  removal  of 
the  hypertrophied  tissue  of  the  lower  turbinal. 
which  was  impinging  on  the  floor  of  the  nose. 
This  was  agreed  upon,  and  on  Saturday.  January 
15th.  I  operated  at  3  p.  M.  in  the  usual   way, 

♦Read  before  the  Wayne  County  Medical  Society, 
February  17,  1898.  and  published  in  the  New  York  Med- 
ical youmal. 


cocainizing  the  parts  thoroughly  and  making  a 
practically  painless  operation. 

Haemorrhage  was  not  very  profuse  and  was 
readily  controlled  at  this  time.  The  patient 
returned  home,  and  soon  after  suffered  from  an 
attack  of  nervous  sick  headache,  to  which  she 
was  subject  upon  occasions  of  nervoas  strain. 

As  usual,  the  headache  ended  with  an  attack 
of  retching,  after  which  straining  the  haemor- 
rhage started  in  afresh  and  rather  profusely.  I 
tried  again  to  control  it  with  styptics  and 
plugging  the  naris  with  absorbent  cotton,  but 
did  not  succeed  in  thoroughly  arresting  the 
flow  of  blood,  and,  as  the  patient  was  getting 
very  weak,  with  the  kind  assistance  of  Dr. 
Suttie,  I  tamponed  through  the  posterior  naris 
with  a  sponge  tent,  which  instantly  stopped  the 
haemorrhage.  I  then  ordered  her  to  be  liberally 
supplied  with  beef  extract,  for  the  double 
purpose  of  nourishment  and  to  increase  the 
arterial  tension. 

Sunday,  the  next  day,  she  was  doing  nicely, 
but  was  very  weak;  there  was  no  recurrence  of 
the  haemorrhage,  but  I  did  not  think  it  advisable 
to  remove  the  tampon  as  she  was  too  weak  to 
bear  it. 

Monday.  January  17th,  the  patient  was  a 
little  stronger,  but  owing  to  debility  I  could 
only  remove  a  part  of  the  tampon  from  the 
anterior  naris.  The  next  two  days  I  removed 
still  more  of  the  sponge  anteriorly,  in  all  about 
two-thirds  of  it  being  removed  up  to  this  time, 
the  patient  still  being  too  weak  to  bear  much 
manipulation. 

On  Thursday  morning.  January  20th,  I 
attempted  to  remove  the  remainder  posteriorly, 
but  found  it  so  firmly  fixed  that  it  could  not  be 
dislodged  except  with  extreme  force  under 
anaesthesia.  I  called  in  Dr.  Chittick  and  anaes- 
thetized the  patient,  when,  with  considerable 
difficulty,  we  removed  the  remainder  of  the 
sponge. 
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After  the  patient  recovered  from  the  anaes- 
thetic I  cleansed  the  nasal  cavity  thoroughly 
with  hydrozone,  one  part  to  twelve  parts  of 
lukewarm  water,  and  she  returned  home 
rejoicing,  the  tnrbinal  wound  being  in  good 
condition,  healing  nicely. 

Next  morning  she  came  to  my  office  for 
treatment  and  stated  she  had  enjoyed  perfect 
freedom  in  breathing  through  that  nostril  until 
about  four  o'clock  in  the  morning,  when, 
changing  her  position  in  bed,  that  side  became 
suddenly  obstructed.  After  cleansing  the 
nostril,  which  was  seemingly  full  of  an  ofifensive 
discharge,  I  discovered  this  body,  which  was 
attached  at  the  posterior  end  on  the  outer  side 
of  the  inferior  meatus,  lying,  as  it  were,  in  a 
groove  or  pocket. 

The  anterior  or  loose  end  of  it  was  sharp  like 
a  spiculum  of  bone,  and  black  in  color;  it  was 
.  freely  movable  about  its  long  axis,  so  that  you 
could  pass  a  cotton  holder  around  it  and  lift  it 
from  its  bed.  After  cocainizing,  I  grasped  it 
with  a  dressing  forceps,  and,  giving  it  a  twist, 
removed  it.  I  then  thoroughly  cleansed  and 
disinfected  the  cavity  with  the  hydrozone 
solution,  which  removed  the  odor  and  rendered 
the  cavity  wholesome. 

The  next  day  the  two  smaller  pieces  were 
removed  while  cleansing  and  treating  the  nose. 
They  were  loose  and  seemed  as  though  they 
had  just  scaled  off  from  the  bed  where  the 
larger  piece  had  lain. 

The  spraying  of  the  nasal  cavity  with  hydro- 
zone,  followed  by  the  use  of  the  glycozone, 
constituted  the  treatment  for  the  next  four 
days,  by  which  time  the  offensive  odor  had 
entirely  disappeared,  and  the  parts  had  assumed 
a  healthy  condition. 

This  concretion  formed  on  the  outer  side  of 
the  inferior  meatus,  and  as  it  grew  larger  it 
obstructed  the  flow  of  tears  through  the  naso- 
lacrymal  canal,  as  evidenced  by  the  overflow  of 
tears  from  the  left  eye,  which  condition  ceased 
immediately  after  removal  of  the  rhinolith. 

The  secondary  haemorrhage  was  evidently  due 
to  a  relaxation  of  pressure  on  the  vessels  of  the 
turbinate,  owing  to  the  calculus  being  disturbed 
in  its  position  when  the  patient  was  retching. 

As  to  the  exciting  cause  of  the  formation  in 
the  case  of  this  young  lady.  I  could  get  only  a 
negative  history,  there  being  no  recollection  of 
any  foreign  object  having  been  put  up  the  nose 
in  her  childhood.  Being  desirous  of  ascertain- 
ing, if  possible,  what  served  as  a  nucleus,  and 
at  the  same  time  of  finding  out  the  composition 
of  the  formation,  I  cut  it  in  two. 


Microscopical  examination  reveals  that  it  is 
composed  of  amorphous  phosphates,  undoubt- 
edly the  phosphates  of  calcium  and  sodium, 
which  came  from  the  tears. 

There  has  been  a  marked  improvement  in  the 
young  lady's  condition  since  the  removal  of  the 
rhinolith;  overflowing  of  the  tears  in  the  left 
eye  has  ceased,  nasal  respiration  has  become 
perfect,  her  voice  has  lost  the  nasal  twang,  and 
her  general  health  has  improved  rapidly,  as 
indicated  by  the  fact  that  she  has  gained  four 
pounds  in  weight  since  the  operation  (four 
weeks  ago)  and  is  still  improving. 

Dr.  Hewitt,  in  the  Hospital,  gives  two 
warnings,  one  about  ether  and  the  other  about 
chloroform,  which  may  well  be  borne  in  mind. 
First  about  ether,  it  is  painted  out  that,  both 
in  going  under  and  in  coming  out,  there  is  a 
danger  of  self-asphyxiation,  partly  from 
excessive  formation  of  mucus  and  partly  that 
the  acts  of  swallowing,  which  are  apt  to  be  set 
up  at  this  period,  are  performed  very  tardily. 
During  normal  deglutition  the  glottis  closes 
momentarily,  but  during  the  passage  into  pro- 
found anesthesia  the  act  of  deglutition  may  be 
spread  out,  so  to  speak,  over  a  considerable 
time,  during  which  no  air  enters  or  leaves  the 
chest.  In  the  vast  majority  of  cases  this 
impared  breathing,  which  comes  on  just  before 
stertor,  passes  off  spontaneously,  or  may  be 
made  to  do  so  by  rubbing  the  lips  briskly  with 
a  towel  and  brushing  the  lower  jaw  forward ; 
but  it  may  be  necessary  to  separate  the  teeth 
and  pass  the  finger  to  the  back  of  the  pharynx, 
when  breathing  will  recommence.  Much  the 
same  condition  will  arise  during  returning 
consciousness  and  it  is  an  excellent  plan  in  all 
cases  in  which  such  a  course  is  possible  to  turn 
the  patient  well  upon  the  side  immediately  the 
anesthetic  is  discontinued.  Patients  should  be 
very  carefully  watched  while  they  are  emerging 
from  deep  anesthesia,  and  tracheotomy  instru- 
ments should  be  at  hand. 

The  warning  ag^ainst  chloroform  is  in  regard 
to  children.  Small  children  are  said  to  take 
chloroform  particularly  well,  and  this  is  no 
doubt  true;  but  when  once  they  have  been 
brought  under  its  influence  they  are  very  easily 
overdosed.  It  is  often  difficult  to  obtain  anes- 
thesia, because  the  vapor  readily  causes  the 
glottis  to  close  so  that  some  time  elapses  before 
sufficient  chloroform  enters  the  lungs;  but  when 
once  that  stage  has  passed  the  anesthetic  will 
be  absorbed  freely,  so  that  very  small  quantities 
are  needed.— il/a55.  Med,  Jour, 
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SATURDAY.  SEPTEMBER  24,  1898. 


Diabetic  Albuminuria. 

The  presence  of  albumin  in  the  urine  of 
a  diabetic  patient  is  so  likely  to  cause 
annoyance  to  the  attending  physician  that 
Goudart*s  recent  article  in  the  Jour,  de  Med. 
affords  considerable  information. 

He  notes  first  that  the  frequency  of  albu- 
minuria in  diabetes  is  variable  and  may  occur 
in  two  forms,  functional  and  that  due  to 
grave  nephritic  disease.  In  the  first  form  it 
may  be  extremely  slight,  or  else  may  consti- 
tute a  very  marked  feature  in  the  case. 
When  slight,  proper  dieting  and  small  doses 
of  antipyrin  combined  with  a  little  bicarbon- 
ate of  soda  in  the  form  of  a  powder  may  be 
given  every  one  and  a  half  hour  before  each 
meal.  This  treatment  should  not  be  con- 
tinued more  than  three  or  four  days,  beyond 


which  time  the  antipyrin  will  become  injuri- 
ous. It  is  well  to  prescribe  some  quinine 
wine  and  Vichy  water  at  meals.  After  this 
treatment  the  sugar  decreases  considerably ; 
in  other  cases  it  remains  unaffected.  In  the 
first  instance  anti-diabetic  treatment  may  be 
set  aside  and  attention  devoted  to  the  albu- 
minuria ;  in  the  second  instance  it  is  advisa- 
ble to  order  small  doses  of  arseniate  of  soda 
combined  with  codeia  and  carbonate  of  lithia. 
Most  usually  the  glycosuria  diminishes  under 
this  treatment,  and  the  albuminuria  is  then 
treated  in  the  same  manner  as  above.  This 
line  of  treatment  is  usually  followed  by 
extremely  satisfactory  results.  After  a  fort- 
night or  so  it  is  recommended  to  give  phos- 
phates with  nux  vomica,  or  later,  hypophos- 
phates  of  lime  potash  or  soda  with  quinine, 
etc.  Should  the  quantity  of  albumin  elimi- 
nated in  twenty-four  hours  reach  2  to  3  g., 
the  case  is  practically  one  of  Bright's  disease, 
and  the  patient  is  put  on  milk  diet.  The 
author  now  recommends  lactate  of  strontium 
in  small  doses. 


Dr.  Alice  Ewing  {Laryngoscope)  recommends 
iodoform  gauze  as  a  packing  in  suppurating 
ears  to  aflbrd  drainage  in  place  of  the  douche. 
She  says  that  one  of  her  instructors  in  Vienna 
told  her:  •'  If  you  forget  everything  else  you 
have  heard  from  me,  remember  never  to  douche 
the  traumatic-ruptured  drum  membrane ;  if 
you  do,  it  is  sure  to  suppurate;  if  you  let  it 
alone  it  is  sure  to  heal.  The  infection  is  in  the 
external  auditory  canal,  and  blood  serum  is  in 
abundance  from  the  contused  tissue,  but  if  left 
dry  it  soon  dessicates." 

Bichloride  or  borated  gauze  answers  better  in 
some  cases  Dr.  Ewing  records  two  cases  and 
in  recapitulation  says:  (i)  The  gauze  packing 
is  more  correct  in  principle  and  more  satisfac- 
tory in  practice  than  anything  in  use  in  the 
treatment  of  chronic  suppurating  otitis  media. 
(2)  Incurable  cases  can  be  kept  more  comforta- 
ble with  this  than  anything  else.  It  saves  the 
time  of  the  specialist  (3)  It  is  suitable  and 
safe  for  home  treatment  It  has  no  contraindi- 
cations.— A^.  K  Med,  Jour, 
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•^    SELECTIONS  and  ABSTRACTS    c^ 

FROM 

CURRENT   MEDICAL  UTERATURE. 


HOLOCAIN  —  THE  NEW  Holocain  hydrochlorate 
LOCAL  ANESTHETIC,  has  been  used  as  an  anes- 
thetic in  ophthalmic  practice  only.  It  has  been 
used  in  strengths  from  five-tenths  per  cent,  to 
five  per  cent.  Five-tenths  per  cent  and  eight- 
tenths  per  cent,  solutions  suffice  to  give  enough 
anesthesia  in  most  persons,  and  one  per  cent, 
in  all.  The  stronger  solutions  are  unnecessary 
and  wasteful.  No  toxic  results  have  been  seen 
from  instillation.  When  one  per  cent,  solution 
is  dropped  in  the  eye  a  little  transient  smarting 
and  reddening  are  produced  which  are  suc- 
ceeded in  from  fifteen  seconds  to  one  minute 
by  anesthesia  which  rapidly  becomes  complete, 
and  according  to  different  observers,  lasts  from 
three  to  ten  minutes,  evidently  varying  with 
the  thoroughness  of  the  application.  The 
burning  sensation  caused  by  a  one  per  cent 
solution  of  holocain  is  about  equal  to  that 
caused  by  a  five  per  cent,  solution  of  cocaine. 
It  is,  however,  not  a  vaso-constrictor  like 
cocaine,  but  on  the  contrary  acts  like  eucaine 
in  this  particular.  The  vascular  injection 
caused  by  holocain  is  considerably  less  than 
that  of  eucaine  and  passes  ofif  in  the  hour.  This 
congestion  of  course  permits  freer  hemorrhage 
than  occurs  with  cocaine,  but  operators  find 
that  it  is  not  sufficient  to  embarras.  It  is 
readily  absorbed,  diffusing  deeply  into  the 
tissues.  Since  unlike  cocaine,  it  does  not  stimu- 
late to  vaso-constrictors,  deeper  anesthesia  is 
caused  by  it  than  by  cocaine,  and  the  clinical 
fact  that  iridectomies  are  done  painlessly  with 
it  agrees  in  this  respect  with  the  a  priori  con- 
clusion. Permitting  freer  hemorrhage  as  it 
does  the  tenure  of  anesthesia  is  abbreviated  in. 
muscle  operations.  This  can  be  remedied  by. 
occasional  instillations  if  the  operation  be  pro- 
longed. 

Holocain  does  not  affect  the  integfrity  of  the 
cornea,  does  not  cause  cloudiness  nor  desic- 
cation and  exfoliation  of  the  corneal  epithe- 
lium, on  the  contrary  this  remains  constantly 
moist  Indeed,  a  sensation  of  moistness  and 
coolness  is  noticeable  for  some  hours.  It  is 
neither  a  mydriatic  nor  a  cycloplegic.  The 
pupil  and  accommodation  are  in  no  wise 
a£^cted.      The  ocular   tension    is  unchanged 


by  it  In  cases  of  severe  inflammatory 
trouble  with  much  chemosis  it  has  given 
entirely  satisfactory  anesthesia.  Consequently 
corneal  ulcers  may  be  curetted  under  it  and  it 
may  be  prescribed  in  collyria  for  regular  use  in 
such  cases,  affording  grateful  relief  and  facili- 
tating recovery  by  its  antiseptic  quality.  For 
this  purpose  it  is  preferable  to  cocaine  which  is 
not  readily  absorbed  by  an  inflamed  conjunc- 
tiva, which  obstructs  the  circulation  and  has 
no  antiseptic  power. 

The  fact  that  holocain  does  not  affect  the 
accommodation  would  seem  to  be  a  point  in  its 
favor  in  tenotomies  for  heterophoria  and  stra- 
bismus. It  has  been  used  in  the  entire  round 
of  ophthalmic  operative  work  to  which  local 
anesthesia  is  suitable  with  reputed  success  and 
with  the  following  results  as  compared  with 
cocaine: 

1.  The  anesthesia  is  prompter. 

2.  It  is  more  enduring. 

3.  Its  action  is  more  thorough ;  it  penetrates 
more  deeply. 

4.  It  is  capable  of  subjecting  inflamed 
surfaces. 

5.  With  it  the  iris  may  be  cut  painlessly. 

6.  The  cornea,  pupil,  accommodation  and 
ocular  tension  are  unaffected. 

7.  Its  action  may  be  maintained  indefinitely. 

8.  It  facilitates  tissue  nourishment  and 
healing,  unlike  cocaine  which  retards. 

9.  Its  solutions  are  antiseptic. 

10.  Its  solutions  are  stable  and  do  not  deterior- 
ate* 

11.  Dropped  in  the  eye  in  any  quantity  it 
produces  no  toxic  symptoms. 

12.  It  has  the  disadvantage  of  causing  vaso- 
dilatation and  not  being  hemostatic,  as  is  cocaine, 
but  rather  increases  bleeding.  —  Kansas  City 
Med,  Index* 


J.    G.   Van  Marter,  Jr..   of 

Savannah,     ^Mtes    in    the 

Virginia    Medical    Semi- 

Monthly  as  follows : 

There  is  a  vast  difference  between  the  action 

of  quinine  in  intermittent  malaria  and   in  the 

continued  malaria  fevers.     Under  quinine,  the 


QUININE  A  SPECIFIC 

ONLY  FOR  SIMPLE 

INTERMITTENT 

MALARIA. 
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ordinary  cycle  of  development  of  the  parasite 
disappears  rapidly  from  the  peripheral  circu- 
lation, but  the  crescentic  and  ovoid  bodies 
remain  a  longer  time,  sometimes  for  months. 
Quinine  is  a  true  specific  against  the  Plasmodium 
of  tertian  and  quartan  fever,  but  it  is  not  a 
specific  or  antidote  to  the  parasite  of  the  more 
severe  continued  malarias  and  the  toxins  gener- 
ated by  them.  When  the  microscope  has 
shown  the  disease  to  be  malaria  in  any  form, 
quinine  is  a  specific  in  all  patients  with  inter- 
missions or  with  marked  remissions ;  not  so. 
however,  where  the  fever  is  continued,  or  in 
those  malarias  with  but  little  temperature.  In 
continued  fevers  toward  the  last  stages  marked 
remissions  are  apt  to  occur;  here  again  quinine 
becomes  a  specific.  There  are,  however, 
exceptions,  for  it  is  not  uncommon  to  see  a 
patient  with  intermittent  fever,  to  whom  quinine 
has  been  properly  administered,  have  a  distinct 
malarial  paroxysm  while  the  ears  are  ringing 
from  quinine. 

Dr.  Plehn,  a  German  physician  in  the  Came- 
roons,  on  the  west  coast  of  Africa,  which  is 
probably  the  most  malarious  region  on  earth, 
has  observed  that  quinine  is  a  good  preventive 
for  those  not  long  resident  in  the  region;  but  in 
spite  of  five  grains  per  diem,  practically  all 
foreigners  get  the  fever,  and  the  large  majority 
die  of  it  sooner  or  later.  In  all  these  cases  qui- 
nine is  given  in  enormous  doses,  with  calomel 
and  stimulants.  While  the  actual  paroxysm  is 
overcome  by  quinine,  the  spleen  remains  large, 
the  crescents  remain  in  the  blood  and  malarial 
anemia  sets  in.  This  shows  that  it  inhibits, 
for  a  time,  the  development  of  the  protozoon  of 
pernicious  malaria,  but  does  not  kill  it;  nor 
does  it  even  when  constantly  taken  prevent  its 
development  every  time  the  patient  catches 
cold  or  so  exposed  to  a  particularly  severe  con- 
tagion. 

Quinine  alone  has  no  action  on  the  toxin 
produced  by  grave  malarias,  over  which  calomel 
has  twice  the  potency  and  it  has  no  effect  what- 
ever on  malarial  anemia.  Thayer  admits  that 
quinine  never  shortens  an  attack  of  hemoglo- 
binuria, but  says  it  prevents  a  recurrence.  This 
latter  assertion  Van  Marter  thinks  is  without 
the  warrant  of  experience.  Quinine  is  a  frequent 
cause  of  hemoglobinuria  and  after  one  attack, 
if  quinine  is  tiaken,  it  is  apt  to  cause  the  con- 
dition which  Thayer  says  it  will  prevent  In 
treating  severe  malarial  toxemias,  as  he  has 
seen  them  on  plantations  or  in  the  country  just 
out  of  town,  or  in  river  sailors,  he  was  placed 
at  great  disadvantage  as  regards  doing  the  best 


possible.  If  these  patients  could  be  taken  away 
from  an  atmosphere  where  constant  reinfection 
is  taking  place,  obtain  luxuries,  and  be  kept 
under  skilled  trained  nursing,  perhaps  in  such 
cases  quinine  might  help  if  proper  elimi native 
treatment  were  added.  If  it  were  a  specific 
those  who  have  not  good  hygienic  surroundings 
would  all  be  cured  before  we  ever  saw  them. 
They  all  take  it  and  often  with  calomel.  In 
severe  cases  quinine  intravenously  acts  well  but 
it  does  not  shorten  the  course  of  the  fever  and 
seldom  breaks  it  up. 

Quinine  should  be  given  with  an  acid  if  the 
stomach  will  stand  it,  or  else  in  the  effervescing 
form  recommended  by  Burney  Yeo.  A  strong 
decoction  of  lemon  in  the  early  morning  is  a 
useful  remedy. 

Warburg's  tincture  is  also  an  excellent  remedy 
and  should  be  given,  as  recommended  by  the 
experienced  practitioners  in  India,  after  a  brisk 
purge,  undiluted,  in  doses  of  half  an  ounce, 
all  drinks  withheld,  the  dose  tsepeated  in  three 
hours,  and  the  patient  carefully  rolled  up  in 
blankets  to  encourage  the  profuse  aromatic  per- 
spiration which  follows.  It  is  one  of  the  most 
powerful  diaphoretics  known;  it  is  also  diuretic, 
stimulant  and  purgative.  It  should  be  followed 
by  opium  and  small  doses  of  whiskey. 

Quinine  by  rectum  is  not  favored.  Inunction 
is  a  very  uncertain  way  of  giving  it  but  the 
hypodermic  method  is  recommended,  a  dilute 
solution  being  urged.  In  this  way  more  quinine 
is  absorbed  and  there  is  no  danger  of  abscess 
or  painful  inflammations.  An  acid  to  dissolve 
the  quinine  is  not  necessary  and  is  very  painful. 
The  dihydrochlorate  and  hydrobromate  of 
quinine  are  the  two  salts  best  adapted  for  such 
use  and  also  for  intravenous  injection.  The 
water  should  be  hot,  about  100^  P.,  and  the 
needle  sharp.  Whenever,  in  any  case  of 
malaria,  the  gastric  symptoms  are  marked,  use 
the  hypodermic  method  in  the  commencement 
The  abdominal  wall  is  the  best  site  and  eight 
or  ten  grains  should  be  given  at  a  time.  -* 
Medicine, 


«^  Therapeutic  Notes*  ^ 


EUPHTHALMINB     AS     A      MYDRIATIC— The 

fact  that  the  effects  of  atropine  last  for  eight, 
sometimes  ten  days,  makes  this  valuable 
mydriatic  valueless  for  simple  diagnostic 
purposes.  We  have  therefore  looked  for  some 
time  for  a  substitute  which  is  free  from  the  dis- 
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advantages  of  atropine.    The  essentials  of  an 
ideal  mydriatic  for  diagnostic  purposes  are: 

(i)  That  it  dilates  the  pupil  quickly  and 
promptly. 

(2)  Does  not  cause  an  increase  of  the  intra- 
ocular pressure. 

(3)  Does  not  influence  the  accommodation. 

(4)  Does  not  cause,  when  used  in  the  ordi- 
nary way,  poisonous  symptoms. 

(5)  Does  not  cause  irritation  of  the  conjunc- 
tiva and  cornea. 

(6)  That  its  effect  disappears  in  the  shortest 
possible  time. 

As  substitutes  for    atropine    for    diagnostic 

Purposes  cocain,  homatropine,  and  ephredin 
ave  been  recommended.  Of  these,  cocain  is 
very  unreliable,  as  in  many  cases  it  does  not 
produce  mydriasis  at  all ;  furthermore,  in  many 
cases  it  greatly  disturbs  accommodation, 
damages  the  corneal  epithelium,  and  its  effect 
may  sometimes  be  observed  for  thirty-six  hours 
ana  more,  before  the  sight  becomes  again  clear. 

Homatropine  has  the  disadvantage  that  it 
also  greatly  disturbs  accommodation  and 
increases  the  intraocular  (fressure;  it  cannot 
therefore  be  employed  when  there  is  a  suspicion 
of  glaucoma.  The  after  effects  of  homatropine 
may  also  last  for  thirty-six  to  fortjr -eight  hours. 

As  to  ephredin,  I  cannot  mention  any  obser- 
vations of  my  own.  and  shall  therefore  not 
take  the  same  into  consideration. 

Schering's  Euphthalmine  is  said  to  fulfill  the 
afore- mentioned  conditions  of  an  ideal  mydri- 
atic. I  have  made  experiments  with  a  quantity 
of  this  remedy  on  twenty- six  eyes,  using  a  five 
per  cent  to  ten  per  cent  solution. 

I  instilled  in  sixteen  cases  only  one  drop,  in 
five  cases  after  five  minutes  a  second  drop,  in 
five  cases  after  further  five  minutes,  a  third 
drop.  Whether  I  instilled  one.  two  or  three 
drops,  the  rapidity  and  the  continuance  of  the 
effect  remained  the  same ;  a  marked  difierence, 
however,  could  be  observed  between  the  five 
per  cent  and  the  ten  per  cent,  solution.  For 
instance,  I  instilled  in  four  cases  of  the  same 
person  into  one  eye.  a  five  per  cent,  solution, 
and  into  the  other  a  ten  per  cent  solution,  and 
I  always  observed  in  these  cases,  as  well  as  on 
myself,  that  in  the  eye  treated  by  a  ten  per 
cent,  solution,  the  beginning  of  mydriasb  was 
six  minutes  earlier,  and  the  maximum  of  the 
same  nine  minutes  earlier.  These  figures  aeree 
exactly  with  the  time  observed  in  eyes  of  differ- 
ent persons.  I  found  that  when  using  a  five 
per  cent,  solution,  mydriasis  began,  on  an  aver- 
age, after  twenty  minutes,  and  the  maximum 
was  reached,  on  an  average,  aAer  thirty-two 
minutes;  when  using  a  ten  per  cent  solution, 
the  effect  could  be  noticed,  on  an  average,  in 
fourteen  minutes,  and  the  maximum,  after 
twenty-three  minutes. 

I  would  not  attach  anpr  importance  to  these 
average  figures,  considering  the  small  number 
of  eyes  which  I  had  for  my  experiments,  if  the 
figures  had  considerably  differed  from  one 
another;  but  seeing  that  the  highest  difference 
which  I  observed  did  not  exceed  two  minutes, 
and  the  cases  were  treated  entirely  without 
selection,  I  believe  I  am  entitled  to  accept  these 
figures    as   being   correct.      When    maximum 


mydriasis  was  reached  there  was  always  still  a 
slight  reaction  to  light,  which  disappeared 
entirely,  only  in  nine  to  fourteen  minutes  after- 
wards ;  the  contraction  of  the  pupil,  however, 
was  so  insignificant  that  it  did  not  hinder  the 
examination.  Accommodation  was  hardly 
influenced,  at  least,  not  to  such  a  degree  as  to 
cause  a  disturbance  of  si^ht  In  all  cases  dur- 
ing the  whole  time  mydriasis  lasted  Schweizzer 
0.3  was  read.  I  myself  have  read  and  written, 
in  euphthalmine  mydriasis,  for  about  four 
hours,  with  very  short  interruptions,  without 
experiencing  the  slightest  painful  sensation. 
In  most  cases,  the  nearing  point  was  advanced 
by  about  2  cm.,  and  in  three  cases  by  3  to  ^% 
cm.  In  no  case  could  I  observe  a  change  of 
acuteness  of  vision  for  distances. 

The  maximum  of  mydriasis — when  there 
was  no  light  reaction — lasted,  as  a  rule,  from 
three  to  three  and  a  half  hours;  then  the  light 
reaction  returned  very  slowly  until,  after  about 
seven  hours,  mydriasis  had  entirely  disappeared. 
I  did  "not  observe  any  other  effects  from  euph- 
thalmine; there  were  no  irritations,  neither 
conjunctival  nor  pericorneal,  nor  was  the 
instillation  accompanied  in  a  single  case  by  a 
sensation  of  pain. 

I  also  could  not  observe  any  influence  on 
the  intra-ocular  pressure;  hence,  I  should  use 
euphthalmine  without  hesitation  in  cases  of 
suspicious  glaucoma,  should  it  be  desirable  for 
some  reason  or  another  to  dilate  the  pupil. 

The  conditions  of  an  ideal  mydriatic, 
mentioned  above,  are  fulfilled  by  euphthalmine, 
according  to  my  experiments,  as  follows: 

(i)  The  dilatation  of  the  pupil  appears, 
neither  much  quicker  nor  much  slower  than 
with  the  other  remedies  now  used. 

(2)  The  accommodation  is  so  little  influenced 
that  it  cannot  be  of  any  practical  importance. 

(3)  It  does  not  effect  any  change  in  the 
intra-ocular  pressure. 

(4)  Poisonous  symptoms  have  so  far  not 
been  noticed  at  all. 

(5)  Irritating  symptoms  have  neither  been 
ol^rved  in  the  conjunctiva  nor  cornea. 

(6)  Mydriasis  disappears  in  a  short  time. 

As  the  accommodation  is  so  little  influenced 
by  euphthalmine.  the  duration  of  mydriasis  is 
practically  not  of  any  importance. — MusBi.- 
MANN,  in  77ie  Therapist. 


^  News  and  Miscellany^  ^ 


Dr.  Albert  Robin  and  Dr.  Mendel  extol  cim- 
icifuga  in  tinnitus  aurium  and  cite,  among  other 
cases,  one  in  which  a  plug  of  wax,  the  obvious 
cause  of  the  buzzing,  was  purposely  left,  while 
the  buzzing  disappeared  in  two  days  under 
treatment.     Here  are  their  conclusions: 

I.  Buzzing  of  the  ear  may  be  considered  as 
the  reaction  of  the  auditory  nerve  to  direct  or 
reflex  irritation.  2.  Cimicifiiga  racemosa  pos- 
sesses an  action  upon  the  auricular  circulation 
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and  upon  the  reflex  irritability  of  the  auditory 
nerve.  The  average  active  dose  is  thirty  drops 
of  the  extract  a  day.  3.  Buzzing  which  has 
existed  more  than  two  years  appears  difficult  to 
influence  by  cimicifuga. — M  K.  Med.  Jour. 

A.  Ivowey  and  P.  F.  KichXer  (Canada  Lancet) 
energetically  defends  view  now  held  by  a  large 
number  of  clinicians,  that  fever  in  acute  infec- 
tious diseases  is  one  of  the  weapons  of  defense 
possessed  by  the  animal  body.  In  proof  of 
this  they  detail  a  series  of  experiments  on 
rabbits,  consisting  in  the  production  of  high 
temperature  by  the  **  Heat-Puncture/*  i.  e,,  by 
injury  to  the  corpus  striatum  and  subsequent 
inoculation  of  the  animals  with  the  minimal 
lethal  dose  or  its  multiple  of  pneumococcus, 
hog  cholera  and  diphtheria.  The  resulte  showed 
the  animals  in  which  fever  had  been  artificially 
produced  lived  longer  than  the  controls  ;  some, 
indeed,  survived  the  infection.  Although 
indicating  the  curative  power  of  fever,  the 
authors  do  not  oppose  the  proper  use  of  the 
antipyretic  measures,  when  these  have  favor- 
able incidental  eflfects  (quieting  the  nervous 
system,  etc.).  But,  they  add,  it  may  be  profit- 
able to  search  for  pyretic  agents—/,  e. ,  such  as 
evoke  an  artificial  rise  of  temperature. — Afed. 
Times. 

An  autopsy  on  a  newly-born  child,  in  Rostock, 
that  died  after  two  days,  in  a  condition  of 
intensest  icterus,  revealed  the  following  inter- 
esting conditions:  Both  kidneys  had  been 
mashed  into  a  pulpy  mass,  in  which  in  the 
midst  of  blood  and  some,  though  necessarily 
not  much,  inflammatory  exudate,  scattered 
islets  of  kidney-tissue  could  be  found.  The 
liver  had  suffered  in  the  same  way,  though  not 
so  completely  destroyed.  The  cause  was  evi- 
dent, from  the  midwife's  story.  Her  patient, 
a  woman  of  the  better  class,  was  a  primapara. 
in  whom  feminine  delicacy  of  feeling  dictated 
that  she  should,  if  possible,  pass  through  her 
confinement  without  the  assistance  of  a  physi- 
cian. The  midwife  found  a  transverse  position 
of  the  fetus,  diagnosed  it  properly,  but  is  not, 
according  to  German  law,  allowed  to  correct  it. 
or,  in  fact,  to  employ  any  internal  manipula- 
tion.  She  informed  her  patient  of  the  fact  and 
of  the  necessity  of  summoning  a  physician. 
She  was  urged  to  trust  to  her  own  experience, 
if  possible,  and  was  tempted  to  try.  She  did  a 
version  and  succeeded  in  delivering  the  lower 
limbs  and  part  of  the  trunk,  but  could  not  get 
the  arms  down  from  their  position  alongside 


the  head.  After  a  number  of  attempts  and  a 
good  deal  of  delay,  she  tried  to  deliver  the 
child  by  force.  She  g^rasped  the  infant's  trunk 
firmly,  just  below  the  margin  of  the  ribs,  and 
attem{>ted  to  pull  it  out.  After  a  number  of 
trials,  in  which  each  time  her  grasp  was  exer- 
cised at  about  the  same  point,  she  had  to  send 
for  a  medical  man.  The  child  was  delivered 
and,  curiously  enough,  lived  for  nearly  forty- 
eight  hours.  The  kidneys  had  been  crushed 
out  of  all  semblance  of  secreting  organs, 
between  the  thumb  and  fingers,  of  the  midwife* 
sinking  deeper  into  the  yielding  infantile  tissues 
with  each  renewel  of  efibrt  at  delivery.  The 
liver  had  in  part  shared  the  same  fate.  Hence, 
the  intense  iaundicc. — Phil.  Med.  Jour. 


Dr.  Nicholas  Senn  (/.  A.  M,  A.),  thus  sums 
up  an  excellent  paper  on  the  Modern  Treat- 
ment of  Gunshot  Wounds  in  Military  Practice: 

1.  In  theory  and  practice,  military  surgery 
is  equivalent  in  every  respect  to  emergency 
practice  in  civil  life, 

2.  The  wounded  soldier  is  entitled  to  the 
same  degree  of  immunity  against  infection  as 
persons  in  civil  life  suffering  from  similar 
injuries. 

3.  The  fate  of  the  wounded  rests  in  the 
hands  of  the  one  who  applies  the  first  dressing. 

4.  The  first  dressing  should  be  as  simple  as 
possible,  including  an  antiseptic  powder  com- 
posed of  boric  acid,  four  parts  ;  salicylate  acid, 
one  part ;  a  small  compress  of  cotton,  safety  pins, 
and  a  piece  of  gauze  forty  inches  square. 

5.  Any  attempt  to  disinfect  a  wound  on  the 
battlefield  is  impractible. 

6.  The  first  dressing  stations  and  the  field 
hospitals  are  the  legitimate  places  where  the 
work  of  the  hospital  corps  and  company  bearers 
is  to  be  revised  and  supplemented  All  formal 
operations  must  be  performed  in  the  field  hos- 
pitals where  the  wounded  can  receive  the  full 
benefits  of  aseptic  and  antiseptic  precautions. 

7.  Probing  for  bullets  on  the  battlefield 
must  be  absolutely  prohibited. 

8.  Elastic  constriction  for  arrest  of  hemor- 
rhage must  not  be  continued  more  than  from 
four  to  six  hours  for  fear  of  causing  gangrene. 

9.  The  X-ray  will  prove  a  more  valuable 
diagnostic  resource  than  the  probe  for  locating 
bullets  lodged  in  the  body. 

10.  Gunshot  wounds  of  the  extremities  must 
be  treated  on  the  most  conservative  plan,  the 
the  indications  for  primary  amputation  being 
limited  to  cases  in  which  injury  of  thesoft parts, 
vessels,  and  nerves  suspends  or  seriously 
threatens  the  nutrition  of  the  limb  below  the 
seat  of  injury. 

11.  Operative  interference  is  indicated  in  all 
penetrating  eunshot  wounds  of  the  skull. 

12.  Gunshot  wounds  of  the  chest  should  be 
treated  by  hermetically  sealing  the  wounds 
under  the  strictest  asceptic  precautions. 

13.  Laparotomy  in  penetrating  gunshot 
wounds  of  the  abdomen  is  indicated  in  all  cases 
where  life  is  threatened  by  hemorrhage  of  vis- 
ceral wounds  and  the  general  condition  of  the 
patient  is  such  as  to  sustain  the  expectation 
that  he  will  survive  the  immediate  effects  of  the 
operation.— A^.  V.  Med.  four. 
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THE  RATIONAL  CARE  OF  THE  EYES  OF   THE  NEWLY-BORN  AT 
AND  IMMEDIATELY  AFTER  BIRTH* 


By  ROBERT  SETTLER,  MJ).,* 
Qnclnoati,  Ohio. 


The  general  care  which  the  newly-born 
should  receive  and  which  includes  attention 
to  the  eyes  is  so  well  understood,  so  simple 
and  so  easily  rendered  by  intelligent  attend- 
ants that  it  must  appear  superfluous  to  devote 
to  it  even  the  briefest  reference.  Among 
the  self-styled  and  graduated  midwives,  how- 
ever, and  even  among  physicians  there  are 
many  that  regard  as  fanciful  and  exaggerated 
the  warnings  concerning  the  dangerous 
sequences  of  ocular  lesions  of  the  new-bom, 
resulting  from  careless  and  inefficient  man- 
agement. To  such  persons,  suggestions 
which  come  from  those  of  larger  experience 
as  to  painstaking  cleanliness  or  the  impera- 
tive necessity  of  preventive  measures,  seem 
wholly  useless.  It  is  mainly  on  account  of 
the  defiant  attitude  of  many  of  this  unintelli- 
gent class  that  it  is  necessary  to  call  attention 
to  those  matters. 

It  is  of  lesser  significance  whether  we  are 
converts  to  the  suggestions  of  Crede  and 
assume  with  him  and  others  that  an  infection 
of  the  eyes  of  an  infant  is  possible  in  every 
case  during  parturition  and  that  its  only  pre- 
ventive is  the  use  of  an  antiseptic,  a  two  per 
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cent,  solution  of  nitrate  of  silver.  Nor  is  it 
important  whether  we  regard  this  preventive 
plan  of  treatment  applicable  in  private 
practice  only  in  those  cases  in  which  the 
history  of  an  excessive  vaginal  discharge, 
specific  or  non-specific,  is  present  before 
delivery,  or  whether  its  application  is  to  be 
confined  to  those  cases  in  particular  which 
are  met  with  in  hospital  practice,  infirmaries 
or  other  places  of  refuge  for  illegitimate 
births. 

Certain  it  is  that  formerly  this  purulent 
disease  of  the  new-born  furnished  the  cause 
for  a  large  percentage  of  cases  among  the 
inmates  of  foreign  and  American  institutions 
for  the  education  of  the  blind.  Equally 
certain  it  is,  and  supported  by  crushing 
evidence,  that  ever  since  more  painstaking 
care  was  practiced  in  the  cleansing  of  the 
eyes  at  or  immediately  after  birth,  with  or 
without  the  use  of  astringents  or  antiseptic 
solutions,  the  spread  of  this  most  disastrous 
affection  of  the  eyes  was  effectually  checked 
and  in  those  cases  in  which  prompt  treat- 
ment was  resorted  to,  the  inflammatory  dis- 
turbance was  more  effectually  and  speedily 
modified. 
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The  attitude  of  this  unintelligent  contingent 
is,  as  already  stated,  one  of  defiance  to  the 
teaching  of  specialists  and  progressive  obstet- 
ricians. To  the  credit  of  the  profession, 
however,  it  must  be  stated  that  this  class 
contains  from  year  to  year  a  smaller  number 
of  physicians.  The  persons  mentioned  agree 
or  assume  that  inflamed  eyes  at  birth  or 
during  the  first  few  days  or  weeks  are  not 
dangerous  and  require  no  other  treatment 
than  the  rigid  exclusion  of  light  and  air, 
bathing  with  weak  infusions  of  indifferent 
teas,  breast  milk  or  the  liberal  use  of  saliva 
from  the  mother  or  nurses,  and  occasionally 
the  local  instillation  of  the  mother^s  urine, 
the  application  of  poultices,  etc.  It  is  further- 
more contended  that  this  treatment  is  generally 
successful  and  numerous  cases  are  cited  in 
which  after  weeks  of  the  most  profuse  sup- 
puration the  eyes  recovered  without  serious 
and  sometimes  without  any  damage.  That 
recovery  ensued  is  not  wonderful,  but  that  it 
came  about  in  spite  of  this  most  unnatural 
treatment  is  indeed  so.  That  a  large  per- 
centage of  these  cases  terminate  favorably  is 
true,  but  that  a  smaller  percentage  end  dis- 
astrously as  a  result  of  this  course  of  treat- 
ment is  also  true.  It  must  be  admitted  by 
those  of  us  who  see  these  sad  cases  when  it 
is  too  late,  that  these  consequences  could 
have  been  prevented  by  timely  interference 
of  the  right  kind. 

An  inflammatory  affection  of  the  eyes  of 
the  newly-born  of  whatsoever  origin  or  cause, 
calls  for  immediate  rational  management.  It 
is  the  more  important  that  this  interference 
be  prompt,  if  it  can  be  assumed  or  established 
that  an  infection  at  the  time  of  birth  took 
place,  either  because  a  vaginal  discharge  is 
present  or  because  the  mother  has  rendered 
herself  liable,  owing  to  promiscuous  inter- 
course, to  venereal  disease. 

It  is  an  act  of  criminal  negligence  to  allow 
cases  in  which  an  inflammation  of  the  eyes 
exists,  to  remain  huddled  in  shawls,  away 
from  the  light  and  air  for  days,  and  trust 
simply  to  the  statements  of  the  nurse  that 
she  is  bathing  the  eyes  with  tea,  breast  milk 
or  other  indifferent  washes  or  mixtures. 


It  is  wrong  to  take  for  granted  that  all  is 
well,  without  making  a  personal  examination 
of  the  eyes.  Aided  by  a  good  light,  the  head 
of  the  little  patient  placed  between  the  knees 
of  the  physicians  and  his  clumsy  or  adept 
fingers,  aided  by  the  use  of  a  lid  elevator,  a 
better  examination  of  the  lid  structures  can 
be  made  and  a  more  satisfactory  opinion 
concerning  the  actual  state  of  the  eyes  can 
be  given. 

For  the  reasons  given  above  and  for  others 
to  be  mentioned  later  on,  a  physician  who  is 
indifferent  to  the  real  dangers  and  who  refuses 
to  avail  himself  of  the  opportunity  which  is 
afforded  in  every  case  to  relieve  or  modify 
favorably  the  progress  of  this  disturbance, 
justly  deserves  the  most  stinging  blame  and 
censure.  To  avert  careless  negligence  on 
the  part  of  midwives,  self-styled  monthly 
nurses,  aided  by  the  senseless  indifference 
of  some  practitioners,  and  ward  off  in  the 
future  countless  repetitions  of  the  baneful 
results  and  unnecessary  mistakes  of  the  past, 
the  most  stringent  legislation  only  can  avail. 

To  this  introduction  of  a  subject  which 
for  many  years  has  claimed  my  interests  and 
attention  as  a  specialist  and  teacher,  the 
suggestion  is  added,  that  after  a  safe  delivery, 
with  the  same  conscientiousness  that  he 
gives  his  personal  inspection  to  the  umbilical 
cord  and  other  matters,  every  physician 
should  give  his  attention  to  the  eyes  of  the 
newly- born  and  never  tiust  unquestioningly 
to  the  statements  of  the  mother  or  attendants 
concerning  them. 

In  every  instance,  whether  amidst  the 
most  favorable  surroundings  or  the  reverse, 
the  most  stringent  cleanliness  must  be 
enjoined.  Should  the  eyes  show  evidence 
of  disturbance  at  birth,  a  word  of  warning 
sounded  by  the  one  in  charge  concerning 
the  dangers  of  contagion  to  the  attendants 
and  other  members  of  the  family,  never 
comes  amiss  and  aids  in  enforcing  greater 
vigilance  over  the  ordinary  lax  rules  of  clean- 
liness. 

It  should  be  the  duty  of  the  attending 
physician  to  call  attention  to  the  fact  (abund- 
antly established)  that  infection  of  the  eyes 
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and  establishment  of  a  dangerous  inflamma- 
tion may  occur  days  after  birth.  The 
uncleanly  hands  of  the  attendants  or  mother, 
soiled  with  lochialor  other  virulent  discharge, 
may  convey  the  infection  in  a  limited  num- 
ber of  cases.  It  must  also  be  remembered 
that  infection  does  not  invariably  take  place 
during  parturition,  but  may  even  antedate 
this  and  occur  in  utero. 

In  private  practice,  among  cases  in  which 
the  history  of  antecedent  vaginal  disturbance 
is  negative  and  in  which  the  surroundings 
are  favorable,  rigid  cleanliness  and  immediate 
washing  of  the  eyes  and  face  with  one  of  the 
many  antiseptic  solutions  or  with  simply 
sterilized  water  is  all  that  need  be  resorted 
to.  To  do  this  effectually,  the  child's  head 
should  be  secured  between  the  knees  of  the 
physician  or  nurse  and  the  eyes  carefully 
sponged  with  pledgets  of  cotton,  dipped  in 
solutions  of  boric  acid,  borax,  carbolic  acid, 
sulpho-carbolate  of  zinc,  etc.,  or,  a  solution 
of  biborate  of  soda  gr.  x.  ad  oz.  i.  Panas 
fluid  or  Van  Swieten's  solution  can  be  flushed 
into  the  cul-de-sac  with  dropper  or 
"  undine  "  ;  after  this,  only  the  ordinary  rules 
of  cleanliness  need  be  observed. 

In  all  maternity  or  lying-in  wards  of  public 
hospitals,  homes  for  foundlings  and  infirma- 
ries, the  place  of  refuge  for  such  a  large  num- 
ber of  women  with  illegitimate  offspring,  and 
in  which  promiscuity  in  sexual  intercourse 
(the  recognized  and  potent  factor  for  venereal 
disease),  can  be  assumed,  preventive  meas- 
ures are,  and  should  be  made  imperative  in 
every  case.  In  brief,  in  these  cases,  as  well 
as  in  all  cases  with  vaginal  discharge  in  pri- 
vate practice,  the  method  of  Cred6, 
reinforced  even  by  the  earlier  practiced 
methods  of  vaginal  prophylaxis  before  delivery, 
should  be  employed  immediately,  the  one 
before  and  the  other  at  the  time  of  delivery. 

In  the  instillation  of  the  remedy  resorted 
to  for  antiseptic  purposes,  or  for  the  neutrali- 
zation of  possible  infectious  material  during 
parturition,  caution  must  be  exercised.  A 
two  per  cent,  solution  of  nitrate  of  silver 
should  be  brushed   carefully  over   the  well 


everted  lids.  If  the  remedy  is  applied  by 
means  of  a  dropper,  care  should  be  taken 
that  the  solution  is  not  dropped  directly  on 
the  cornea,  or  that  unnecessary  abrasion  of 
the  surface  follows  in  careless  attempts  to 
open  the  lids  of  a  crying  and  struggling 
infant.  That  the  instillation  in  some  cases 
produces  a  violent  reaction  is  testified  to  by 
the  experience  of  specialists  and  physicians 
in  general.  My  own  experience  has  familiar- 
ized me  with  a  number  of  examples  in  which 
the  resulting  reaction  was  violent,  and  in  one 
case,  the  use  of  a  solution  of  nitrate  of  silver 
by  the  attending  physician  proved  disastrous 
in  one  eye,  the  other  eye  fortunately  escaping. 
The  instance  cited  shows  that  the  method  is 
not  free  fi-om  danger  and  inconvenience 
because  of  the  violent  traumatism  it  excites 
in  some  cases,  and  in  isolated  instances  even 
leading  to  graver  consequences.  But  all 
this  is  incomparably  insignificant  when  com- 
pared with  the  incalculable  good  which  the 
method  has  accomplished  notwithstanding 
all  the  indifference  shown  to  it  by  many 
physicians  and  by  those  in  attendance  on 
parturient  women. 

We  meet  with  objections  in  private  prac- 
tice and  these  are  often  well  taken.  On 
several  occasions  I  have  been  consulted  by 
intelligent  parents  about  the  advisability  of 
the  Cred6  method  or  the  stamping  out  or 
prophylactic  plan  against  blenorrheal  inflam- 
mation of  the  eyes.  Based  upon  their  read- 
ing and  knowledge  on  this  subject,  they  were 
impressed  with  the  opinion  that  they,  or 
rather  the  physician,  had  been  negligent  in 
not  advising  the  method,  and  that  their  child 
had  been  exposed  to  danger  which  could 
have  been  effectually  avoided. 

An  explanation  of  the  supposed  or  actual 
causes  for  the  ocular  disturbance  (that  in 
most  cases,  if  not  a  specific,  at  least  a  viru- 
lent genito- urinary  disturbance  on  the  part  of 
the  mother  must  be  assumed  to  exist),  is 
generally  sufficient  to  quiet  unnecessary  fears 
for  the  reason  that  its  absence  must  be 
admitted  in  that  particular  case.  In  one 
case,  an  over-anxious  parent,  into  the  eyes  of 
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whose  child  nitrate  of  silver  had  been 
dropped,  resulting  in  a  virulent  reaction, 
for  which  my  services  were  sought,  put  the 
question  to  me :  "  Do  you  practice  this 
method  on  your  own  children?*'  I  was 
forced  to  reply  that  I  did  not  and  should  not 
nor  did  I  advise  or  practice  more  than  rigid 
antisepsis  aided  by  the  flushing  and  bathing 
with  bland  solutions  of  boric  acid,  borax, 
etc.,  in  children  bom  to  parents  who  com- 
manded the  attention  of  a  skilled  obstetrician 
and  lived  amidst  favorable  surroundings. 

If,  among  private  patients,  a  virulent  vag- 
inal discharge  existed  before  parturition,  and 
even  though  the  gonococci  are  not  found,  I 
should  advocate  the  use  of  prophylactic 
injections  before  birth,  and  at  birth  the  nitrate 
of  silver  solutions  as  a  measure  of  precaution, 
simply  to  err  on  the  side  of  safety.  If  the 
gonococcus  is  found,  then  every  available 
method  of  prevention  should  be  rigidly 
enforced. 

The  question  whether  the  eyes  should 
receive  attention, ;.  ^.,  bathing  with  sterilized 
water  or  with  antiseptic  solutions  and  flush- 
ing of  the  conjunctival  surfaces  before  the 
cord  is  severed,  should  in  my  judgment 
depend  on  certain  conditions.  If  the  labor 
has  been  tedious,  with  early  rupture  of  the 
membrane,  cleansing  of  the  eyes  and  face 
should  be  done  at  once  after  expulsion  or 
before  the  cord  is  cut. 

Formerly  it  was  thought  that  the  room  of 
the  lying-in  woman  must  be  dark,  mainly  to 
shield  the  sensitive  eyes  of  the  infant  from 
imaginary  dangers,  but  light  in  moderation  and 
a  plentiful  supply  of  air  are  essential  requisites 
to  the  well  being  of  both  mother  and  child. 
There  certainly  is  no  great  need  for  light,  but 
there  is  little  or  less  need  for  its  rigid  exclu- 
sion. In  fact,  it  must  be  remembered  that 
at  this  early  period  an  infant's  eyes  are 
influenced  only  by  too  much  or  too  little 
light  and  even  then  it  is  only  the  child's 
comfort  that  is  affected ;  inflamed  eyes 
never  result  from  exposure  to  bright  light,  a 
commonly  alleged  cause  among  the  misin- 
formed.    On  the  other  hand,  rigid  exclusion 


from  air  and  excessive  warmth  may  induce 
inflammatory  disturbances,  owing  to  the 
bundling  up  and  the  senseless  care  resorted 
to  in  guarding  against  imaginary  fears. 

During  the  first  few  days  after  birth  it  is 
not  uncommon  that  the  mucous  surfaces  of 
the  eyes  and  upper  respiratory  tract,  like  the 
skin,  show  evidences  produced  by  atmos- 
pheric irritation,  and  it  is  rather  the  rule  than 
otherwise  to  find  slight  conjunctival  disturb- 
ance with  excess  of  mucous  which  accumu- 
lates at  the  outer  and  inner  canthus  and 
dries  among  the  shafts  of  the  lashes.  This 
calls  for  little  or  no  treatment  except  more 
systematic  cleansing  of  the  eyes  with  pledgets 
of  absorbent  cotton,  dipped  in  sterilized 
water,  etc.  It  will  in  most  cases  disappear 
even  without  the  use  of  bland  washes  with 
simple  bathing  in  warm  water.  It  is  a  wise 
expedient,  if  prophylactic  measures  have 
been  resorted  to,  to  combat  the  resulting 
traumatic  inflammation  by  the  use  of  these 
indifferent  antiseptic  washes  for  several  days 
or  until  the  irritation  subsides. 

Should  pronounced  symptoms  and  espe- 
cially flaky,  straw  colored  discharge  with  red- 
ness and  swelling  of  the  lids  develop  during 
the  first  twenty- four  hours  before  the  expira- 
tion of  the  third  day  it  can  be  assumed  that 
infection  during  parturition  has  resulted. 
Inspection  of  the  eyes  is  now  imperative. 
No  one  is  justified  in  assuming  that  all  that 
is  necessary  is  some  stronger  astringent 
entrusted  tothe  nurse,  together  with  system- 
atic bathing  and  cleansing.  Now,  if  ever, 
is  the  time  for  the  adoption  of  remedial 
measures,  prompt  local  or  topical  applica- 
tions made  by  the  physician.  These  may 
influence  at  once  the  future  course  of  the 
inflammation  and  avert  danger.  Unfor- 
tunately, this  opportunity  is  generally  lost, 
mainly  owing  to  the  indifference  of  the  physi- 
cian or  the  attendants.  The  result  is  that  a 
purulent  blenorrheal  inflammation  with  all  its 
vicious  complications  is  permitted  to  come 
about.  As  already  stated  we  must  differen- 
tiate carefully  between  the  sharp  reaction 
which     follows    the  stamping  out  method 
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employed  in  hospital  practice  and  occasion- 
ally also  in  private  practice.  In  all  cases, 
however,  in  which  with  or  without  these 
prophylactic  measures,  an  irritation  is  pro- 
longed or  develops  rapidly,  prompt  interfer- 
ence is  necessary.  The  mother  and  other 
members  of  the  family  should  be  warned  of 
the  danger  of  contagion  from  direct  convey- 
ance of  infectious  materia],  isolation  with 
rigid  antisepsis  and  such  topical  applications 
as  the  stage  of  the  disease  demands  or  the 
judgment  of  the  physician  suggests  should  be 
resorted  to. 

Among  the  many  antiseptic  remedies  for 
flushing  and  bathing  the  eyes  may  be 
mentioned :  Solutions  of  formalin,  chlorine 
water,  corrosive  sublimate,  biniodide  of 
mercury,  borax,  boric  acid,  carbolic  acid, 
sulpho-carbolate  of  zinc,  Panas,  Van  Swieten's 
solution.  Among  colly ria  alum,  zinc  sulphate, 
acetate,  chloride,  corrosive  sublimate,  sul- 
phate of  hydrastis  in  variable  strength  of 
solution,  are  the  remedies  preferred.  For 
topical  applications  once  a  day,  made  by  a 
physician  with  every  possible  care,  nitrate  of 
silver  is  acknowledged  the  most  prompt  and 
serviceable,  and  justly  entitled  to  preference 
among  the  many  other  remedies  which  have 
been  tried  and  mostly  found  wanting.  It  is 
used  in  strong  solution  and  some  even  prefer, 
especially  in  Germany,  the  use  of  the  stick 
of  lunar  caustic.  It  must  be  carefully  washed 
away  or  partially  neutralized  by  the  bathing 
with  a  weak  salt  solution. 

If  complications  of  the  cornea  have 
resulted  which  daily  inspections,  assisted  by 
the  lid  elevator  to  avoid  unnecessary  pressure 
on  the  globe,  will  disclose,  the  treatment 
must  be  modified  and  finally  even  surgery 
called  upon  as  a  supplementary  measure 
depending  upon  special  indications  in  certain 
cases. 

This  subject  of  the  care  of  the  eyes  of  the 
newly-born  suggests  because  of  its  progres- 
sive advance,  important  questions.  If  we 
add,  as  we  must,  our  own  testimony  to  the 
worth  and  superior  merit  of  the  prophylactic 
method  first  suggested  and  practiced  almost 


twent}'  years  ago  by  Cred6,  a  German 
obstetrician,  whose  name  has  been  thereby 
honored,  shs^ll  we  urge  its  enforcement  in 
all  cases  and  assume  that  danger  of  infection 
is  present  in  every  case  of  parturition? 

Shall  the  preventive  method,  because  of 
the  good  it  unquestionably  accomplishes  in 
lying*  wards  of  general  hospitals,  maternity 
hospitals,  infirmaries  and  amidst  the  ignorant 
and  poverty- stricken  classes,  also  be  resorted 
to  in  private  practice  among  the  better 
classes  who  command  the  services  of  skilled 
and  progressive  practitioners  and  live  among 
the  most  favorable  home  surroundings? 

Shall  the  physician  who  fails  to  adopt  the 
practice  of  preventives  among  his  private 
patients  be  regarded  derelict  in  his  duties  for 
the  reason  that  he  exposes  his  patient  to  the 
possible  danger  of  an  acute  blenorrheal 
inflammation  of  the  eyes  ? 

On  the  other  hand,  we  may  ask :  "  Shall 
the  prophylaxis,  on  account  of  the  violent 
traumatism  that  it  excites  in  some  cases,  or 
because  it  is  resorted  to  in  a  careless  manner 
by  an  inexperienced  person,  be  considered 
without  prejudice,  referred  to  as  dangerous 
or  to  be  entirely  abandoned  ?" 

Furthermore,  as  we  can  only  assume  the 
possibility  of  infection  in  the  largest  number 
of  births,  especially  in  private  practice,  are 
we  justified  in  giving  discomfort  and  excit- 
ing perhaps  a  violent  reaction,  or  even  a 
distinct  inflammation  by  its  use  in  unskilled 
hands,  simply  to  err  on  the  side  of  safety  ? 

Shortly  after  Credo's  method  received 
recognition  in  this  country,  I  commenced 
the  use  of  this  prophylaxis  during  my  service 
at  the  Cincinnati  Hospital  and  put  it  to  the 
test  whenever  my  opinion  was  asked  and  dur- 
ing the  years  that  followed  because  convinced 
of  its  efiicacy  as  the  most  successful  preven- 
tive. My  experience  leads  me  to  say  that 
among  the  ignorant,  poverty-stricken  classes 
and  among  women  in  maternity  wards  of 
hospitals,  etc.  (the  place  of  refuge  for  so 
many  with  whom  promiscuity  of  sexual  inter- 
course is  the  rule  rather  than  the  exception 
and  venereal   disease   common),   it  is   the 
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only  safeguard  and  should  be  practiced  with- 
out exception. 

In  private  practice,  in  such  cases  in  which 
the  physician  has  a  right  to  suspect  a  vaginal 
discharge  or  is  told  of  its  presence,  or  has 
other  knowledge  of  a  genito- urinary  distur- 
bance, or  is  informed  or  knows  that  a  blenor- 
rheal  inflammation  occurred  after  former 
births,  specialists  and  practitioners  should 
advise  as  an  imperative  act  of  expediency. 

On  the  other  hand,  in  private  practice 
among  favorable  surroundings  and  good 
health  on  the  part  of  the  mother,  it  will 
devolve  upon  the  judgment  of  the  physician 
whether  the  method  is  to  be  practiced  or  not. 

In  my  judgment,  it  should  always  be  men- 
tioned by  the  physician  and  sufficient  explan- 
ation offered  to  enable  persons  to  decide  if 
it  shall  be  done  in  that  particular  case. 
Knowing  as  I  do  from  personal  experience 
that  violent  traumatic  inflammation  can  be 
excited,  notwithstanding  this,  I  should  never 
hesitate  to  resort  to  it  myself,  nor  would  I 
advise  others  not  to  use  it,  well  knowing 
that  instillation  made  by  skillful  hands  and 
with  necessary  precautions  can  only  excite, 
even  at  the  most,  a  passing  disturbance,  if  no 
good  is  accomplished.  At  the  same  time 
having  repeatedly  seen  the  harm  that  was 
accomplished  by  its  careless  use,  I  cannot 
give  my  unqualified  endorsement  in  favor  of 
its  invariable  practice,  for  the  reason  that  if 
employed  in  a  careless,  reckless  manner,  as  I 


have  known  it  to  be  by  self-styled  nurses, 
physicians  and  others  lacking  in  experience, 
it  is  often  the  means  of  doing  irreparable 
harm,  whereas,  if  it  had  not  been  resorted  to 
in  this  way  or  had  the  simpler  antiseptic 
method  been  substituted,  this  would  have 
been  avoided.  From  all  this  it  is  evident 
that  the  main  objection  to  the  preventive 
method  is  that  it  is  not  used  properly.  In 
other  words  it  is  the  abuse  and  not  the  use 
of  the  method  that  deserves  condemnation. 

In  conclusion  attention  is  again  directed 
to  the  caution  necessary  with  which  a  solution 
of  nitrate  of  silver  or  any  other  astringent  or 
anti-mycotic  of  the  strength  of  a  two  per  cent, 
solution  be  used.  It  is  best  to  advise  inex- 
perienced persons  not  to  drop  the  solution 
into  the  eyes.  In  these  cases  the  lids  should 
be  everted  and  the  solution  be  applied  with  a 
soft,  clean  camel's  hair  brush  to  the  exposed 
surfaces  of  the  conjunctiva  of  upper  and 
lower  lids ;  after  this,  by  the  aid  of  the  brush 
and  sterilized  water  or  salt  solution  the  eyes 
can  be  flushed  of  any  excess  of  the  fluid 
applied.  This  treatment  should  be  followed 
by  cold  applications  and  bathing  with  weak 
antiseptic  washes  as  long  as  necessary. 

The  application  should  in  most  cases  be 
made  without  delay  after  delivery  and  in 
some  cases  even  before  the  cord  is  cut.  If 
this  plan  is  followed  violent  reaction  need 
not  be  looked  for  and  is  among  the  most 
uncommon  experiences. 


EARACHE :   CAUSES,  TREATMENT,  RELATION  OF  THE  EXANTHE- 
MATA THERETO. 


By  GEO.  L.  RICHARDS,  MJD.,* 

Fall  River,  Mass. 

Otologist  and  Laryngologist  to  Fall  River  and  Emergency  Hospitals. 


Who  of  US  have  not  been  called,  many 
times  it  may  be,  to  relieve,  for  child  or  adult, 
that  most  excruciating  pain,  an  acute  ear- 
ache? Who  of  us  has  not  felt  himself  or 
herself  almost  helpless  in  its  presence,  and 

*Read  before  the  New  Bedford  Medical  .Society,  March  28, 
X898. 


wondered  what  he  or  she  could  do  to  relieve 
the  pain,  while  the  little  sufferer  moaned  and 
tossed  and  cried,  and  seemed  not  a  whit  the 
better  for  all  we  were  doing  ?  Have  we  not 
seen  the  pain  last  for  hours  until  finally,  when 
child  and  attendants  were  well  nigh  exhausted, 
nature  has  perforated  the  drum,  the  pain  has 
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ceased  and  the  child  has  gone  to  sleep? 
Following  this  we  have  seen  the  ear  discharge 
pus  for  a  longer  or  shorter  time,  and  the  pain 
having  ceased,  the  case  has  passed  from  our 
observation.  Such  being  the  facts,  and  the 
unsatisfactory  nature  of  the  treatment  being 
generally  recognized,  I  offer  no  apology  for 
bringing  to  your  notice  to-night  the  subject 
of  earache  considered  broadly  as  to  its  causes, 
and  with  especial  reference  to  treatment  and 
the  relation  of  the  exanthemata  thereto.  I 
include  under  the  term  earache  those  acute 
affections  of  the  external  canal,  the  drum  and 
the  tympanic  cavity  characterized  by  acute, 
more  or  less  severe  pain  in  the  ear. 

(i)  Otitis  media  externa,  including  fur- 
uncle therewith.  This  affection  is  charac- 
terized by  swelling  and  pain  in  the  external 
canal,  radiating  to  and  sometimes  involving 
the  drum  membrane.  The  pain  varies  with 
the  severity  and  extent  of  the  inflammation, 
but  is  not  as  severe  as  in  affections  of  the 
deeper  parts.  In  furuncle  the  mouths  of  one 
or  more  glands  become  stopped  up ;  there  is 
localized  swelling  and  great  discomfort,  some- 
times great  pain,  though  in  the  main  it  is 
discomfort  rather  than  severe  pain.  In  my 
experience  this  is  more  common  among 
adults  than  in  children.  In  the  more  diffuse 
form  there  is  general  swelling,  and  the  whole 
canal  may  be  closed.  I  will  not  consider 
the  etiology  but  confine  myself  to  the  ques- 
tion, given  the  condition,  what  can  we  do  for 
its  relief?  If  the  inflammation  has  gone  on 
to  pus  formation,  we  should  incise  and 
liberate  the  pus,  remembering  that  the  amount 
of  pus  is  always  small,  and  that  relief  often 
comes  from  the  incision  even  when  no  pus  is 
present  Before  the  inflammation  has  reached 
the  pus  stage  two  methods  of  treatment  are 
applicable,  both  of  which  have  been  found 
very  useful:  gelatin  bougies  as  originally 
introduced  by  Gruber,  and  local  applications. 
A  modified  formula  for  the  bougies  is  given 
farther  on.  The  bougie  is  inserted  into  the 
swollen  external  canal,  and  is  allowed  to  dis- 
solve there ;  and  good  results  follow. 

For  this  affection  I  am  in  the  habit,  how- 


ever, of  using  a  simpler  remedy  which  has 
the  merit  of  being  always  easily  obtained  and 
of  invariably  giving  relief,  never  doing  any 
harm,  and  of  being  applicable  at  any  stage  of 
the  inflammation.  I  refer  to  a  five-per-cent. 
solution  of  carbolic  acid  in  pure  glycerin. 
The  carbolic  acid  produces  anesthesia  and 
eases  the  pain,  while  the  glycerin,  on  account 
of  its  affinity  for  water,  rapidly  removes  the 
serum  from  the  part,  and  the  swelling,  heat 
and  tension  subside.  As  the  heat  and  ten- 
sion are  oflen  the  things  most  complained  of, 
the  relief  afforded  is  very  great.  The  carbol- 
glycerin  is  applied  on  a  small  wad  of  cotton 
so  rolled  as  to  go  as  deeply  into  the  canal  as 
possible,  and  changed  every  two  to  four 
hours.  Once  the  patient  has  been  shown 
how  he  can  do  this  by  the  doctor,  he  will 
readily  make  the  changes  himself. 

Suppose  this  does  not  wholly  relieve,  and 
it  becomes  necessary  to  incise  the  furuncle 
or  any  part  of  the  swollen  canal  ?  Do  not 
attempt  to  do  it  without  an  anesthetic  unless 
you  have  a  specially  tractable  patient,  or  the 
result  will  be  unsatisfactory  to  both.  The 
region  is  so  tender  that  it  is  practically 
impossible  for  anyone  to  hold  still.  Give  a 
little  chloroform  or  ether  to  primary  anesthe- 
sia, and  then  with  a  suitable  knife  make  an 
incision  long  enough  and  deep  enough  to  go 
through  all  the  tissue  it  is  desired  to  open. 
The  bleeding  will  doubtless  be  profuse,  but 
will  relieve  rather  than  otherwise.  Do  not 
be  disappointed  if  no  pus  comes ;  with  an 
opening  deep  enough,  the  pus,  if  there  is  any 
in  the  vicinity,  will  find  its  way  out.  Apply 
the  carbolic- acid-glycerin  compound  as  before 
and  soon  the  patient  is  well. 

(2)  Earache  due  to  acute  trouble  in  the 
middle  ear  from  whatever  cause.  This  is 
most  common  in  children,  less  so  in  adults. 
In  the  majority  of  instances  it  is  due  to 
extension  of  inflammation  from  the  nose  and 
naso-pharynx  along  the  Eustachian  tube  to 
the  middle  ear.  Hence  the  catarrhal  troubles 
of  childhood,  enlarged  tonsils,  adenoids  and 
the  exanthemata  are  the  most  common 
causes.     The   intimate  relationship  between 


Digitized  by 


Google 


2l6 


THE  ATLANTIC  MEDICAL  WEEKLY. 


[October  i,  1898. 


adenoid  growths  and  ear  trouble  has  been 
often  pointed  out.  Seventy-four  per  cent,  of 
Meyer's  cases  of  adenoid  growth  had  ear 
trouble ;  and  it  is  the  experience  of  every 
one  paying  any  special  attention  to  the 
matter  that  a  very  large  proportion  of  the 
cases  of  running  ears  have  these  growths  as 
a  cause,  or  one  of  the  causes.  The  close 
anatomical  relationship  between  the  adenoid 
growth  and  the  mouth  of  the  Eustachian  tube 
is  sufficient  to  account  for  this.  Furthermore 
the  adenoid,  being  a  lymphoid  structure,  is 
much  more  swollen  and  prominent  at  some 
times  than  at  olhers ;  hence  it  may  compli- 
cate the  case  many  times  when  it  is  not  the 
prime  cause. 

As  exciting  causes,  catching  cold,  perhaps, 
comes  first  and  most  prominent;  then  la 
grippe,  measles,  scarlet  fever,  chicken-pox, 
whooping  cough,  diphtheria,  pneumonia, 
syphilis,  tuberculosis,  meningitis  and  disorders 
of  the  teeth,  etc.  In  connection  with  all  of 
this  latter  group  of  diseases  it  must  not  be 
forgotten  that  earache  is  among  the  possibili- 
ties, and  may  explain  some  pain  not  other- 
wise accounted  for.  I  have  recently  had  a 
very  decided  case  of  earache  for  which  para- 
centesis was  needed,  occurring  in  the  case  of 
that  ordinarily  mild  disease,  chicken-pox. 

The  diagnosis  is  ordinarily  easy ;  and  yet 
I  imagine  a  good  many  cases  of  earache  in 
very  young  children  are  overlooked  at  the 
time,  and  only  thought  of  when  the  presence 
of  a  running  ear  calls  attention  to  that  as  a 
possible  cause  of  the  pain.  Many  cases  of 
convulsions,  extreme  fretfulness,  inability  to 
sleep,  refusal  of  food,  symptoms  simulating 
meningitis,  perhaps  called  that,  are  nothing 
more  or  less  than  an  earache  in  a  child  too 
young  to  tell  where  its  pain  is.  Fortunately 
nature  is  kind,  and  in  a  few  days  makes  an 
outlet  somewhere,  usually  in  the  direction  of 
least  resistance ;  but  nature,  while  a  good 
physician,  is  a  poor  surgeon,  and  it  is  far 
better  to  make  the  diagnosis  and  pursue  the 
appropriate  treatment  before  perforation  has 
taken  place  or  the  pus  perchance  made  its 
way  into  the  mastoid  antrum  or  through  the 


glenoid  fossa.  In  the  young  child  the  diag- 
nosis is  often  difficult ;  but  the  moaning  cry 
of  pain,  the  putting  of  the  hand  to  the  head, 
more  or  less  fever,  reftisal  of  food,  wincing 
when  the  ear  or  side  of  the  head  is  touched, 
convulsions,  perhaps  unconsciousness,  com- 
bined with  inspection  of  the  drum  membrane 
will  materially  aid.  In  the  older  child  the 
diagnosis  becomes  easy ;  then  the  child  puts 
the  hand  to  the  ear  and  complains  of  the 
pain.  I  suppose  there  is  no  pain  more 
severe  than  that  of  an  acute  earache.  ~I  have 
not  yet  forgotten  the  time,  when  as  a  child  I 
suffered  from  it  for  several  hours.  The  agony 
was  intense,  and  all  measures  for  its  relief 
seemed  of  no  avail. 

The  minute  pathology  of  the  disease  I  do 
not  now  consider ;  suffice  it  to  say,  that  there 
is  an  acute  inflammation  in  a  narrow,  bony 
walled  cavity.  As  the  process  goes  on  the 
lining  membrane  becomes  congested,  serous 
fluid  is  poured  out,  the  Eustachian  tube 
closes,  and  except  the  opening  into  the 
antrum  there  is  no  place  for  the  products  of 
inflammation  to  pass  out.  As  a  result  there 
is  a  steadily  increasing  pressure  on  the  fora- 
men rotundum,  foramen  ovale  ^  and  drum 
membrane ;  the  latter  becomes  bulged  out- 
ward, thickened,  and  it  may  be  separated 
into  its  two  layers,  with  fluid  between  them. 
If  no  relief  comes,  the  fluid  may  later 
become  purulent  through  the  action  of  bac- 
teria travelling  along  the  Eustachian  tube. 
If  not  absorbed  or  not  drained  through  the 
tube,  it  forces  its  way  through  the  distended 
and  weakened  drum  membrane  and  dis- 
charges through  the  canal.  Failing  in  this 
the  mastoid  may  be  involved  and  the  more 
serious  brain  complications  result.  In  the 
more  acute  forms  there  is  no  relief  until  the 
fluid  vents  itself;  in  other  cases  the  continu- 
ing pressure  seems  sometimes  to  finally 
blunt  the  sensibilities  of  the  tympanic  nerves, 
and  the  pain  diminishes  before  there  is  dis- 
charge or  perforation,  a  sense  of  fulness  with 
more  or  less  loss  of  hearing,  even  to  complete 
loss,  being  always  present.  Externally  the 
drum  membrane  will  appear  bulged  outward 
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in  degree  dependent  upon  the  stage  of 
inflammation  and  quantity  of  fluid  present. 
It  may  appear  reddened  and  injected  or  the 
landmarks  completely  lost,  the  drum  even 
presenting  a  macerated  appearance  with 
loose  epidermal  cells ;  this  latter  especially 
if  various  applications  have  been  made 
previous  to  the  inspection. 

Here,  then,  is  the  clinical  picture  :  inflam- 
mation with  fluid  formation  in  a  small,  bony 
walled  cavity,  capable  of  extension  to  the 
important  structures  in  the  neighborhood, 
and  with  the  e^er-present  danger  of  injury 
to  the  hearing,  characterized  by  pain  of  a 
severe  lancinating  character.  What  is  to  be 
done  in  the  way  of  treatment  ?  How  best 
prevent  injury  to  the  drum  and  delicate 
structures,  and  how  best  preserve  the  hearing 
from  present  and  future  damage?  First,  the 
pain  must  be  relieved.  That  the  efforts  of 
physicians  in  this  direction  have  not  been 
always  crowned  with  success  is  proven  by 
the  large  number  of  remedies  suggested  by 
various  authors.  Even  the  distinguished 
Politzer,  in  the  last  edition  of  his  text-book, 
suggests  all  of  the  following  as  appropriate 
remedies  in  acute  otitis  media  .(acute  ear- 
ache) : 

1.  Acetate  of  morphia.  0.2  in  olive  oil  10, 
applied  as  drops  to  the  affected  ear. 

2.  Oil  of  hyoscyamus,  2>^  dracbms;  aqueous 
•extract  opium,  12 grains;  as  ear  drops. 

3.  Opium  salve,  externally  to  mastoid  and 
along  canal. 

4.  Olive  oil  and  chloroform,  equal  parts  as 
«ar  drops. 

5.  Aqueous  extract  of  opium  and  water, 
•equal  parts,  put  in  the  ear. 

6.  10  per  cent,  carbolized  glycerin. 

7.  5  per  cent,  cocain  in  the  nose,  so  as  to 
reach  the  Eustachian  tube,  opening  and 
influencing  the  ear  from  this  direction. 

8.  Warm  poultices  to  the  whole  aural 
region. 

9.  Tincture  opium  and  water  in  varying  pro- 
portions, in  the  ear  as  drops. 

10.  Cover  the  whole  head  with  hot,  moist 
cloths. 

11.  Anodynes  internally. 

12.  Leeches  in  front  and  behind  the  ear. 
To  these   may  be  added  the  following, 

taken  from  other  sources  : 


Cocaine.  5. 10  per  cent,  solution  in  the  canal. 

Cold  about  the  ear,  hot  applications  in  the 
ear. 

Covering  the  ear  with  dry  cotton. 

Hot-water  bottle. 

Air  doucbe,  with  Politzer  bag;  but  this  only 
when  acute  sjrmptoms  have  subsided.  If  well 
borne  it  can  be  used,  but  if  it  causes  pain  it  is 
contraindicated. 

Dr.  Whitney,  of  New  Bedford,  reports  very 
good  results  from  the  application  directly  in 
the  ear  of  a  few  drops  of  the  following :  olive 
oil,  ten  drachms;  chloroform,  one  drachm. 
This,  he  says,  does  not  hurt  when  first  put  in 
and  quickly  relieves.  To  be  repeated  as 
needed.  From  my  own  experience  I  have 
the  following  to  suggest  as  having  given 
fairly  good  results;  tincture  of  opium,  or 
more  preferably  the  fluid  extract,  one  ounce ; 
with  atropia,  four  grains;  mix.  An  equal 
quantity  of  this  added  to  an  equal  quantity 
of  hot  water  and  the  external  canal  filled 
with  this  as  hot  as  can  be  borne ;  the  ear 
stoppered  with  a  small  pledget  of  cotton  and 
the  hot-water  bottle  applied  to  the  ear. 

The  ordinary  hypodermic  tablet  (morphia, 
^  of  a  grain;  atropia,  yj^  of  a  grain)  dis- 
solved in  some  hot  water  answers  the  same 
purpose,  and  has  the  advantage  of  being 
always  at  hand.  Five-per-cent.  carbolized 
glycerin  used  as  for  furuncle  is  often  very 
efficacious,  and  has  served  me  well,  being 
continued  after  perforation  has  taken  place 
or  paracentesis  has  been  done. 

Of  late  I  have  been  using  some  aural 
bougies,  samples  of  which  I  show  you.  They 
are  the  aural  bougies  of  Gruber,  modified  by 
Wood,  of  Dublin,  to  which  I  have  added 
from  three  to  dve  per  cent,  of  carbolic  acid. 
They  each  contain  three  sevenths  of  a  grain 
of  liquid  extract  of  opium,  one-fourteenth  of 
a  grain  of  cocaine  and  one-fourteenth  of  a 
grain  of  atropia  in  gelato -glycerin,  to  which 
is  added  the  carbolic  acid.  The  proportions 
of  gelatine  and  glycerin  are  important, 
and  should  be  such  that  the  bougie 
when  inserted  into  the  ear  readily 
dissolves.  To  effect  this  there  should  be  no 
more  gelatine  than  is  necessary  to  hold  the 
glycerin   in   shape.     When   made   they   are 
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covered  with  lycopodium.  To  use,  wash  off 
the  powder  with  a  little  warm  water,  stick  the 
end  of  a  pin  or  toothpick  into  one  end  and 
then  slip  into  the  car.  They  are  very  slip- 
pery and  can  be  inserted  without  causing  the 
slightest  pain.  Stopper  the  ear  with  cotton 
and  lay  the  child  down  with  a  lightly  filled 
hot- water  bottle  over.  The  bougie  soon 
dissolves  and  the  anodyne  effect  will  last  for 
hours.  Furthermore,  the  glycerin  is  dis- 
tinctly curative  in  that  it  tends  to  draw  out 
some  serum  from  within  and  lessen  the 
tension.  A  paracentesis  may  perhaps  be 
prevented. 

In  connection  with  any  of  these  external 
remedies  I  believe  in  giving,  if  there  is  any 
fever,  from  one-eighth  to  one-half  a  minim  of 
tincture  of  aconite  hourly,  for  a  few  doses, 
sufficient  morphia  or  opium  in  some  form  to 
in  a  measure  quiet  the  pain,  and  a  saline 
cathartic.  The  pain  is  apt  to  be  worse  at 
night  than  in  the  day,  and  we  must  not 
deceive  ourselves  and  think  the  attack  is 
over  because  with  the  advent  of  day  the 
patient  seems  better.  Supposing  that  in 
spite  of  all  our  efforts  that  the  pain  still  con- 
tinues, what  next  ?  In  other  words,  when  is 
paracentesis  to  be  done  ?  In  answer  to  this 
question  I  cannot  do  better  than  to  quote 
from  Hartmann,  who  says  :  "  Paracentesis 
is  not  indicated  in  simple  catarrh  of  the 
middle  ear  and  in  cases  of  moderate  pain. 
On  the  other  hand,  whenever  the  drum  mem- 
brane is  decidedly  bulged  outward  from  the 
pressure  of  the  accumulating  secretion,  and 
when  this  pressure  and  the  continuing  fever 
and  pain  threaten  spontaneous  perforation, 
then  paracentesis  is  strongly  indicated. 
Besides  this,  it  is  indicated  whenever  after 
the  subsidence  of  the  acute  pain,  quite  a 
degree  of  deafness  remains,  due  to  the  non- 
absorption  of  the  retained  secretion,  the 
objective  examination  showing  the  presence 
of  this  secretion.  I  am  sure  it  is  better  to 
do  now  and  then  a  paracentesis  when  per- 
haps the  case  would  have  got  along  without 
it  than  to  neglect  to  do  one  when  it  is 
indicated,  even  though  it  should  happen,  as 


has  been  claimed,  that  a  serous  inflammation 
is  thereby  converted  into  a  purulent  one 
through  the  entrance  of  germs  along  the 
canal.  The  operation,  if  done  under  ordi- 
nary antiseptic  precautions,  is  devoid  of  any 
danger,  and,  if  there  is  fluid,  invariably 
relieves  the  pain.  Also,  whenever  after  the 
acute  attack  is  over  there  is  evidence  of  an 
accumulation  of  fluid  in  the  tympanic  cavity,, 
it  is  better  to  remove  it. 

Two  recent  cases  of  mine  will  illustrate 
this  point.  A  young  girl,  fourteen,  delicate^ 
severe  earache  several  days,  anodynes  locally 
and  internally.  Some  adenoids  being  pres- 
ent, these  were  removed.  Examination  of 
the  drum  at  this  time  showed  some  fluid,  but 
not  a  great  deal,  and  when  I  saw  her  in  the 
daytime  there  was  seldom  any  pain.  But 
nearly  every  night  there  was  pain;  and 
although  I  had  at  first  thought  that  nature 
would  absorb  all  of  the  fluid  and  that  para- 
centesis would  be  unnecessary,  I  later  con- 
cluded to  puncture  the  drum.  Some  fluid 
was  evacuated;  the  pain  ceased  entirely; 
and  the  hearing,  which  had  been  much 
impaired,  was  entirely  restored. 

Absorption  seems  to  go  on  very  slowly  in 
the  presence  of  much  fluid.  Remove  the 
fluid,  and  resolution  then  goes  on  rapidly. 
The  following  case  will  illustrate  this:  A 
woman,  forty  years  old,  had  an  attack  of 
acute  otitis  media.  The  pain  subsided  under 
the  skillful  treatment  of  her  family  physician. 
A  month  later,  finding  that  she  was  still  hard 
of  hearing,  she  came  to  me.  I  found  the 
tympanic  cavity  full  of  fluid,  the  landmarks 
lost,  and  the  drum  bulging  very  decidedly 
outward.  I  did  a  paracentesis,  and  quite  a 
quantity  of  fluid  came  out.  The  opening 
promptly  healed,  but  it  was  two  or  three 
weeks  before  complete  restoration  of  the 
hearing  took  place.  I  think  in  this  instance, 
that,  if  the  case  had  been  wholly  left  to 
nature,  there  would  have  been  more  or  less 
permanent  loss  of  hearing,  due  to  the  thick- 
ening of  the  articular  surface  of  the  ossicles 
resulting  from  long-continued  contact  with 
the  inflammatory  products. 
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Paracentesis     often     prevents    a    serous 
inflammation  from  becoming  a  purulent  one, 
prevents  adhesions  and  permanent  damage 
to  the  ear.     Long- continued  suppuration  is 
always  productive  of  harm  and  is  difficult  to 
cure.     In  an  acute  case,   if  in   doubt,   per- 
forate the  drum.    The  wound  heals  only  too 
quickly,  while  the  perforation  made  by  nature 
is  a  round  one,  eroded  on  the  tympanic  sur- 
face and  slow  of  healing ;  the  cicatrix  is  thin- 
ner than  the  rest  of  the   drum   and   often 
bound  down  by  adhesions  to  the   inner  wall 
of  the  tympanum,  resulting  in  a  partial   loss 
of  its  vibratory  function.     While  I  believe  in 
conservative  treatment,  I  think  were  paracen- 
tesis done  oftener  in  acute  cases  that  there 
would  be  fewer  cases  of  long- continued  sup- 
purative ear  disease.    The  operation   is  not 
difficult  provided  one  is  accustomed   to  the 
use  of  I  he  forehead   mirror   and  is  familiar 
with  the  topography  of  the   drum.      A  para- 
centesis needle,   or  very    small    knife,   will 
answer.   Have  the  patient  anesthetized  unless 
you  are  sure  he  will   hold  still.      Give  a  few 
drops   of   chloroform   or  ether  to  primary 
anesthesia.      Cocaine,  even  in   strong  solu- 
tion, only  partially  takes  away   the   pain.     A 
person  perfectly  familiar  with  the   operation 
and  able  to  work  quickly  can  do   it   without 
anesthesia  other  than  cocaine,  but  one  who 
does  it  but  seldom  should  have   the   patient 
absolutely  still.     Be  sure  that  your  illumina- 
tion is  good  and  that  you  see  just  what  you 
are  doing ;  then   perforate   in   the   posterior 
inferior    quadrant,   parallel   with   the   drum 
border,  carrying  the  incision   nearly   to   the 
floor  of  this   quadrant.      Be   sure   that   the 
opening  is  large  enough  and  that  the   drum 
is  perforated,  not  pricked  in  its  outer  layer. 
Syringe  the  canal  with  warm  antiseptic   solu- 
tion before  the   operation   and   stopper  the 
canal  with   sublimate    or    iodoform    gauze, 
afterwards    replaced    as     often     as    soaked 
through,  or  gauze  or  cotton  soaked  in  carbol- 
glycerin  as  before   mentioned.      Keep   the 
wound  open  until  the  discharge   ceases.      If 
it  is  not,  it  may  have  to  be  reopened.      This 
can  be  done  with  a  fine  probe  or  the  Politzer 


air  douche.  In  Politzer's  clinic  the  air  douche 
is  used  after  every  paracentesis,  but  I  am  in 
the  habit  of  not  using  it  until  a  subsequent 
visit,  as  a  rule.  The  air  then  passes  readily 
through  the  opening  and  the  products  of 
inflammation  are  blown  out.  If  there  is  an 
earache  coincident  with  a  perforation,  it  may 
indicate  that  the  opening  is  so  small  that  the 
secretion  does  not  have  sufficient  vent,  and 
the  paracentesis  knife  may  be  needed  to 
enlarge  the  opening. 

The  after-treatment  consists  of  daily  syring- 
ing or  wiping  dry  with  cotton,  the  use  of  the 
air  douche  and  insufflation  of  a  small  quan- 
tity of  aristol  with  stearate  of  zinc.  This 
powder  works  admirably. 

The  consideration  of  the  possible  compli- 
cations growing  out  of  conditions  of  which 
earache  is  a  symptom,  or  the  principal  symp- 
tom, is  beyond  the  scope  of  this  paper,  as  is 
also  the  consideration  of  the  chronic  purulent 
discharges  which  often  follow  acute  condi- 
tions.    A   large  share   of  the  cases  coming 
under  the  aurist's  care  result  from  lack  of 
treatment  or  improper  treatment  of  such  con- 
ditions as  I  have  described ;  and  of  all  the 
causes  mentioned  there  are  none  more  pro- 
ductive of  permanent  damage  than  the  exan- 
themata, and  of  these  scarlet  fever  is  far  the 
most  serious.    The  most  obstinate  cases  of 
purulent  disease  of  the  ear,  those  attended 
with  the  greatest  amount  of  permanent  dam- 
age to  the  tympanic  cavity  and  the  function 
of  hearing  occur  in  connection  with,  or  as 
sequelse  of,   scarlet  fever.    Too  often  it  is 
overlooked  or  paid  little  attention  to  until  the 
damage  is  too  great  to  be  more  than  partially 
remedied.      In  my  experience,   the    worst 
cases  of  old   suppurative   ear  disease  with 
large  perforations,  or  complete  destruction  of 
the  drum  and  one  or  more  ossicles,  with  foul 
discharge  and  considerable  caries  and  granu- 
lation tissue,  have  had  their  origin  in  scarlet 
fever.     Affiecting  as  it  does  the  throat  and 
involving  the  Eustachian  tube,  there  is  every 
opportunity  for  the  disease   to  invade  the 
tympanic  cavity  and  do  much  damage  there. 
The  same  is  true,  though  in  much  less  degree, 
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of  measles  and  diphtheria.  In  all  of  these 
the  possibility  of  injury  to  the  ear  should  be 
borne  in  mind.  Any  pain  which  is  referred 
to  the  ear  should  be  investigated.  If  there  is 
any  deafness  during  the  disease  or  during 
convalescence,  the  cause  should  be  carefully 
sought  for.  Fluid  in  the  tympanic  cavity 
should  be  drained  and  any  resulting  dis- 
charge properly  treated.  No  case  of  the 
exanthemata  should  be  regarded  as  finished 
as  long  as  there  is  any  discharge  from  the  ear. 
I  do  not  suppose  any  member  of  this 
Society  has  ever  been  guilty  of  telling  a  parent 
that  the  child  would  outgrow  conditions  such 
as  I  have  referred  to,  although  if  the  testi- 
mony of  patients  is  reliable  they  are  often  so 
told.  The  outgrowing  of  diseases  of  this 
nature  is  a  pernicious  fallacy.  The  children 
never  outgrow  them.  On  the  contrary,  as 
the  ear  remains  bathed  in  pus  the  pathologic 
progress  continues  active,  threatening  all  the 
time  the  general  health  and  gradually  destroy- 
ing the  hearing.  When  the  individual  seeks 
the  help  of  the  aurist,  it  is  usually  too  late  to 
do  more  than  save  the  remnant  of  hearing 
and  bring  the  active  suppuration  to  a  close  ; 
and  even  this  is  not  always  accomplished,  as 
old  adhesions  remain.  Let  me  urge  upon 
you  the  necessity  of  looking  carefully  into 
the  aural  conditions  present  in  your  cases  of 
the  infectious  diseases  and  of  the  exanthe- 
mata, especially  in  cases  of  scarlet  fever,  as 
scarlatinal  deafness  is  much  easier  to  prevent 
than  to  cure. 

In  searching  for  the  causes  of  an  earache 
the  intimate  relation  between  the  nerve  sup- 
ply of  the  ear  and  the  teeth  must  not  be  lost 
sight  of,  nor  the  clinical  fact  that  some  cases 
of  earache  are  dependent  on  dental  irritation. 
Conversely,  toothache  is  sometimes  relieved 
by  remedies  appfied  to  the  ear,  especially 
those  remedies  containing  chloroform.  I 
have  already  referred  to  the  grippe  as  a  cause 
of  earache.  It  is  a  very  common  cause,  a 
large  number  of  the  acute  serous  inflamma- 
tions having  their  origin  in  this  disease.  It 
is  much  less  serious  in  its  sequelae  than  the 
ear  troubles   incident  to   the   exanthemata 


having  less  tendency  to  eventuate  in  proloDged 
suppuration.  Here,  however,  the  liabDity  of 
the  ear  to  trouble  should  be  borne  in  mind. 


Influence  of  Antitoxin  in  Laryngeal  Diphtheria 
With  and  Without  Intubation. 

Rosenthal  (Maryland  Medical  Journal,  July 
;^o.  1898)  gives  his  experience  in  sixty  cases 
which  occurred  in  his  private  practice,  many 
of  the  cases  being  treated  in  consultation  with 
fellow  practitioners.  A  most  interesting  feature 
of  the  paper  is  a  chart,  giving  in  tabulated 
form,  full  clinical  data  including  notes  on  diag- 
nosis, prognosis  and  the  general  characteristics 
of  each  case. 

Rosenthal  is  a  warm  advocate  of  large  initial 
doses,  and  when  repetition  is  necessary,  as  it  is 
frequently,  in  laryngeal  diphtheria,  of  repeating 
twice  or  three  times  in  the  first  twenty-four 
hours  and  always  using  a  larger  number  of 
units  than  was  contained  in  the  preceding  dose. 
The  claims  made  for  the  superiority  of  this 
method  are  well  sustained  by  a  high  rale  of 
recoveries  as  will  be  observed  by  the  following, 
taken  from  the  report:  *'I  wish  to  place  on 
record  sixty  cases  treated  with  antitoxin  taken 
from  my  case  book  in  the  order  in  which  they 
were  seen.  They  are  such  cases  as  every 
general  practitioner  meets,  the  only  difference 
being  that  cases  not  showing  marked  laryngeal 
involvement  have  been  excluded  frcm  the 
report.  Twenty-eight  required  intubation  and 
of  these,  eight  died.  Of  the  cases  which  did 
not  require  intubation,  but  one  died.  This 
death,  I  think,  could  have  been  prevented 
had  intubation  been  performed,  as  death  was 
due  to  suffocation  from  rapid  exfoliation  of  the 
membrane.  In  a  former  paper  I  made  the 
assertion  that  all  cases  not  requiring  intubation 
should  recover  and  still  hold  to  this  opinion." 

The  mortality  rate  of  the  entire  series  is  13)3 
per  cent.,  which  is  most  gratifying,  especially 
when  it  is  remembered  that  many  of  the  cases 
were  what  was  formerly  known  as  membranous 
croup  and  yield  a  frightful  death  rate  under 
the  best  recognized  old  time  treatment. 

In  all  the  cases  except  four,  concentrated 
antitoxin  of  the  Philadelphia  brand  was 
employed  and  doses  of  from  2.000  to  4.000  units 
were  used  in  the  severest  cases.  In  one  case 
which  relapsed  three  times,  a  total  of  16.500 

units  was  employed.     The  child  wore  a  tube 
seventy-two  hours  and  the  case  was  extended 

over  twenty  days.     The  issue  was  favorabU. 
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With  this  issue,  the  publication  of  The 
Atlantic  Medical  Weekly  under  the  present 
management  ceases.  The  Editor  is  unable 
to  longer  continue  in  charge  of  the  paper, 
and  such  a  change  is  rendered  necessary. 


Personal. 

I  REGRET  that  my  professional  duties  will 
not  allow  me  to  devote  the  time  necessary 
for  the  continuance  of  my  position  as  Editor 
of  the  Weekly,  and  I  have  felt  obliged  to 
resign  the  position. 

I  trust  that  my  successor  may  receive  the 
good  will  and  aid,  from  the  friends  of  the 
journal,  which  have  been  so  generously 
extended  to  me,  and  that  the  usefulness  of 
the  Weekly  may  be  increased  by  the  change. 
Frederick  T.  Rogers. 


Proper  Preparation  of  the  Yellow  Oxide  of 
Mercury  Ointment. 

T.  E  Mitchell  writes  upon  this  subject  in  the 
Ophthalmic  Record  for  February,  1898.  After 
referring  to  the  very  valuable  suggestions  of 
Drs.  Babcock  and  Keiper,  in  the  August  and 
September  numbers  respectively  of  the  Re- 
cord, in  regard  to  the  proper  way  of  prepar- 
ing the  yellow  oxide  of  mercury  ointment 
for  use  in  Ophthalmol ogical  practice,  the  writer 
says  he  desires  to  say  that  no  matter  how 
much  time  and  care  are  consumed  in  mix- 
ing the  powder  and  the  vaselin  if  no  other 
agent  is  added,  minute  particles  of  the  mer- 
cury will  remain  and  hence  defeat  the  desire 
to  have  it  uniformly  distributed  throughout  the 
vehicle.  This  obstacle  can  be  easily  overcome 
by  observing  the  following  instructions  in  the 
preparation  of  the  time-honored  and  valuable 
therapeutic  agent:  To  the  required  amount  of 
powder  in  an  impalpable  form  on  a  clean  glass 
or  porcelain  slab,  add  a  few  drops  of  any  bland 
non- irritating  fixed  oil  and  mix  well  with  a 
clean  spatula;  to  this  slowly  add  the  necessary 
petrolatum,  and  for  reasons  well  known  to 
chemical  law  the  powder  is  so  far  reduced  by 
the  oil  that  it  is  evenly  incorporated  in  the 
vaselin. 

The  following  prescription,  which  is  a  favorite 
one  with  the   author,  in  the  hands  of  a  com- 
petent pharmacist  will  be  entirely  satisfactory: 
R    Olei  ricini,  gtt  iv; 

Hydrarg.  oxid,  flav.,  gr.  iij. 
Misce  et  ad 

Petrolati,  3  ij-iv; 
Misce  ft.  unguent. 

Of  course  the  ointment  after  all  is  only  a 
mixture,  but  the  mass  is  so  thoroughly  homo- 
geneous that  not  until  it  is  kept  for  a  long  while 
will  the  mercury  gravitate  to  the  bottom. 


Recently  Heinrich  Nohn,  of  Waldhilbersheim. 
Kreuznach,  Germany,  a  personal  friend  of  the 
late  Prince  Bismarck,  made  an  offer  through 
Ambassador  White,  at  Berlin,  to  send  a  con- 
signment of  wine  to  the  American  soldiers. 
This  offer  was  acknowledged  by  Mr.  White, 
who  said  he  was  directed  by  Secretary  Alger  to 
accept  it  on  behalf  of  the  President  and  people 
of  the  United  States.  A  cable  dispatch  received 
in  this  city  announces  that  1,000  bottles  of 
German  red  wine  were  shipped  to  this  country, 
through  Consul-General  Mason,  as  a  gift  to  the 
sick  American  soldiers. 
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^    SELECTIONS  and  ABSTRACTS    j» 

PROM 

CURRENT   MEDICAL  UTERATURE. 


•NHAUTIONSOFVINE.    ,.'^^«   .^^^fT^^'^^':    T^ 
GAR  TO  CONTROL  HAU.  ^/wr  of  February  26.   1898. 
SEA  AND  VOMITING    contains  an   article  on  this 
AFTERANE8THE.       subject  by  Dr.    J.  T.    RUGH 
*'*•  in  which  he  tells]  us  that 

many  and  varied  are  the  methods  proposed  and 
used  to  overcome  this  disagreeable  and  fre- 
quently serious  symptom,  but  all  have  proved 
only  partially  successful.  In  one  of  the  Boston 
hospitals  the  injection  of  atropine  prior  to 
beginning  the  anesthetic  was  followed  very 
carefully  and  for  a  long  time  on  the  principle 
that  it  would  stimulate  the  inhibitory  vomiting 
center  which  was  supposed  to  be  paralyzed 
during  complete  anesthesia,  which  fact  may  be 
but  one  of  the  causes  acting  rather  infrequently, 
but  its  use  was  only  partially  successful.  The 
combination  of  morphine  and  atropine  has  been 
used  but  has  not  been  found  satisfactory. 
Bromide,  chloral  and  other  antispasmodics  have 
also  been  administered  with  a  varying  degree 
of  success. 

One  of  the  simplest  and  most  satisfactory 
methods  of  controlling  this  condition  has  been 
the  administration  of  strong  vinegar  by  inhala- 
tion. The  use  of  vinegar  in  this  manner  for 
vomiting  was  first  proposed  in  1829  and  was 
practised  from  time  to  time  by  various  sur- 
geons, but  it  remained  for  Mackenrodt  to  apply 
it  extensively  for  vomiting  following  anes- 
thesia, he  probably  having  adopted  it  from  the 
recommendations  of  earlier  surgeons  who  lived 
in  both  the  pre  and  post-anesthetic  days.  Its 
bedeficent  action  is  explained  by  Lewin  as  due 
to  the  neutralization  of  the  free  chlorine,  one 
of  the  products  of  chloroform,  by  the  acetic 
acid.  The  chlorine  acts  as  a  marked  irritant 
to  the  pharyngeal  mucous  membrane  and 
induces  vomiting,  but  it  is  neutralized  by  the 
acid,  which  soothes  the  irritated  parts  as  well. 
Ether,  however,  is  much  more  directly  irri- 
tating to  the  respiratory  passages  during 
inhalation,  but  the  vinegar  gives  as  satisfactory 
results  after  it  as  after  chloroform  narcosis. 
The  simplest  explanation  of  its  good  effects  is 
that  its  pungency  stimulates— it  being  too  dilute 
to  exert  any  irritative  action — the  respiratory 
mucous  membrane,  promotes  the  normal  secre- 


tions and,  by  its  soothing  action  upon  the 
peripheral  nerves  of  the  parts,  lessons  the 
irritability  of  the  pueumo-gastric  or  its  centers, 
and  the  reflex  condition  of  vomiting  is  con- 
trolled. Furthermore,  that  vinegar  is  a  restora- 
tive and  soothing  stimulant  to  the  respiratory 
tract  and  to  the  nervous  system  is  well  attested 
by  its  wide-spread  use  among  the  ladies  in  their 
vinaigrettes  in  place  of  * 'smelling  salts."  In 
certain  countries  the  pungent  qualities  of  the 
aromatic  vinegar  are  used  almost  to  the  exclu- 
sion of  the  ammonia  or  lavender  salts,  and  all 
because  of  the  more  refreshing  effects  following 
its  use. 

Whatever  the  correct  explanation  may  be. 
certain  it  is  that,  in  cases  which  have  been 
properly  prepared  for  operation  and  whose 
stomachs  have  not  been  filled  with  blood 
during  the  operation,  it  almost,  if  not  com- 
pletely, prevents  vomiting.  The  method  of 
administration  is  by  saturating  a  towel  or  cloth 
with  fresh,  strong  vinegar  (preferably  that 
made  from  cider),  and  holding  it  a  few  inches 
above  the  patient's  face,  or  hanging  it  from  the 
bedstead,  so  that  it  will  be  near  his  head.  It 
should  be  used  directly  after  the  anesthetic  has 
been  discontinued,  and  kept  up  continuously 
for  hours. 

In  one  case,  to  which  ether  had  been  given, 
nausea  began  soon,  but  ceased  in  about  one 
and  a  half  minutes  after  using  the  vinegar. 
This  was  then  removed,  and  the  nausea 
returned,  but  again  disappeared  after  the  vine- 
gar was  given.  The  action  was  so  marked  that 
the  process  was  repeated  five  or  six  times  so  as 
to  verify  the  conclusions,  and  each  time  the 
result  was  the  same  as  at  first  noted,  the 
patient  quickly  becoming  quiet  as  though 
going  under  complete  anesthesia. 

Another  case  was  given  chloroform  for  the 
removal  of  pharyngeal  growths  and  swallowed 
considerable  blood.  Vomiting  of  the  clotted 
blood  occurred,  but  ceased  immediately  after, 
and  did  not  return. 

These  have  been  duplicated  by  about  twenty- 
five  cases,  in  whom  the  action  was  almost  uni- 
formly beneficial.  The  relief  from  thirst  to 
the  patient  is  most  marked,  and  the  refreshing 
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effect  is  both  gratefnl  and  welcome  to  the  suf- 
ferer. Its  simplicity  and  efficiency  commend 
its  use  to  all  having  aught  to  do  with  such 
•cases.  It  is  also  free  from  any  toxic  effects, 
and  can  occasion  no  harmful  conditions. 


PRACTICAL  MEASURES  Marx  in  the  New  York 
IN  OBSTETRICAL  Medical  Journal  of  Febru 
EMERGENCIES.  ^^  ^^  jg^  g^ys  that  many 
men  speak  of  frequent  post-partum  hemor- 
rhages. He  thinks  these  either  denote  faulty 
technique  on  their  part,  or  else  they  call  every 
bleeding  a  true  post-partum  hemorrhage.  He 
speaks  of  these  hemorrhages  as  those  where  in 
a  few  moments  from  perfect  health,  in  good 
spirits,  the  woman  lies  cold,  collapsed,  gasping 
for  breath,  with  sighing,  yawning,  and  all  those 
symptoms  which  we  all  recognize  too  well  as 
soul-stirring  and  marrow-freezing.  There  may 
be  no  external  hemorrhage,  but  the  large, 
relaxed,  boggy  uterus  tells  the  story  but  too 
well.  Quick,  precise  action  is  required.  No 
theoretical  measures  are  to  be  thought  of. 
Means  that  have  stood  the  test  of  time  must  be 
used,  and  used  at  once,  to  bring  on  firm  and 
good  uterine  contraction.  The  writer  has 
thrown  aside  everything  but  one  of  two  meas- 
ures. He  countenances  but  one  hot  intra- 
uterine douche,  and  if  this  procedure  does  not 
bring  about  the  desired  result,  he  does  not  use 
irrelevant  and  dangerous  measures,  such  as 
direct  compression,  ice,  persulphate  of  iron, 
lemon,  vinegar,  etc.,  ad  infinitum^  but  pro- 
<reeds  to  pack  the  uterus  with  gauze,  toweling, 
or  anything  he  has  on  hand.  He  never  goes 
to  a  case  without  five  yards  of  gauze  being  on 
hand.  This  is  a  surgical  mean^  of  controlling 
hemorrhage.  The  technique  of  gauze  tampon- 
ade is  simple:  one  hand  over  the  uterus,  while 
with  the  other  the  gauze  is  shoveled  in,  as  it 
were,  until  no  more  can  be  introduced.  So 
long  as  this  gauze  remains,  bleeding  cannot 
occur,  for  it  acts  mechanically  in  controlling 
the  bleeding  and  actively  stimulates  the  uterus 
to  contraction. 

The  after-treatment  is  simple:  Postural  treat- 
ment and  stimulation  by  the  needle,  with  large 
doses  of  strychnine  given  at  short  intervals; 
infusion  of  a  saline  solution,  for  the  heart  needs 
a  fluid,  not  necessarily  blood,  to  act  upon. 
Intravenous  transfusion  is  difficult  of  applica- 
tion in  those  cases,  for  the  veins  are  so  small, 
so  collapsed,  that  to  find  them  is  not  only  diffi- 
<;ult,  but  valuable  time  is  lost.  Hypodermocly- 
sis  is  all  right  if  the  needle  and  Davidson 
syringe  are  at  hand,  when  a  pint  may  be 
njected  under  each  breast.     But  we  have  in  the 


colon  an  avenue  which  greedily  absorbs  about 
all  the  fluid  we  can  inject  The  tube  of  a  foun- 
tain springe  is  slowly  wormed  two  feet  into  the 
bowel  and  the  salt  water  allowed  to  run  in,  at 
the  same  time  elevating  the  buttocks  to  allow 
the  force  of  gravity  to  act  in  getting  in  the 
fluid  higher  and  higher.  It  is  remarkable  how 
much  fluid  a  colon  will  absorb  under  these 
conditions,  and  how  little  is  expelled.  The 
author  had  one  case  where  one  pint  was  injected 
every  hour  for  twenty-four  hours  with  most 
brilliant  results.  The  water  should  be  hot,  and 
it  would  not  be  amiss  to  add  to  the  salt  solution 
strong  coffee,  or  liberal  doses  of  cognac  or 
whiskey.  Ergot  is  of  little  value  in  these  cases 
when  given  by  mouth,  for  Hemmeter  has 
shown  that  it  takes  at  least  a  quarter  of  an 
hour  to  act  As  an  adjuvant,  ergot  (or  **  ergot 
aseptic  ")  might  be  given  hypodermically.  but 
deep  into  the  outer  side  of  the  thigh. 

Hemorrhage  from  the  cervix,  while  not  so 
fatal  in  its  immediate  action,  can  in  a  relatively 
short  time  exsanguinate  a  patient  Its  causes 
and  prophylaxis  do  not  enter  into  discussion  in 
this  paper.  The  diagnosis  is  simple  enough,  if 
in  the  presence  of  a  well  contracted  uterus 
hemorrhage  from  the  vagina  and  vulva  can  be 
excluded.  Its  treatment  is  self-evident,  but  by 
what  means?  Powerful  traction  from  below 
by  bullet  forceps  or  pressure  from  above,  both 
causing  an  artificial  prolapse  of  the  organ,  has 
in  his  hands,  by  putting  the  uterine  arteries  on 
the  stretch,  caused  a  cessation  of  the  hemor- 
rhage. Direct  pressure  for  ten  minutes,  the 
thumb  and  index-finger  of  one  hand  directly 
grasping  the  angle  of  the  tear,  has  answered  in 
others  ;  or,  to  the  same  end,  clamps  inserted 
well  above  the  angle  of  laceration.  Further 
surgical  measures  would  be  the  firm  utero- 
vaginal tamponade.  These  are  the  varieties  o! 
treatment  when  direct  suture  and  needle  are 
not  on  hand.  The  writer  only  advocates 
primary  trachelorrhaphy  in  the  presence  ot 
hemorrhage,  and  not,  as  many  have  advocated, 
in  all  cases  of  laceration.  The  universal  appli- 
cation of  sutures  is  condemned  for  the  reason 
that  if  the  accoucheur  has  been  surgically  clean 
deep  tears  will  in  the  largest  number  of  cases 
heal  spontaneously.  If  the  rent  is  sewed  up 
and  strict  cleanliness  is  not  observed,  sepsis  will 
arise  and  union  not  occur.  The  author  speaks 
of  a  case  where  the  physician  sewed  so 
thoroughly  that  the  entire  uterine  canal  was 
closed  and  not  a  drop  of  lochia  could  escape. 
But  in  the  presence  of  cervical  hemorrhage  we 
recognize  the  only  condition  for  the  primary 
operation.     In  itself  the  operation  is  simple. 
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Place  the  woman  on  the  back,  artificially  pro- 
lapsing the  uterus  by  direct  pressure,  or  pulling 
down  the  cervix  to  and  through  the  vulva— in 
other  words  delivering  the  cervix  into  the 
world — passing  as  many  sutures  as  are  required 
and  tying  them  tightly  ;  for,  since  we  are  oper- 
ating upon  a  uterus  which  will  rapidly  involute, 
in  which  the  parts  are  congested  and  swollen* 
bleeding  might  occur  or  the  wound  gape  from 
ligatures  that  in  this  wise  become  loose  from 
not  being  tied  tightly  enough. 

Following  this  technique,  it  is  as  easy  to  sew 
up  a  rent  cervix  as  it  is  to  operate  upon  the  peri- 
toneum. Hemorrhage  from  the  vagina  is  rare 
and  requires  simple  suturing.  Spouting  from 
the  clitoris,  while  apparently  a  simple  matter 
to  treat,  is  one  which  has  puzzled  the  writer  in 
finding  the  source  of  the  hemorrhage.  Direct 
pressure,  or  a  suture  passed  beneath  the  bleed- 
ing vessel,  will  readily  control  the  condition. 


^  News  and  Miscellany*  J* 


The  editor  of  the  Medical  Mirror  says:  When 
in  Denver,  at  the  recent  meeting  of  the  Ameri- 
can Medical  Association,  I  ran  across  a  very 
amusing  story  wherein  a  very  bright  little 
Denver  boy,  one  of  a  class  of  children  six  or 
eight  years  old,  had  been  requested  by  their 
teacher  to  write  a  story,  they  to  select  a  subject, 
and  their  compositions  not  to  be  subject  to 
revision  by  the  teacher,  but  to  be  read  before  the 
children's  parents  exactly  as  written. 

Here  it  is: 

Virtue  Has  Its  Own  Reward. 

A  poor  young  man  fell  in  love  with  the 
daughter  of  a  rich  lady  who  kept  a  candy  shop. 
The  poor  young  man  could  not  marry  the  rich 
candy  lady's  daughter  because  he  had  not 
money  enough  to  buy  furniture.  A  wicked 
man  oflfered  to  give  the  young  man  twenty-five 
dollars  if  he  would  become  a  drunkard.  The 
young  man  wanted  the  money  very  much  so 
he  could  marry  the  rich  candy  lady's  daughter, 
but  when  he  got  to  the  saloon  he  turned  to  the 
wicked  man  and  said:  "  I  will  not  become  a 
drunkard  even  for  great  riches.  Get  thee  be- 
hind me  Satan.  "  On  his  way  home  he  found 
a  pocketbook  containing  a  million  dollars  in 
gold.  Then  the  young  lady  consented  to 
marry  him. 

They  had  a  beautiful  wedding,  and  the  next 
day  they  had  twins.  Thus,  you  see.  *'  virtue 
has  its  own  reward.  " 


Knock-out  drops  is  the  name  used  to  describe 
some  secret  narcotic  which  is  put  in  the  drink, 
of  inebriates  to  make  them  insensible,  for 
purposes  of  robbery.  This  is  found  to  be 
always  chloral,  in  concentrated  solution,  sixty 
grains  to  a  drachm.  This  can  be  readily  dis 
guisedand  put  inspirits  without  detection,  the 
drinker  always  having  palsied  ta^te.  Thi» 
drug  cannot  be  detected  and  is  more  readily- 
soluble  in  spirits.  One  hundred  grains  can  be 
dissolved  in  a  drachm.  Enough  of  this  is 
absorbed  to  produce  narcosis  quickly  without 
the  usual  stage  of  extreme  excitement. — 
Quarterly  Jour,  of  Inebriety, 


A  story  of  Chickamauga,  by  Dr.  R.  Stansbury 
Sutton,  published  in  ih^  Journal  of  the  Ameri- 
can Medical  Association  of  September  17th. 
should  be  read  by  every  critic  of  the  Medical 
Department  of  the  army.  We  regret  that  we 
cannot  reproduce  the  article  in  full.  Dr. 
Sutton  makes  it  abundantly  clear  that  far  from, 
deserving  blame,  the  heroism  of  the  medical 
officers  has  been  the  means  of  saving  number- 
less lives  otherwise  inevitably  doomed  by  the 
un preparedness  for  war,  the  inefficiency  and 
the  culpability  of  others.  The  points  of  the 
indictment  are  : 

1.  Drunkenness  and  prostitution  were  ram- 
pant to  reduce  the  health  of  the  men  and  to 
induce  venereal  disease;  "Five  per  cent,  of 
50,000  men  were  incapacitated  by  gonorrhea  or 
syphilis,  or  both." 

2.  Old  generals,  physically  incapable  of  the 
arduous  duties  demanded  of  them,  were  put  in 
charge,  instead  of  younger  and  better  adminis- 
trative officers. 

3.  Bad  hygienic  arrangements,  dependent 
upon  inexperience  of  the  men  and  their  officers 
and  not  under  the  control  of  the  medical  men, 
produced  much  disease. 

4.  An  insufficient  number  of  medical  men. 
one  only  to  a  regiment,  accounted  for  much  of 
the  trouble. 

5.  Men  unfit  to  become  soldiers,  with  hernia, 
bad  teeth,  bad  feet,  etc.,  had  been  accepted  by 
the  examining  surgeons,  who  were  allowed 
only  forty  cents  for  the  examination  of  each. 

6.  Insufficiencies  of  materials,  lumber,  cots, 
nurses,  cooks,  etc.,  were  only,  and  too  late, 
overcome  by  great  exertions  of  the  physicians. 

7.  Typhoid  fever  was  not  prevented  by 
carefulness  as  to  the  supply  of  fo<xi,  water,  etc.; 
typhoid  prevailed  in  the  neighborhood  before 
the  establishment  of  the  camp. 

••The  hospitals  and  camps  have  been  full  of 
blooming  liars,  who  have  filled  the  newspapers 
with  the  most  alarming  stories  of  cruelty  and 
neglect.  The  soldiers,  sick  and  well,  at  Chick- 
amauga, have  had  a  picnic  as  compared  with 
the  soldiers  there  in  1863- 1 864.  "—/%j/.  Med, 
Jour, 


Digitized  by 


Google 


THE 


Atlantic  Medical  Weekly 

A  Journal  of  Reform  and  Prostress  in  the  Medical  Sciences. 


$2.00  Per  Year,  lo  Advance. 


Single  Copies,  Five  Cents. 


Entered  at  the  Post-OflSce  at  Providence.  R.  I.,  as  Second  Class  Matter. 


Vol.  X. 


SATURDAY.  OCTOBER  1.  1898. 


No.  U. 


CONTENTS. 


ORIGINAL  ARTICLES: 


PAGE 


The  Rational  Care  of  the  Eyes  of  the  New- 
ly-Born at  and  Immediately  after  Birth. 
By  Robert  Settler,  M.D.,  Cincinnati, 
Ohio.  , 209 

Earache:  Causes,  Treatment.  Relation  of 
the  Exanthemata  Thereto.  By  Geo.  L. 
Richards,  M.D.,  Fall  River,  Mass. ...    214 


PAGE 

EDITORIAL   DEPARTMENT 221 

Personal 221 

SELECTIONS  AND  ABSTRACTS : 
Inhalations  of  Vinegar  to  Control  Nausea 

and  Vomiting  after  Anesthesia 222 

Practical   Measures   in   Obstetrical   Emer- 
gencies    223 

NEWS  AND  MISCELLANY 224 


Every  bottle  of  the  well  knovm 
Antisypnilitics  and  tonic  alteratives 
Arsenaiiro  and  Mercaiiro 
bears  this  seal 


Its  absence  indicates  FRAUD 


CHAS.  ROOME  PARMELE  CO.,  36  Platt  Street,  new  york. 


Digitized  by 


Google 


LfSTERINE. 


The  Standard 
Antiseptic. 


LISTERINE  is  to  make  and  maintain  surgical  cleanli- 
ness in  the  antiseptic  and  prophylactic  treatment 
and  care  of  all  parts  of  the  human  body. 

LISTERINE  is  of  accurat€ly  determined  and  uniform 
antiseptic  power,  and  of  positive  originality. 

LISTERINE  is  kept  in  stock  by  all  worthy  pharmacists 
everywhere. 

LISTERINE  is  taken  as  the  standard  of  antiseptic  prepa- 
rations: The  imitators  all  say,  "It  is  something  like 
LiSTERINE." 


LAMBERT'S 
LiTHIATED 

Hydrangea. 


A  valuable  Renal  Alterative  and  Anti  Liihic  agent  of 
marked  service  in  the  treatment  of  OystitiM^  Oout, 
Rheumatism,  and  diseases  of  the  Uric  Diathesis 
generally. ^"^'^^^^m^mmm^ 


DESCflPTIVe    LITERATURE    UPON    APPLICATION. 

Lambert  Pharmacal  Company,  st.  louis. 


Tannopine^ 


the  most  reliable  remedy 

in  diarrhoeal  affections. 


The  disappointment  so  frequently  experienced  from  the  use  of  intestinal  astringents  is  due  to  the 
fact  that  they  are  largely  absorbed  and  clecomposed  before  reaching  the  seat  of  disease.  Tannopine 
is  always  prompt  and  reliable,  because  it  passes  unchanged  through  the  stomach,  without  causing 
any  disturbance,  and  its  astringent  principle  is  gradually  liberated  by  the  intestinal  fluids,  thus  ex- 
erting a  curative  effect  down  to  the  lowermost  part  of  the  intestines.  It  has  been  fo^nd  of  special 
value  in  intestinal  catarrhs,  cholera  infantum,  typhoid  and  intestinal  tuberculosis. 

SCIENTIFIC  FOODS,  TONICS  AND  RESTORATIVES. 


Somatose 

consists  of  the  aibumoses  derived  from 
meat,  which  are  directly  absorbed  and 
assimilated  without  imposing  any  work 
upon  the  digestive  organs.  It  is  an  ideal 
restorative  and  tissue-builder  in  all  acute 
and  chronic  diseases  attended  with 
emaciation  and  c'.,l'i  itv. 


Perro-Somstose 

contains  iron  in  a  special  organic  com- 
bination, which  is  rapidly  assimilated 
and  converted  into  hemogtobine.  It  is 
tasteless,  readily  soluble,  does  not  affect 
the  teeth  or  produce  constipation.  In- 
dicated in  all  anaemic  conditions,  and  in 
chluro&is. 


Lacto-domatose 

is  composed  of  the  aibumoses  derived  from 
m/V>(r,  together  with  an  astringent  in  organic 
combination.  It  is  pre-eminently  a  f<iod 
m  gastro-intestinal  diseases,  especially  of 
children,  being  readily  assimilated,  well 
tolerated,  and  regulating  the  functions  ot 
the  stomach  and  intestinal  canal. 


J^vni'/l^fTnJ    ^^  important  advance  in 
liUfUf^Ulj  f^^  treatment  of  Gonorrhoea, 

Protargol  is  a  silver  proteid  compound,  unirritating,  deeply  penetrating,  and  powerfully  germi- 
cidal, and  is  regarded  by  Profs  NeisserskS  the  best,  safest  and  most  rapid  anti- gonorrhoeal  remedy. 
Other  authorities  are  equally  emphatic  in  their  commendations  of  its  value.  In  tne  treatment  of  affec- 
tions of  the  eye,  infected  wounds,  and  as  a  substitute  for  silver  nitrate,  it  has  proved  of  decided  benefit. 

Write  for  samples  and  literature  to 

FARBENFABRIKEN  OP  ELBERFELD  CO.,  40  Stone  Street,  New  York. 

Selling  Agents  for  the  Bayer  Pharmaceutical  Products  :  AriKtol.  Kumphen.  Ferro-SomatoM>.  Hemicranin.  IodoUt7rine,Larto-Snm- 

ato«e,Losophau,Lycc'tol,  Phfcna<-etln,  Piperazine-Bayer,  Protarifo',  Salicylic  Acid,  Sulophtrii,  SoniHtose,  Sulfond,  T»iu»Jg«n,Tannopli»«,Tri«»n»l. 
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ORPHOL 

(Betanaphtol-Bismuth-Von  Heyden). 

The  employment  of  Orphol,  which  is  a  neutral,  odorless,  tasteless,  and 
non-toxic  powder,  is  indicated  in  all  fermentative  gastro  intestinal  processes,  in 
ptomaine  poisonings,  gastro  enteric  catarrhs,  typhoid  fever,  etc.  Practical 
Intestinal  Antisepsis  can  be  effected  and  maintained  by  its  use.  Unlike 
opium,  tannin,  etc.,  Orphol  in  no  way  interferes  with  the  digestion,  so  that 
patients  suffering  from  dyspepsia  bear  it  well. 

Betanaphtol-Bismuth  is  antiseptic  as  well  as  astringent,  and  is  therefore 
Car  superior  to  the  new  tannin  compounds  recently  introduced;  for  tannin  is 
well  known  not  possess  any  bactericide  action  at  all.  Four  or  five  15 -grain 
doses  of  Orphol  will  usually  cure  the  very  worst  cases  of  diarrhoea ;  and  in 
cholera  infantum  2  to  5  grains  administered  every  three  or  four  hours 
act  admirably. 

Orphol  is  soothing  to  the  irritated  and  inflamed  intestinal  mucous  mem- 
brane, besides  acting  as  a  continuous  disinfectant.  It  does  away  with  the 
dangers  involved  in  the  use  of  caustic  or  poisonous  antiseptic  substances,  such 
as  carbolic  acid,  naphtol,  resorcin,  the  bichloride  of  mercury,  etc. 

DR.  E.  Q.  WHINNA,  Physidan  to  the  Philadelphia  Home  for  Infants,  in  an  article 
entitled  **  Betanaphtol-Bismuth,  an  Ideal  Remedy  in  Diarrhoeal  Diseases,"  published  in  the 
Hahntmannian  Monthly ^  March,  1898,  says  as  follows: 

**  I  have  t>een  both  surprised  and  delighted  to  find  that  Betanaphtol-Bismuth  acts  as  nearly 
like  a  specific  remedy  in  the  acute  stage  of  diarrbcea  as  any  drug  can  do.  One  of  the  great 
beauties  of  the  preparation  is  that  it  never  causes  vomiting,  even  in  the  most  irritable  stomach. 
Indeed,  it  seems  rather  to  act  as  a  sedative  to  that  organ.  I  have  no  hesitation  in  saying  that 
none  of  the  other  preparations  of  bismuth  now  in  nse  can  compare  with  this  combination.  So 
firmly  are  we  convinced  of  its  value  at  the  Home,  that  it  is  always  the  first  and  usually  the  only 
remedy  given  in  our  cases  of  diarrhoea.  I  have  also  been  favorably  impressed  with  its  utility  in  the 
diarrhoeas  of  consumptives;  it  promptly  checks  the  frequent  loose  discharges,  thus  lessening  the 
drain  upon  the  debilitated  system,  and  giving  the  poor  sufferer  decided  relief.  It  is  sometimes 
necessary  to  employ  large  doses  in  these  cases,  as  much  as  80  grains  daily  being  not  infrequently 
requir^.  The  administration  of  the  drug  may  be  continued  for  a  long  time,  as  it  has  no  injurious 
effects." 

SCHERING  &  GLATZ, 

58  Maiden  Lane,  New  York. 


Sole  Affents  for  the  United  States. 

Literature  on  application. 
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TYREE'S 

Antiseptic  Powder. 

Was  Dbpart.,  Surgbon  Gbm*l's  OrncB, 
Washingtom.  D.  C,  Jan,  ^,  1800. 
This  is  to  certify  that  the  exact  Antiseptic  strength  of  **  Tyree** 
PnlT.  Antiaeptiv  Comp.**  is  one  part  of  the  powder  to  fifty  of 
water  (z :  50) .  Test-lubes  containing  peptonized  beef  broth  were  charged 
with  the  powder  (Tyrae's  Antiseptic  Powder).  The  solutions  were 
then  inoculated  with  the  Anthrax  Bacillus,  and  with  the  Suphylococd 
of  Pus,  and  the  tubes  placed  in  the  incubator  for  48  hours  at  a  tern- 
perature  of  39^  C.  On  removing  the  tubes  fron>  the  incubator,  it  was 
found  that  in  the  solutions  of  one  in  ten  to  one  in  fifty  there  was  no 
development  of  bacteria.  W.  M.  GRAY,  M.D., 

Microscopist  to  A  rmy  Medical  Museum, 

This  report  of  Dr.  Gray  cannot  be  questioned.    The  facts  are  absolutely  as  suted,  else  I 
his  signature  would  fnot  appear  in  connection  therewith :  and  if  the  Staphylococci  and  ( 
Goaococct  were  destroyed  by  this  very  weak  solution  as  reported  by  Dr.  Gray,  does  it  not 
stand  to  reason  that  the  Powder  should  prove  of  more  than  ordinary  value  in  private  and 
hoqwtal  practice? 

The  Maryland  Medical  Journal  says:  **  The  quality  of  the  endorsemenu  given  Tyree's  Antiseptic  Powder  are  such 
as  to  stamp  it  as  a  preparation  of  unquestionable  merit.*' 

There  is  no  guesswork  about  it ;  it  is  not  an  experiment,  but  a  positive  well-tried  and  well-proven  cure  for 

Leucorrhea  and  Gonorrhea. 

I  will  lefund  the  purchaM  price  ia  every  caM  where  relief  doen  not  fellow  it*  uie;  or  if  totally  uofomiliar  with  the  prepa- 
ratioD,  write  for  a  trial  package  whtch  I  shall  have  much  pleasure  in  sending  you  free  of  all  charge.  Test  it  tborougliiyt  and 
upon  substantiatioo  of  my  claims  reward  ae  by  bstrucling  your  druggist  to  place  it  in  stock. 

H»ir-PaODd  Box, 
Pa*t-P»ld,  80  Cia 


J.  S.  TYREE,  Chemist,  Washington,  D.  C. 


yfi^^^W^^'^^^WVW^WWWWWWWWWWW, 


SANMETTO  gento 


-URINARY  DISEASES. 


A  Schrtlflc  BleMIng  of  Tnn  Siitil  ad  Sw  Palnwtto  li  a  Pliisat  Aroiitlc  Yeiicli. 
A  Vitalizing  Tonio  to  the  Reproductive  System. 

SPECIALLY  VALUABLE  IN 

PROSTATIC  TROUBLES  OF  OLD  MEN-IRRITABLE  BLADDER- 

CYSTITIS-URETHRITIS-PRE-SENILITY. 


D08E:— On«  Teaspoonful  Four  Tlmtt  a  Day. 


OD  CHEM.  CO.,  NEW  YORK. 
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All  Physicians  Know 

the  disgust  that  follows  each  dose  of  plain  Cod  Liver  Oil  or  Emulsion.  Patients 
requiring  such  a  remedy  can  least  afford  to  risk  any  disturbance  of  the  digestive 
apparatus. 

HAGEE'S  CORDIAL  OF  COD  LIVER  OIL 

WITH  HYPOPHOSPHITES  OF  LIME  AND  SODA, 

contains  all  the  essential  constituents  of  Cod  Liver  Oil,  without  the  grease,  the  same 
as  pure  Cod  Liver  Oil  does  with  the  grease.  The  Emulsions  contains  less  than  half 
the  active  principles  of  either. 

CORD.   OL.   MORRHUAE   COMP.     (Hasee) 

is  dispensed  in  i6-oz  bottles  by  all  druggists. 


KATHARMON  CHEMICAL  CO., 

ST.  LOUIS,  MO. 


OLGHI-SAL 


CQLCHICINE  (methyl)  SALICYLATE  CAPSULES. 

"I&ovB  Ml  u«d  Ij  tii«  K«licil  ?rofiitloa  li&oi  Stotmtw  1898." 


NKVCR  PAILS  IN 


Gout,  (Rheumatism 

AND  ALL 

Rheumatoid  Affections 

f7^ OTX)HI-&AL  is  dispensed  In  smaU  Capsules,  each  of  which  contains  Uoftt,  miUi- 
VV/  gramme  of  Colchicine  dissolved  in  ao  centigrammes  of  natural  Meihjl  saUojlato. 
^    which  is  equivalent  to  5  grains  of  SftU^^lato  of  Sod». 

INDICATIONS.— Tn  Goat,  Rheumatism,  Neimlgia,  Rheamatold  Arthritis, 
Soiatlea,  DysmenorrhcsA  of  a  Bheamntlo  Diathesis  and  all  allied  Rheumatoid  or 
Goatj  Aflbotlons. 

Betul-Ol. 

{LtH,  MHhyl  SaUcyL  Gwv/.} 

A  compound  liniment  of  Methyl  Salicylate  (di» 
tilled  from  the  bark  of  the  Betula  lenU). 

It  is  so  prepared  that  it  is  absorbed  by  the  skin 
almost  as  quickly  as  Colohl-Sal  by  the  stomach, 
and  may  be  found  in  the  urine  almost  immediately 
after  application. 

Indications.  —  To  supplement  the  action  of 
Colchl-Sal  by  local  application  in  Acute  ArtSenlar 
Rheumatism,  Gout,  Sciatica,  etc 


CAUTION : 

PSTSIOZAZrS.  irh«a  prMeriblaff,  are  •tnisttlj  n- 
l«it«d  to  ptrttouUrlv  tpoeify  COLCHI-SAL. 

Zt  it  thi  only  fftauiai  tad  original  pnparatioa  of 
Oolohidao  Sftlioyuto  thit  hu  over  boon  treught  to 
tiiolr  Botico  tnl  irhioli  tli07  havo  aiod  with  taoh 
grfttiiyi&g  ronlti. 

Beware  of  Subetltutee. 


An  original  bottle  of  50  Capsules  of  COLCH I-5AL  sent  by  mail  on  remittance  of  75  cts.  to  the  Agents, 

E.  FOUQERA  &  CO.,  New  York. 


•OLD  aV  ALL  RCTAlk  DRUOOISTa  AND  JOSSKfie. 
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PU  RITV. 


PEACOCK'S  BROMIDES 

THE  STANDARD  SEDATIVE 

'::Si^S  ALL  FORMS  OF  CONGESTION. 

AlMOhitely  unilomi  in  purity  and  therapeutic  power. 

dose-One  to  two  FL  UID  DRAGHM8  IN  WATER,  THREE  TIMES  PER  DAY. 


CHIONIA 


THE  HEPATIC  STIMULANT 


INDICATED 
IN 


ALL  Diseases  Caused  by  Hepafie  Terper. 

Under  its  use  tlie  liver  and  bowela  gnduMy  resume  tlieir  nonnal  functions. 

D08E--0NE  TO  TWO  FLUID  DRAOHMS,  THREE  TIMES  A  DAY. 


PEACOCK  CHEMICAL  COMPANY,  St.  Louis,  Mo. 

And  36  Basinqhall  St.,  London,  England. 


University  of  Buffalo. 


MEDICAL    DEPARTMENT. 


FACULTY: 


Xdwabd  M.  Moobb,  M.D.,EmeritBi  ProfMsor  of  Snrgerj. 
WiLUAX  H.  Maiov,  A.  M.,  M.  D.,  Bmeiitat  ProfeMor  of 

Phytiologj  and  MicroceopT. 
B.  y.  Stoddabd,  a.  M.  M.  I>.,  £merltBi  Protetsor  of 

Mat«rla  Medic*  and  Thentpeotlct. 
Cbaxlm  Cast,  M.  D.,  Profenor  of  Mftteri*  Medic*  Ther- 
apeutics and  Clinical  Medicine. 
Matthew  D.  MAnr,  A.  M.,  M.  Dn  Dean,  Profeieor  of 

Obetetrlet  and  Gjnecolonr. 
Rofwnx  Pija,  A.  M.,  M.  i>.,    ProfieMor  of  Principles 

and  Practice  of  Snmrr  and  Clinical  Somry. 
Juuu8  PoBLMAV,  M.  D;,  Profeseor  ol  Physioloar. 
Ohablbs  G.  Btooktov,  M.  D.,  Professor  of    Principlos 

and  Practice  of  Medicine  and  Clinical  Medicine. 
JoHM  PABiniiTBB.  M.D.»  Secretarr,  Profeseor  of  Anatomy 

and  A^Smct  rrofessor  of  Clinical  Surgery. 
jKBHBT  M.  Hm^  A.  M.,  Ph.D.,  Professor  of  Chemistry, 

Toxicology  and  Physics.  


Wh.  C.  PHBi.Pt,  M.  D.,  Associate  Professor  and  Demon* 

strator  of  Anatomy. 
DbLahoktBoohsstxb,  A.M.,  M.  D..  Ai^nnct  Professor  of 

Principles  and  Practice  of  Medicine. 
P.  W.Vah  Pitha«  M.  D.,  A4jnnet  Profeseor  of  Obstetrics. 
Eu  H.  LoNs,  M.D.,   Admnct    Professor  of    Materm 

Medica. 
Hhbbhbt  U.  WnuAMi,  M.  D.,  Professor  ol  Pathology  aad 

Bacteriology. 
Woods  Hutobimioh,  A.  M..  M.  D.,  Professor  of  Compar- 

atlve  Pathology  and  Embryolo^. 
Fbbd  B.  WnXARD,  M.  D.,  Assistant 


Anatomy. 


Demonstrator  of 
D.,   Assistant  Demonstrator   of 


James  A, 

Anatomy. 
LoxEH  H.  Stapias;  M.  D.,   Prosector  to  the  Chair  ol 

Anatomy. 


In  addition  to  the  Faculty,  the  teachmg  staff  consists  of  professors  of  special  branches,  lectur* 
ers  and  instructors,  numbering  forty-seven  in  alL  Every  recognized  branch  of  medical  science  ia 
represented  in  the  curriculum,  and  taught  by  some  one  eminent  in  this  special  branch. 

The  fifty-first  regular  session  opens  September  14,  1898,  and  continues  thirty  weeks.  The  lee* 
tures  will  be  held  in  the  large,  new  three-story  building,  containing  three  amphitheatres  and  room 
for  dispensary  patients,  chemical,  pathological,  histological  and  pharmaceutical  laboratories  thor* 
oughly  equipped  with  modem  conveniences.  Instruction  by  lectures,  recitations,  laboratory 
work  and  cmucs.      Four  years'  graded  course.    Clinical  advantages  unexcelled. 


For  further  particulara]  address 


DR.  JOHN  PARMENTER,  Secretary, 

UnlTersity  of  Bvilalo,  BUFFALO,  N.  T. 
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SUCCESSFUL    MEDICATION. 


flUUM  COMPOUND  VflGiNflL  PESSflMES. 

A8TRIH6BNT,    ANTI8BPTIC,    ANTIPHLOGISTIC,     ANALGESIC, 
Alum  Cwith  its  iiritating  properties  eliminated)  with  Carbolic  Acid  and 
Ichthyol  added. 

Owing  to  the  complete  elimination  of  the  irriuting  properties  of  alum» 
these  Pessaries  will  be  found  especially  Taluable  in  leucorrhoea,  gonorrhceal 
vaginitis,  ulcerations  and  erosions  of  the  os  uteri,  pruritus  vulvae  and  as  a 
general  antiseptic,  astringent  or  alterative  remedy. 

These  have  been  submitted  to  leadina:  gynaecologists  who,  after  critical 
clinical  tests,  have  heartily  endorsed  them.  The  sise  and  shape  renders 
their  application  exceedingly  easy.  The  glycerine  exeru  a  decided  osmotic 
and  decongestive  action  on  inflamed  tissues.  Their  prolonged  contact  on 
the  tender  surfaces  oi  the  vagina  is  a  decided  advantage  over  any  treatment 
which  tampons  or  pads  are  used 


HflEMORRHOID  CONES. 

Formula— Alum  (with  its  irritating  properties 
eliminated)  Ergotin,  Menthol,  Ichthyol,  Ext. 
Opium,  Ext.  Belladoaoa  and  Carbolic  Acid, 

This  formula  recommends  itself  as  an  Astringent, 
Anesthetic,  Antiseptic,  Antiphlogistic  remedy. 
The  drugs  have  been  scientifically  combined  male- 
ing  the  cone  perfectly  non-irritating.  Its  adapU- 
tion  to  thorough  treatment  of  internal  haemor- 
rhoids is  all  that  can  be  desired.  While  the  absorp* 
tion  of  medicament  is  gradual,  it  is  complete  and 
immediate  results  are  noticeable  without  pain  or 
inconvenience  to  the  patient. 

To  eflfect  a  cure  without  the  use  of  a  knife  is 
desirable  and  Haemorrhoid  Cooes  will  forstall  its 
use  in  many  cases. 


THE  NORWICH 

Sole  Manufacturers, 


sam^lcb  of  f  ach  sent  upon  application. 


PHARMACAL  COMPANY. 

NORWICH,  NEW  YORK. 


THE  GLOBE  NEBULIZER 


Not  an  Experiment, 


but  a  practical  and  scientific  instni- 
menty  the  superior  merits  of  which 
have  been  absolutely  demonstrated 
in  the  hands  of  thousands  of  phy- 


sicians 


.  .  Can  be  Operated  Successfully  .  . 

either  with  or  without  air  condenser,  in  the  oflSce  or  at  the  bedside. 

The  Globe  Nebulizer 

applies  all  classes  of  remedies  to  any  part  of  the  respiratory  tract  and  midcye  ear 
with  an  effect iveness  neyer  before  obtainable. 

Each  instrument  Is  fitted  with  our  Improved  mask.  WITH  DETACHABLC 
PNEUMATIC  RUBBER  CUSHION,  and  our  latest  improved  nebulizing  tube  which 
Is  WARRANTED  NEVER  TO  BECOMEi  CLOGGED  with  any  sort  of  solution. 


WRITK  POR  ILLUSTRATKD  LITCRATURK. 


THE  GLOBE  MANUFACTURING  COMPANY, 

BATTLE  CREEK,  MICH. 
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MALTINE  is  not  merely  *•  malt/'  Jior  is  it  a  mere  "  extract  ol  malt,"  no 
an  «*  essence  of  malt." 

MALTINE  is  the  most  highly  concentrated  extraction  ot  all  the  nutritive  and  diges- 
tive properties  of  Wheat,  Oats,  and  Malted  Barley. 

It  has  stood  alone  and  unrivalled  throughout  the  world  in  its  therapeutic  field  for  more 
than  twenty  years,  despite  the  most  strenuous  efforts  of  the  ablest  pharmaceutical  manufac* 
turers  to  produce  a  preparation  approaching  it  in  medicinal  value,  elegance,  palatability, 
and  stability. 

"  Malt "  is  not  "  MALTINE." 

"Extract  of  Malt"  is  not  "MALTINE." 

"Essence  of  Malt"  is  not  "MALTINE." 

"MAL.TINE"  must  be  designated  to  get  "MALTINE." 


Tufts  Colles^e  Medical  Scbool. 

FOR  MEN  AND  WOMEN, 

BOSTON,  MASS. 

!•  the  only  regular  co-edacational  medical  college  in  New  England  that  is  recognized  by  the 

Massachusetts  Medical  Society. 


A  Foar  Tears*  Graded  Course  of  Didactic  and  Ciinical  Instruction  in  all  the 

Branches  of  Medical  Science. 


The  next  session  will  commence  Wednesday,  September  28.  1898 
and  continue  for  eight  months. 

For  further  information  or  catalogues,  address  "^ 

Prof.  CHARLES  PAINE  THAYER,  M.  D.,  Secretary, 

74  BOYLSTON  ST.,  BOSTON,  MASS. 
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PHYSICIANS'  .  . 

Bills, 

Note  Paper, 
Letter  Paper, 
Envelopes,  Etc., 

Neatly  Printed  by  ...  . 

E.  A.  Johnson  &  Co., 

O  PRINTERS,  O 
57  Weybosset  Street, 

(Vp  One  Flight) 

Providence,  R.  I. 
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THB  DIBTZ 

DRIVING  LAMP 

Is  about  as  near  perfection  as  50  years 

of  Lamp-Making  can  attain  to.    It 

burns  kerosene,  and  gives  a  powerful, 

clear, white  light,  and  will  neither  blow 

nor  jar  out.    When  out  driving  with 

it  the  darkness  easily  keeps  about  two 

hundred  feet  ahead  of  your  smartest 

horse.    When  you  want  the  very  best 

Driving  Lamp  to  be  had.  ask  your 

dealer  for  the  "Dietz." 

We  issue  a  special  Catalogue  of  this 

Lamp,  and,  if  you  ever  prowl  around 

after  night-fall,  it  will  interest  you. 

Tis  mailed  free. 

R.B.DIEX^CO., 

60 1/aight  8t.,NewYork> 

Batabllahed  in  1840. 


Goinparative  Tests 

OF  MASS  PILLS  AND  ** FRIABLE'* 
PILLS  are  useless  unless  the  AGE  of  the 
mass  pills  is  known.  The  contention  has 
been,  and  always  will  be,  that 

THE  MASS  PILL  DETERIORATES  BY  BECOMINO  HARD  WITH  APE. 

There  is  a  wide  difference  between  the  FRESHLY-MADE  mass  pill 
and  the  AGE- HARDENED  mass  pill.  The  desirable  conditions  of 
Upjohn*s  Friable  Pills  remain  indefinitely.  Your  specifications  should 
show  clearly  which  kind  you  wish  dispensed  on  your  prescriptions. 

THE  UPJOHN  PILL  and  GRANULE  CO., 
Kalamazoo,  Mich. 
92  Fulton  Street,  New  York. 
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Microscopic  flpparatus 

And  SUPPLIES 

For  Urinaru  ftnalusis. 

GheinlGal  Glassware  and  Reagents. 
X-Rau  Machines, 
Crookes  Tubes,  Etc. 


Our  I50.00  X-Ray  Machine  is  the  best  one 
now  on  the  market  for  Physicians. 


Charles  S.  Bush  Co., 

212  and  214  Weybosset  St.. 

PROVIDENCE,  R.  I. 


Elastic  Goods. 


Silk,  Cotton^  Linen,  Black,  Pink, 

OR  WnrrE. 

Elastic  Abdominal  Belts  for  Corpulency 

AND  Umbiucal  Hernia. 

ELAsnc  Shoulder  Caps.     Elastic  Hosiery. 

Thigh  Hose.      Knee  Hose. 

Knee  Caps.     Anklets.     Wristlets. 

Elastic  Webbing  Roll  Bandages. 

Elastic  Webbing  Abdominal  Bandages. 

All  Rubber  Roll  Bandages. 

A  large  assortment  in  stock.  Special  sizes 
to  order  with  promptness.  We  request  a  com- 
parison of  prices.  Our  high  standard  of  qual- 
ity will  be  strictly  maintained. 


BLANDING, 


68  Weybosset  St.  .48  No.  Main  St. 


Plattk  Chlorides. 

The  TrueDisinfBGtant. 

An  odorless,  colorless  liquid ;  powerful,  safe 

and  cheap ;  sold  in  quart  bottles  only  by 

druggists  everywhere;  prepared  only 

by  Henry  B.  Piatt,  Piatt  St., 

New  York. 

Sick- Rooms 
In  Summer 

can  be  kept  cool  and  odorless  by  the  follow- 
ing practical  method : 

A  towel  or  sheet,  moistened  with  Piatt's 
Chlorides  diluted  with  ten  parts  of  water,  if 
frequently  wafted  about  the  sick-room  and 
then  hung  up,  will  cool  and  purify  the  air  by 
liquid  evaporation  and  chemical  absorption. 
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H\/  PV  rj  /^  7  r^  Nl  C  ^30  volumes  preserved 

I     LJ  Ix  V^  Z-»  \J  1  N  LL       aqueous  solution  of  H^O,; 

IS   THE    MOST    POWERFUL   ANTISEPTIC   AND    PUS    DESTROYER. 
HARMLESS  STIMULANT  TO  HEALTHY  GRANULATIONS. 

Vj  L  1    \^  kJ  L^  \J  INC        combined  with  Ozone) 

«        THE  MOST  POWERFUL  HEAI.INGh  AGhENT  KNOWN. 

These  Remedies  curb  all  Diseases  caused  by  Germs. 

Successfully  used  in  the  treatment  of  Diseases  of  the  Nose,  Throat  and  Chest: 

Blphtheria,  Croup,  Scarlet  Fever,  Sore  Throat,  Catarrh  of  the  Nose, 

Ozcena,  Hay  Fever,  LaGrippe,  Bronchitis,  Asthma,  Laryngitis, 

Pharyngitis,  Whooping  Cough,  Etc. 

OeiNl  for  nree  240-page  book  "Treatment  of  Diseaooo  oansed  by  Germe,"  oootaloing  repHrits  of  120 

oeientiflo  articles  by  leading  oontribntoro  to  medical  literatnre. 
Physicians  remitting  50  cents  will  receive  one  complimentary  sample  of  each,  "Hydrozone"  and  ''Qlyoozone" 

by  express,  charges  prepaid. 

HydrozODe  i«  put  up  only  in  extra  small,  small,  medium  Pbbpabid  only  by 

and  large  size  bottles  bearing  a  red  label,  white  letters,  gold  and 
blue  border  with  my  signature. 


GlycOEone  is  put  up  only  in  4-oz.,  8-oz.  and  l6-oz.  bottles 
label, 


^■^^^fflboUUJrw^tfc 


bearing  a  yellow  label,  white  and  black  letters,  red  and  blue 
oorder  with  my  signature. 

Marehaild'S  five  Balsam  cures  all  mflammatory  and     Ohe9nittandOraduaUqftJut''EeoUCentraUdes 
contagious  diseases  of  the  eyes.  Artset  Manufacturet  de  Pari*  "  {Fraikoe). 

Oliarles  Harohand,  28  Prince  St.,  New  York. 

Sold  by  leading  DniKlsts,  Avoid  Imitations.  ^"  Mention  ttiis  Publication. 

IN   ALL   FORMS   OF 

Xuberculosis 


H£S  EOSOT 

(Valerianate  Creosote) 

21  GEOSOT 

(Valerianate  Cuaiacol) 

The  most  effective  remedies  now  in  use,  and  without  the  least  irritation  to  the  stomachy 
intestines y  or  kidneys, 

USED  INTERNALLY,  EXTERNALLY,  OR  SUBCUTANEOUSLY. 

They  destroy  the  toxic  bacteria,  control  cough,  relieve  hectic  and  night  sweats,  increase 
the  appetite  and  weight. 


Clinical  reports  from  prominent  physicians  furnished  on  application  to  Sole  Agents, 

Fischer  Chemical  Importing  Co., 

14  PLATT  STREET,  NEW  YORK. 
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'*  The  greatest  therapeutic  discovery  of  the  age^  and  of  the  agesfj  ts  tnu^ 
where  we  cannot  produce  good  blood  we  can  introduce  t^." 


What  is  Haematherapy? 

A  New  Thing— and  a  New  Name  which,  though  literally  translated 
(Blood  Treatment),  may  not  convejr  to  every  one  a  definite  idea.  It  is  a 
treatment  which  consists  in  opposing  to  a  condition  of  disease  the  very 
power— ^ood  and  suflBcient  Blood— tnat  would  naturally  prevent  it,  that 
would  still  cure  it  spontaneously,  and  that  actually  does  cure  it  spon- 
taneously, wherever  the  blood-making  work  of  the  system  is  perfectly 
efficient;  and  therefore  also  will  cure  it,  if  a  deficiency  of  the  vital  ele- 
ment be  supplied  from  without,  under  proper  medical  treatment. 
That  Blooa  is  such  a  power  as  here  described,  is  an  undisputed  physio- 
A  Film  of  Boynnra :  logical  fact.      Its   transmission  from   one 

8howingth.Biood^pn-ci-iiiuot.    animated  oreanism  to  another,  for  the  pur- 

I  pose  of  supplying  a  defect  in  the  latter,  is 
the  substance  of  the  Blood  Treatment ;  and 
How  to  Do  this,  in  different  cases,  is  the 
form  or  description  of  the  same.  •  Blood 
may  be  taken  from  a  healthy  bullock 
(arterial  blood — elaborated  with  due  scien- 
tific skill) ;  or  it  may  be  obtained  in  the  well- 
attested  living  conserve  known  as  bovinine, 
from  any  druggist;  and  may  be  introduced 
I  into  the  veins  of  the  patient  in  either  of  f  our 
ways,  that  may  be  most  suitable  to  the  case : 
viz. :  by  the  mouth  and  stomach;  bv  injec- 

tion,  with  one-third  salt  water,  high  up  in 

Bfiorcphotographad  the  rectum;  by  hypodermical  injection;  or  by 

by  Prof.  R.  R.  Andrews,  M.D.  topical  application  to  any  accessiblc  lesion 
THE  CURE  OF  PULMONARY  CONSUMPTION 
is  one  of  the  latest  and  most  wonderful  developments  of  Blood  Power — 
introduced  mainly  by  the  mouth,  and  sometimes  also  b^  spraying  bovin- 
ine into  the  trachea  by  an  atomizer.  Everv  week  of  judicious  mtemal 
blood  treatment,  with  proper  medical  and  hygienic  care,  has  resulted  in 
steady  improvement  as  to  all  symptoms,  with  scarcely  an  instance  of 
check,  much  less  of  relapse,  until  complete  apparent  cure,  and  that  in 
the  more  advanced  stages  of  the  disease.  As  further  examples,  may  be 
mentioned:  Anaemia,  Cholera  Infantum,  Typhoid  Fever,  Hsemorrhagic 
Collapse,  and  many  other  of  the  most  dangerous  and  aggravated  diseases. 

IN  SURGERY:  A  CHRONIC  ULCER, 
of  no  matter  how  long  standing  or  obstinate  and  aggravated  character, 
can  be  cured  with  certainty — at  least,  the  first  instance  of  failure  has  yet 
to  be  heard  of — by  constant  application  of  bovinine  to  the  wound  with 
proper  surgical  treatment  and  sterilization.  Such  cases  are  usually  cured 
in  from  four  to  six  weeks.  So  of  traumatic  injuries  of  all  kinds;  carbim- 
cles,  fistulas,  abscesses,  and  even  gangrene. 

NUMEROUS  CLINICAL  REPORTS 
of  well  known  Physicians  and  Hospitals,  where  the  Power  of  Supplied 
Blood  is  constantly  relied  on  as  a  cardinal  factor  in  the  cure  of  disease 
and  support  of  surgery,  are  at  the  service  of  every  practitioner  who 
desires  to  keep  up  with  the  prog^^ess  of  his  profession,,  and  may  readily 
be  obtained  (including,  of  course,  the  technique  and  subsidiary  treat- 
ments pursued)  by  applying  to 
THE  BOVININE  COMPANY,  75  West  Houston  Street,  New  York. 
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Not  a  powerful  germicide 
but  a  soothing  antisep- 
tic wash   for  use  on 
mucous  membranes,^ 
decidedly  original^ 
in  Formula,  and^ 
gives  positive 
results. 


Try  it 

in   the  nose 
and  throat. 
Send  postal  for 
circular. 

Pint  Sample 
to  any  physician  on 
application. 

Alkalol  Co.; 

TAUNTON,  MASS. 


Physicians ' 
Medicine  Cases. 

Obstetrical  Bags,  Instrument  Oases, 

Satchels,  Pocket  and  Bnggy  Oases. 

We  carry  a  large  line  of  these  goods  in  stock, 

and  are  constantly  receiving 

New  Styles. 

SPECIAL  CASES  MADE  TO  ORDER. 

Also  Case  Vials  and  Fittings  of  Every 
Description. 


GEO.  L.  CLAFLIN   &   CO. 

WholeMle  and  Betall  llnmUts, 
PROVIDENCE,  R.  I. 


Louisville  Sanatorium, 

2103  W.  Walnut  Street,         -         -         LOUISVILLE,  KY. 

FOR    THE    TREATMENT    OF   THE 

Opium  and  FI|orphine  Habil^. 


Supplied  with  all  Modern  Appliances. 


From  a  personal 
knowledge  and  an  ex- 
amination of  facts,  we 
believe  that  any  case  of 
Opium  or  Morphine 
habit  can  be  cured  in 
this  Institution,no  matter 
how  long  the  drug  has 
been  taken  or  how  much 
is  taken  daily,  or  in  what 


way  it  is  taken,  provided 
the  patients  will  give  their 
moral  support.  The 
treatment  has  been  tested 
for  over  two  years  with- 
out a  single  failure  and 
can  be  taken  with  perfect 
safety  to  the  patient. 
For  further  particulars 
address. 


SAM   COCHRAN,  M.D.,  U.S.M.H.S.,  Louisville,  Ky. 

REFER    BY    PERMISSION    TO 
G«.  Basil  Duke.  Hon.  Henry  Wattenon,  Mr.  W.  N.  Haldeman,  Senator  Wm.  Lindsay,  Hon.  J.  C.  S.  Blackburn,  GctSMi 
latoranco  Bank,  and  Doctors  and  Ministers  of  Louisville  i^enerally. 
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As  an  Anodyne 

And  Hypnotic 


( Methoxacet-p-phenetldin) 

is  powerful  and 

without  any  iii  effects. 

Dr.  George  F.  Butler,  Professor  of  Materia  Medica  aod  Clinical  Medicine,  College 
Physicians  and  Surgeons,  Chicago;  Attending  Physician,  Cook  County  Hospital,  etc.,  in  the 
course  of  an  article  in  the  Chicago  Clinic  says: 

'*  With  the  exception  of  morphine,  no  drug  possesses  so  positive,  prompt  and  efficient  an 
analgesic  properly  as  Kryoiine;  indeed,  there  are  painful  disorders — such  as  migraine  and 
particularly  the  pains  of  locomotor  ataxia  and  certain  spinal  diseases — where  Kryofine  seems 
nearly  as  efficient  as  morphine  and  attended  with  less  unpleasant  sequelae." 

In  the  services  of  Drs.  J.  Rudisch,  A.  Meyer  and  A.  G.  Gerster,  Mt  Sinai  Hospital, 
N.  Y.,  it  was  found  that: 

'*  As  a  hypnotic  in  insomnia,  unaccompanied  by  severe  pain,  it  has  proved  of  undoubted 
value.  In  a  case  of  acute  suppurative  arthritis,  general  sepsis  and  pericarditis  the  drug  did  not 
affect  the  pulse.  When  the  child  was  restless  at  night,  2}^  grs.  of  Kryofine  produced  a  quiet 
sleep,  lasting  several  hours." — Drs,  Haas  and  Morrison^  N,  Y,  Medical  Journal, 


Littraturt  and 
Samples  stni 
en  requtst. 


C.   BISCHOFF  &  CO.. 


NEW  YORK. 


Dos*: 4  to  7  I'M  grains^ 
tahlftt  or  crystaUi9t9 
powtUr. 


Established,   I860. 


J.  PUTNEY  &  CO., 

Optieians, 

Oculists*  Prescriptions  and  Repairing 

A  SPECIALTY. 

Also  a  fuU  line  of   THERMOMETERS  and 
all  other  goods  in  the  optical  line. 

76  WESTMINSTER  STREET, 
PROVIDENCE,  R.  I. 


ELECTRO-THERAPEUTICS 

it  one  of  the  best  pftyinc  and  most  ■■titfactoiy  bnochM 
ol  meoieftl  pnuslioe. 

MAIL  COURSE  OF  INSTRUCTION. 

Thoroncb.    Practical.    Diploma  granted  to  those  qnaUlle^ 
Bend  for  announcement.    Correspondence  soUoted. 

Thf  National  College  tf  Eledro-lht raptutlcs, 
Wm.  F.  Howb,  H  J>^  President, 

Nob.  8- 4.6-8.10   Collins  Block,   LIMA,  OHIO. 


LITMUS  PENCIL 


Chemically  Pure   Red 
and  Blue  Litmus 


In  a  small,  handsome 
metal  pocket 
pencil. 


most  con- 
venient and  nsetel 
noreltj  erer  ioTented 
physicians'  nse.  Per. 
fectly  reliable,  neyer  dete- 
A  piece  of  the  best  Ut. 
mus  paper  made  at  a  moment's  Bo- 
te. Sent  b7  mail,  with  fell  direetloBS 
on  receipt  of  Price,  26  Cents. 

J.  S.  TTREE,  Chemist,  ^^i!^?^^ 
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The  preference  shown  by  both  physicians  and  patients  for  Carabana  Aperient  Water  is 
due  to  the  fact  that  it  contains  a  greater  percentage  of  purgative  salts  (vol.  for  vol.)  than  any 
other  known  aperient  water. 

Is  a  clear,  pure  water  containing  more  than  233 
grammes  of  purgative  salts  per  liter,  of  which  salts 
227  grammes  are  sodium  phosphate.  It  acts  as  an 
intestinal  antiseptic,  as  well  as  a  purgative,  elimi- 
nating germs  and  preventing  auto  -  infection 
(ptomaine  poisoning) .  This  action  is  due  to  sodium 
sulphite  contained  as  a  fixed  compound  in  the  water. 

Is  acceptable  to  nearly  all  patients,  as  it  never  pro- 
duces nausea,  weakness  nor  thirst.  In  its  use 
purgation  is  not  followed  by  constipation,  as  is 
unfortunately  the  case  with  other  purgative  waters. 
It  does  not  weaken;  it  produces  a  tonic  effect, 
stimulating  the  whole  system ;  appetite  is  increased, 
sallowness  and  foulness  of  the  breath  disappear, 
headaches  and  vertigo  vanish. 

Is  the  only  purgative  water  the  use  of  which  is  unac- 
companied with  disadvantages  in  genito-urinary 
diseases.  Relieves     women      suffering     with 

hemorrhoids  and  diseases  of  the  uterus  and  ovaries, 
by  reducing  the  congestion  of  the  pelvic  viscera. 
Re-establishes  the  normal  flow  of  bile,  and  is  there- 
by a  prophylactic  in  cases  of  biliary  colic,  due  to 
the  passage  of  biliary  calculi. 

Is  indicated  in  cases  of  flatulency^  bilious  attacks, 
eczema^  glandular  enlargements  and  scrofula. 
Benefits  chronic  nervous  conditions^  atony  of  the 
stomach  and  intestines,  certain  forms  of  diseases 
of  the  heart  and  circulatory  system,  chronic  cases 
of  skin  affections  and  certain  diseases  of  the  lungs. 

If  used  regularly  alone,  will  often  suffice  in  cases  of 
influenza,  diarrhoea,  malaria,  gastric  and  febrile 
disorders  and  infectious  diseases  by  enabling  the 
engorged,  digestive,  circulatory  and  lymphatic 
systems  to  regain  their  normal  condition.  It  acts 
in  trifling  doses.  One  small  wineglass  taken  on  an 
empty  stomach  immediately  before  breakfast  pro- 
ducing a  well  marked  laxative  effect  in  an  adult. 
The  dose  for  women  and  children  should  be  reduced 
to  one-half  or  one-third. 

Is  now  considered  an  indispensable  mineral  water, 
especially  in  large  city  practices,  where  it  is  impor- 
tant to  husband  the  patients'  strength,  under 
penalty  of  their  developing  anaemia,  or  breaking 
down  under  the  nervous  strain  and  becoming 
neurasthenics.  Is  cheapest  because  Best  It  is 
now  prescribed  by  the  leading  physicians,  and 
stocked  by  all  first  class  retail  druggists. 

For  Monograph,  Address  CARABANA.  2  Stone  Street.  New  Yorjc. 

The  Tiade  Supplied  by  THE  CHiS.  K.  CRITTBHTOM  CO.,  Kei  TorL 


CARABANA 


CARABANA 


CARABAlsIA 
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HALL  &  LTON, 


A    A    A    A 


We  make  a  specialty  of  compounding  Physicians* 
Prescriptions.  We  have  departments  fully  equipped 
for  the  work,  in  charge  of  Registered  Men.  Every 
prescription  is  checked  and  called  back,  this  making 
the  possibility  of  an  error  less  than  as  though  it  was 
put  up  and  sent  out  by  one  person.  We  always 
dispense  the  article  prescribed,  and  never  substitute. 

We  keep  all  goods  of  the  leading  manufacturers, 
and  anything  that  is  prescribed  that  we  have  not  in 
stock  and  that  we  are  unable  to  get  in  this  market, 
we  send  and  get  at  the  earliest  possible  moment. 

Our  prices  are  low;  we  charge  just  what  a  pre- 
scription is  worth. 


Pbysiemns*  Prescriptions  a   Specialty. 

HALL  &  LYON, 

APOTHECARIES, 

237    WESTMINSTER    ST.,         226   WEYBOSSET   ST.,         169    BROADWAY. 

PROVIDENCE     R.    I. 
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WAMPOLE'S 

.  Pulverous  Pills. 

(Dry  Powder  in  Pill  Form.) 
A    PERFECT    PILL 

Which  will  never  get  harder  nor  less  soluble  with  age. 
MADE  without  excipient  or  pressure,  in  the  condition  ot  a  dry  porous  powder,  readily 

crushed  and  disintegrated,  with  a  thin,  very  soluble  coating. 
WE    CLAIM    positive    accuracy  of   subdivision,  and  highest    quality  and    integrity  of 

ingredients.  > 

SPECIAL  PRICES  given,  and  PRIVATE  FORMULA  orders  solicited,  in  quantities  of 

3,000  to  5,000,000  or  more. 
SAMPLES  FREE  by  mail,  on  application  to  us. 


'•9 
Manufacturing  Pharmacists,  PHILADELPHIA,  PA.,  U.  S.  A. 


£25  INDIGESTIOIN, 

Malnutrition,  and  All  Wasting  Diseases. 


THE  DIGESTIVE  SECERNENT, 


DosB — One  or  more  teaspoonfuls  three  times  a  day.     For  babies,  ten  to  fiftleea 
drops  during  each  feeding.    Sample  to  any  PtiyAldail  who  will  pay  express  charges. 

SULTAN  DRUG  CO.,  St.  Louis  and  Undon. 
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SPECIAL  SALE! 


$ 


Bk 


No.  32— PHYSICIAN'S   BUGGY,    (with  Shafts.) 

PRICE    REDUCED  to   $8o.oo ;    4  months'   approved   Note. 
PRICE    REDUCED  to  $76.00;    Cash   upon  inspection. 
PRICE    REDUCED  to   $74.00;    Check  with   order. 


HIGHEST  GRADE  Material  and  Workmanship  throughout. 

POSITIVE  GUARANTEE  for  Two  Years  with  every  Vehicle. 

TOP,  Hand  Buffed  Leather,  built  solid  to  seat 
WHEELS,  strictly  best  2nd  gro.  Hickory.      Sarvan  or  banded  hubs.     7-8  in.  Tire. 
TRIMMINGS,  best  quality  Leather  or  Cloth. 

TRACK,  4  ft,  4  in.  x  4  fL,  8  in.  «  5  ft,  i  in. 

Rubber  Steps,  Pure  Hair  Stuffings,  Springs  in  Back  and  Cushion,  Heavy  Rubber  Storm 
Apron,  Full  Length  Carpet  (Velvet),  Paneled  Hinged  Boot  over  back  of  body. 

Extras  and  Substitutions. — Rubber  Tires,  $29.00.  "  Long  Distance  "  Axles,  $5.00.  French 
Open  Rubber  Head  Springs,  $3.50.  Initial  Letter  on  glass,  $1.50.  Silver  Hub  Bands  and  Nuts, 
$1.00.     Pole,$5.50. 
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WYETH'S  SOLUTION 

IRON  and  MANGANESE 

PEPTONATE  (Neutral) 

Iron  and  Manganese  as  offered  in  the  shape 
of  numerous  inorganic  preparations  are,  at  the 
best,  only  sparingly  absorbed  after  a  long  and 
tedious  process. 

When  combined  ^^^ith  Peptone  in  a  neutral 
organic  compound,  the  result  is  complete  assimi- 
lation and  absorption,  thus  deriving  the  full 
benefit  of  the  ingredients  as  tonics  and  recon- 
stituents,  and  rendering  the  remedy  invaluable  in 

AnsBmia,  Chlorosis,  Scrofula  and  Debility. 

The  improvement  accomplished  by  the  administration  of 
the  SoUition  is  permanent,  as  shown  by  the  increase  in  amount 
of  haemoglobin  in  the  blood :  t.  ^.  3  to  8  per  cent. 

As  regards  the  digestibility  and  rapid  assimilation  of  the 
preparation,  its  aromatic  properties  and  the  presence  of  peptone 
in  it  renders  it  acceptable  to  the  most  susceptible  stomach. 

Dose. — For  an  adult,  one  tablespoonful  well  diluted  with 
water,  milk  or  sweet  wine,  three  or  four  times  a  day ;  dose  for  a 
child  is  one  or  two  teaspoonfuls,  and  for  an  infant  1 5  to  60  drops. 


OFFERED  IN  12-OUNCE  BOTTLES  (ORIGINAL  PACKAGE)  AND  IN  BULK 
AT  THE  FOLLOWING  LIST  PRICES. 


Per  gallon 
Per  five-pint  . 


$5  00 
350 


Per  quart 

Per  doz.  i2-ozs. 


$145 
9  00 


John  Wyeth  &  Brother,  Philadelphia 
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Thp^  TnTrl-h^if  h 

1  lie  W'UiU'uciLn 

treatment  in  Typhoid  Fever,  is 

essentially  cruel,  barbarous,  and 

dangerous 

says  a  writer  in  the  Philadelphia  Medical  Journal,  Aug.  6,  1898. 

Lactophenin  will  control  the  tennperature  and  produce  satisfactory  euphoria. 

Dr.  R.  von  JakSCh,  of  Prague,  was 

Dr.  F.  Bordon  Morrill,  of  Boston 

the  first  to  reconnnnend  lactophenin 

(in  Archives  of  Pediatrics,  March, 

in  typhoid;  he  employed  it  in  doses 

1897),  reports  that  lactophenin   is 

of  from  7'^  to  15  grains,  and  found 

used  in  the  treatment  of  typhoid  fev- 

that it  always  rapidly  reduced  the 

er  at  the  Boston  Children's  Hospital. 

temperature,  and  also  that  it  exer- 

and that  3  to  8  grain  doses  are  very 

cised  a  calming  effect  where  there 

effective,  and  do  no  harm,  produ- 

was restlessness  or  delirium.— (Ex- 

cing a  drop  of  3.5°  F.  in  four  hours, 

tract  from  Sajous'  Annual,  Vol.  V., 

at   the  same  time  inducing  restful 

1895).     . 

sleep. 

Dr.  James  T.  Whittaktr,  of  Cincin- 

Dr. B.  D.  Harrison,  of  Sauit  ste. 

nati,  in  "Wilson's  American  Text- 

Marie, Mich,  (in  Physician  and  Sur- 

book of  Applied  Therapeutics."  says 

geon,  Nov.  1896),  reporting  experi- 

of lactophenin  (in  comparing  antipy- 

ences in  500  cases  of  typhoid  over 

retics):  "It  is  efficacious  and  free 

several  years,  says:. "  I  cannot  speak 

from  danger"   (p.  376).  and  again. 

too  highly  of  lactophenin  as  an  anti- 
pyretic and  hypnotic,'*  adding  that 

"lactophenin  is  a  perfectly  safe  drug 

he  has  used  it  exclusively  for  three 

in  the  same  dose"  (p.  384),  (5  grains 

years  without  a  single  untoward  ef- 

every  two    hours).     Reference    to 

fect.     He  praises  its  gradual  antipy- 

the original  will  emphasize  the  value 

retic  effect,  and  the  calmative  influ- 

of this  opinion. 

ence  exerted. 

<;  "W"                           A                             g                                   •                Sec  all  standard    Atn-tlpyrO-tlO  ; 

Tactophenins^z  v.-i«.Trj: 

^  JL ...^^fl  Lactyl-para-phenel  dm :  CeH,<JjJj'»|gQ  ^j^^^j^^^j^^           ii,  Powder  or  T^lSu. 

•        Clinical  Reports  Furnished  by  C  F.  Boehringcf  &  Sochnc,  7  Cedar  Street,  New  Yoriu 
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